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AsT.  L — Recent  Advances  in  the  JStiology  of  Diieaeee  of  the  SUn^ 
and  their  Searing  upon  Treatment^  By  Walmb  G.  Smtth, 
M.D,,  Physician  to  Sir  Patrick  Dun's  Hospital ;  King's  Vtofesaat 
of  Materia  Medica,  School  of  Physic,  Trin.  Coll.  Dubl. 

Lit  Uie  preseat  paper  I  propose  to  collect  and  sommarise  the  results 
of  some  t^ecent  inyestigations*  I  shall  endeavour  to  show  the  light 
which  these  doctrines  and  inquiries  have  thrown,  and  are  calcu- 
lated atill  aofe  in  the  fatore  to  shed  upon  the  group  of  diseases 
of  the  flki^i. 

No  attempt  at  a  cotnplete  survey  will  be  made,  nor  would, 
mdeed,  be  possible  in  the  time,  and  a  restricted  field — that  of 
cQtaneoiis  oUseaaes — is  purposely  chosen,  for  the  sake  of  illustra- 
tioo,  although  it  will  be  obvious  that  the  facts  to  be  referred  to 
have  a  much  wider  scope. 

F6r  example,  it  will  be  lemembered  that  last  ses^on  in  the 
Seciiou  of  Pathology  Dr«  Bewky  read  an  instructive  paper  upon 
the  Pathology  of  Empyema,  in  whidb  he  showed  that  empyema  is 
always  due  to  the  entrance  oi  pus-producing  organisms  into  the 
pleural  cavity,  either  directly  from  without,  or  through  a  diseased 
lim^  or  by  the  route  of  the  blood  and  lymph-vessels. 

Results  ftuch  as  these  have  been  acquired  by  the  patient  labours 
of  experts  in  modern  microscopical   research.    Wlule  only  the 

*Bauiiiith6a«etiiNi.o£  M«di«ino«f  tkt  Bpyal  Aqadem^  of  Si«didii«  in  Irdaod 
Not.  20Ui,  I8dl. 
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minority  can  be  fellow-workers  in  this  attractive  field,  the  rich 
harvest  which  is  being  garnered  can  and  oaght  to  be  eagerly  seized 
upon  by  all  practitioners  who  desire  to  keep  pace  with  the  rapid 
strides  of  knowledge. 

It  is  scarcely  necessary  to  add  that  I  do  not  at  all  wish  to  convey 
that  dermatology  is  becoming  a  mere  sub-section  of  bacteriology. 
Rather  does  the  skin  afford  an  epitome  of  general  and  special 
pathology,  and  the  attempts  to  unravel  its  problems  have  been 
fruitful  in  elucidating  pathological  questions. 

I  shall  allude  more  particularly  to  instances  wherein  our  patho- 
logical conceptions  have  been  simplified,  and  our  views  cleared,  and 
hope  to  show  that  treatment  has  been  rendered  more  rational  and 
more  successf  uL 

If  we  glance  at  any  of  the  current  tezt^books  upon  Diseases  of 
the  Skin,  we  find  a  chapter  or  chapters  devoted  to  the  Vegetable 
Parasitic  Diseases  of  the  Skin.  The  affections  usually  described 
under  this  heading  are  some  five  or  six  in  number. 

Arranged  in  order  of  the  discovery  of  their  exciting  cause,  we 
start  from  the  important  discovery  made  in  1839  by  Schonlein, 
who  was  the  first  to  recognise  and  accurately  describe  the  fungous 
character  of  the  elements  constituting  a  favus  crust.  To  this 
succeeded  the  discovery  by  Gruby  and  Malmsten  in  1843  of  the 
fungus  of  ring-worm,  and  that  of  tinea  versicolor  by  Eichstedt  in 
1846. 

Notwithstanding  the  length  of  time  these  organisms  have  been 
known,  and  in  spite  of  numerous  investigations,  their  exact 
botanical  affinities  and  mutual  relationships  have  not  yet  been 
satisfactorily  determined. 

Even  in  the  case  of  favus,  whose  clinical  characters  are  so  sharply 
defined,  observers  are  not  agreed  as  to  whether  we  should  acknow- 
ledge one  only  or  several  distinct  forms  of  fungus.* 

Many  other  problems  await  solution,  some  of  them  of  old 
standing — viz.,  whether  alopecia  areata  is  a  parasitic  disease  or  not. 

What  a  revolution  is  taking  place  in  dermatology  may  be 
inferred  from  the  fact  that  eleven  years  ago  E^aposi,  adverting  to 
Hallier's  mycological  teaching,  states  that  some  of  the  investiga* 
tions  carried  out  in  the  direction  indicated  by  him  were  so  frivolous 
and  resulted  in  such  monstrosities  that  they  excited  the  greatest 
mistrust  of  Hallier's  results.     "  For,"  he  scornfully  adds,  "  there 

*  Cf.  ^dc  nnd  KriL   Untenaohmigen  ttber  den  Favoi.    Honateh.  f .  pxmkt  Domut. 
Xlll^  p.  62. 
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was  DO  single  disease,  whether  warts,  eczema,  psoriasis,  proritns 
cutweoB,  or  inflammation,  erysipelas.  Ac,  ..hich  would  not  be 
attribated  to  a  fungus"  (Hebra,  ''Diseases  of  the  Skin,*'  New 
Sydenham  Soc.,  VoL  V.,  p.  129). 

Who,  it  may  well  be  asked,  would  now  deny  that  erysipelas  and 
snppmntive  inflammations  are  due  to  parasitic  organisms,  to  say 
nothing  of  the  disputable  ground  presented  by  warts,*  eczema,  and 
psoriasis. 

When  we  consider  the  exposed  position,  the  extent  of  surface, 
and  the  innumerable  creases,  folds,  and  crevices  in  the  human 
epidennis,  it  is  little  matter  for  surprise  that  it  has  been  found  to 
be  the  home  of  a  great  variety  of  micro-organisms.  Thus,  Unna, 
in  an  investigation  of  sixty  pure  cultures  from  a  series  of  cases  of 
fleboirhoeic  eczema,  discovered  no  less  than  fifty  different  Mucors, 
twenty  different  kinds  of  Penicillium,  five  Aspergilli,  about  a  dozen 
toms  belonging  to  the  groups  Oidium  and  Saccharomyces,  besides 
a  goodly  number  of  partly  known,  partly  unknown,  cocci  and  bacilli. 

Kr41  succeeded  in  growing  three  pure  cultures  of  mould  fungi 
from  ''eczema  marginatum,"  all  of  which  possessed  the  conmion 
property  of  flourishing  luxuriantly  at  the  body  temperature, 
while  at  the  temperature  of  the  room  they  grew  but  slowly  and 
imperfectly  (A/onatsh.  /.  prakt.  Derm.^  1890,  p.  185). 

In  truth,  there  is  an  extensive  Flora  Dermatologica  which 
vegetates  upon  the  epidermis  of  man.  The  beginnings  of  our 
knowledge  of  it  have  been  laid  by  Unna  and  his  assistants,  who 
have  studied  the  appearances,  macroscopic  and  microscopic,  of 
these  organisms,  and  their  characters  after  cultivation  in  various 
msdk  {ManaUh.  f.  prakt  Dermat.y  1888,  VIL,  p.  817,  et  seq.). 

Many  of  these  fungi  are  harmless,  some  are  merely  saprophytic, 
uid  a  few  are  real  mischief-makers  (c/.  Die  Parbung  der  Mikro- 
oijganismen  im  Homgewebe.  Unna.  Monoid.  /.  prakU  Derm. 
XIU.,  p.  325). 

As  a  matter  of  convenience,  I  have  distributed  the  illustrations 
which  I  shall  adduce  under  separate  propositions  : — 

L  Some  maladies  hitherto  ascribed  to  vague  and  unknown 
canses  of  internal  origin  are  really  traceable  to  infection,  usually 
from  without. 

I  shall  upon  this  occasion  dismiss  with  a  nominal  mention  the 
case  of  lupus,  whose  specificity  is  generally  acknowledged,  and 
that  of  certain  forms  of  purpura,  which  have  been  shown  to  be 

*  G£  KnhmwnMiii.    Moiutibflfto  f .  pnkt.  DennatoL    YIII.,  IZ. 
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due  to  a  fibfino-bacterial  thrombosid  (Tizzoni:   Giovannini.  de 
Guinard.     Alonatsh.  f.  prakt.  Derm,  X.,  p.  473 ;  XI.,  p.  74). 

Let  us  dwell  shortly  upon  the  examples  of  (a)  etysipelas ;  {h) 
impetigo ;  (c)  boils  and  carbuncles. 

As  to  erysipelas,  it  may  bte  regarded  as  proven  th^t  it  is  strictly 
caused  by  the  intrusion  of  a  streptococcus  into  the  lymphatic 
channels  of  the  skin  or  mucous  membrane,  and  it  is  worth 
remarking  that  the  contagious  character  of  erysipelas  was  known 
in  England  long  before  it  was  recognised  in  Germany. 

Erysipelas  and  lymphangitis  are  not  convertible  terms. 

In  connection  with  erysipelas,  we  are  reminded  of  the  interesting 
and  important  topic  of  the  antagonism  of  microM)rganisms,  for 
erysipelas  and  vacchiia  are  examples  of  infective  diseases,  the 
artificial  production  of  which  has  been  suggested  and  used  as  a 
means  of  cure  for  other  diseases — t.e.,  lupus,  and  certain  forms  of 
tumour  (Fehleisen,  Micro-ptxrasites  in  LHseaee.  Selected  Essays, 
New  Syd.  Soc.,  p.  272 ;  and  Watson  Cheyne,  Lectures  on  Suppnra*- 
tion,  p.  83). 

Now,  erysipelas  oFten  starts  fr6m  a  source  of  suppuration,  and 
may  itself  be  complicated  by  or  end  in  suppuration,  and,  again, 
iBuppurative  affections  of  the  skin  of  primary  and  secondary  origin 
are  phenomena  familiar  to  us  in  every-day  practice. 

It  Is  generally  held  as  settled  that  acute  suppu^tion  is»  as  O^pston 
firat  showed,  due  to  the  action  of  micro-organisms;*  but  it  is  a 
difficult  matter  to  determine  whether  erysipelas  is  an  entity,  a 
ttulj  specific  disease,  or  whether  it  does  not  te[^e8ent  a  phase  or 
mode  of  action  of  the  pus^producing  organisms.  Watson  Cheyne 
is  inclined  to  uphold  the  specific  character  of  the  erysipelas  germ, 
while  Levy  in  a  valuable  paper  i^Atchiv.  /.  eaper.  Path.  t*.  Phamu 
XXIX.  Ueber  die  Mikro-organismen  der  fiiterurig,  p.  135), 
teaches  that  sttieptococcus  pyogenes  is  at  once  an  ekciter  of  suppu- 
rative processes  and  of  erysipelas.  It  is  more  than  problable  that 
there  are  several  species  of  erysipelas  due  to  different  bacteria. 

However  this  may  be,  it  is  a  distinct  advance  in  our  knowledge 
to  grasp  the  fact  that  the  afiections  known  as  impetigo,  boils,  and 
carbuncles  are  invariably  produced  only  under  the  infloenoe  of 
micro-organisms.  ^    We  are  thereby  enabled  to  get  clearer  views  of 

*  ij^arlinaki  gives  interesting  Btatistics,  based  upon  200  cases  of  purulent  ibflam- 
taiation,  of  the  diflfereat  tannM  of  oAcoi  and  baoilli  eonoeni6d*^(^<MoMA.  /.  prakL 
Ikrm.    X.,  p.  420). 

^  Cf  .  Bockhardt's  dassical  paper — Ueber  die  Atiologie  u.  die  Therapie  der  Impetigo, 
des  Forankels,  a.  der  Sjkon»—(ifon(U9h,  f.  prakt.  Derm,,  1887,  p.  460). 
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their  elinicid  histoiy  and  progresat  and  our  treatment  is  rendered 
less  haphazard  and  more  scientific. 

The  cliniciil  differences  in  these  affections  can  be  explained  by 
sqch  considerations  as  these.  Pus  probably  varies  in  yirulence 
9iCC0TiiDg  to  its  origin,  and  pathogenic  micro-organisms  certainly 
raiy  in  virulence  according  to  the  external  conditions  in  which  they 
find  themselves.  In  a  word,  the  character  of  the  mischief  done— ^ 
Un  the  type  of  the  disease — depends  not  alone  upon  its  direet 
cause,  bat  also  lai^ely  upon  the  mode  of  entrance  and  the  seat 
of  deyelopment  of  the  organisms  (Bockhardt :  Oarr4). 

LeTy  (loe,  cit,^  adduces  evidence  to  show  that  the  Bacterium  ooli 
commnne  may  induce  all  possible  forins  of  inflammation— r-viz., 
simple  suppuration,  inflammation  of  serous  membranes,  lyipphan- 
gitts,  and  general  blood-poisoning. 

We  are  becoming  more  and  more  impressed  with  the  conceptioUf 
one  of  great  importanoe,  that  the  purely  morphological  study  of 
bacteria  is  not  the  safe  guide  it  was  supposed  to  be  in  the  dawn  of 
bicteriology.  A  far  more  weighty  point  is  the  degree  of  virulence, 
eoDpled  with  investigations  as  to  the  conditions  under  which  its 
Tirulence  can  be  respectively  augmented  or  attenuated. 

We  can  easily  see  why  pustular  eruptions  are  common  on  the 
beadiof  children  infected  with  pediculi.  The  reason  b  that  pyo-» 
genie  organisms  often  lurk  beneath  the  nails  or  exist  attached  to 
hain,  and  hence  are  readily  inoculated  by  scratching  into  the  little 
voonds  inflicted  by  the  pediculi. 

It  is  an  old  observation,  and  one  which  Mr.  Hutchinson  has 
emphasised  in  his  teaching  (i\e.,  his  aphoristic  definition  of  ImpetigQ 
cootagiosar— viz.,  **  common,  contagious,  curable  "),  that  pus  is  con- 
tagious; but,  it  should  be  remembered  that  pus,  apart  from  tbQ 
orgaoinns  which  it  contains,  does  not  exert  a  pyogenic  action 
(Cheyne).  So  that,  strictly  speaking,  "  impetigo  contagiosa  "  does 
not  represent  a  specific  entity,  because  all  forms  of  impetigo  are» 
irom  their  pathogenesis,  contagious. 

Considering  the  very  great  frequency  of  wounds  and  breaches  of 
surface,  it  may  appear  strange  that  inflammatory  and  suppurative 
Aiwases  are  not  more  commonly  met  with.  To  this  it  may  bQ 
^lied  that  pyogenic  organisms  are  not  so  abundant  in  the  air 
u  might  be  supposed,  they  are  rarely  present  in  putrefying  fluids, 
Aiid,  moreover,  they  act  only  under  certain  special  conditions.  Wq 
vc,  besides,  led  by  experience  to  conclude  that  susceptibility  to  the 
tction  of  pyogenic  organisms  is,  in  many  individuals,  but  slight. 
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Virulence  is  probably  altered  by  many  slight  and  unexpected 
causes. 

Is  the  dictum  then  true — "  No  bacteria,  no  pus  "  1 

This  is  partly  a  verbal  question,  and  turns  upon  our  idea  of 
what  constitutes  "  true  creamy  pus  **  (Cheyne).  Watson  Cheyne 
leans  to  the  doctrine  of  the  essential  connection  between  pus  and 
bacteria  ("Suppuration  and  Septic  Diseases,"  1889,  p.  29) ;  while 
Burden  Sanderson  considers  it  proved  that  suppuration  can 
be  induced  without  the  aid  of  microphytes  (Croonian  Lectures, 
Brit.  Med.  Joum.,  Nov.  14,  1891,  p.  1,033).  V.  Sehlen's  obser- 
vations in  Unna's  laboratory  confirm  this  latter  view  {MoncUsh,  /. 
prakt.  Derm.^  XI.,  p.  327). 

If  organisms  which  are  usually  pyogenic — viz.,  Staphylococcus 
pyogenes,  may  in  certain  cases  be  purely  phlogogenous  ^Levy,  lac.  eit.^ 
p.  162) — why  refuse  to  admit  that  non-microbic  irritants  may, 
under  certain  circumstances,  excite  suppurative  inflammation?  Can 
we  determine  when  suppuration  commences,  and  what  test  have  we 
to  decide  when  inflammatory  exudation  passes  into  purulent  exuda- 
tion?    What  is  the  **  critical  point  "  of  suppuration? 

Conversely  it  may  fairly  be  asked,  Does  the  presence  of  pyogenic 
organisms  in  an  inflammatory  effusion  necessarily  indicate  that  the 
effusion  will  become  purulent?  Levy  {Archiv.  f.  exp.  Path.  t*. 
Pharm.  XXVII.)  has  shown  that  the  presence  of  Staphylococcus 
pyogenes  in  a  pleural  effusion  does  not  prove  that  it  will  become 
purulent. 

At  any  rate,  everyone  admits  that  acute  suppuration  can  be 
most  surely  brought  about  by  micro-organisms. 

Let  us  now  for  a  moment  stop  to  inquire  in  what  ways  these 
organisms  gain  access  to  the  skin. 

1.  From  without,  through  the  epidermis.  This  is  by  far  the 
most  frequent  mode.  A  wound  or  breach  of  surface  offers  an 
open  door  of  entrance,  but  they  may  also  enter  through  the 
uninjured  epidermis,  penetrating  into  the  sweat  ducts,  hair 
follicles,  and  sebaceous  gland  openings.  If  the  epidermis  were  an 
absolutely  continuous  homy  sheet,  devoid  of  glandular  orifices, 
and  remained  uninjured,  then  we  should  undoubtedly  less  often  see 
a  pustule  or  boil  on  the  skin.  Yet  it  must  be  admitted  that  pus 
cocci  may  penetrate  into  the  lymph-channels  of  the  skin  through 
the  intact  epidermis  (Oarr^).  Bockhardt*s  and  6arr6*s  disinterested 
experiments  upon  their  own  bodies  are  conclusive  as  to  the  patho- 
geny of  whitlow,  carbuncle,  and  boils — viz.,  that  they  are  local 
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infecdve  diseases.  The  well-known  predilection  of  furuncles  for 
eertsm  localities — «.^.,  neck,  loins,  and  axilla — ^is  explained  by  the 
cloeeiy-applied  parts  of  the  dress  favouring  a  thorough  inunction  of 
infeeti?e  germs  present  over  these  parts,  the  result  of  this  inunction 
being  rendered  correspondingly  certain  by  the  presence  of  the 
sweat  (Gkrr^,  ^  Microparasites  in  Disease."  Selected  Essays,  New 
Sjd.  Soc.,  1886).  If  the  micrococci  invade  only  the  epidermis  we 
baye  a  superficial  pustule — i.e.  (a)  impetigo  *;  if  the  intruders  find 
their  way  deeper  down  the  hur-follicles  and  gland-ducts,  we  have  a 
more  violent  inflammation,  with  or  without  necrosis — i.s.  (6)  a 
boil,  phlegmon,  or  suppurative  folliculitis,  and  a  congeries  of  fur- 
uncalar  points  form  (c)  a  carbuncle,  which  bears  to  a  boil  somewhat 
the  8ame  relation  as  that  of  a  Peyer's  patch  to  a  solitary  gland. 

Ecthyma  is  scarcely  worth  retaining  in  nomenclature,  for  it  is 
merely  an  aggravated  form  of  impetigo,  occurring  chiefly  on  the 
lower  limbs  and  on  an  unhealthy  soil — e.^.,  alcoholic  or  syphilitic. 

2.  The  infection  may  occur  from  within  outwards — t.e.,  from  the 
blood.  This  is  true  of  only  a  small  minority  of  cases.  But  it 
probably  explains  the  occurrence  of  certain  examples  of  mammary 
abacess,  some  of  the  instances  of  abscesses,  boils,  and  other  forms  of 
local  inflammation  which  are  apt  to  occur,  for  example,  in  the  wake 
of  leyere  cases  of  continued  fevers,  epidemic  influenza,  &c.  Pyo- 
genic coed  have  been  found  in  the  blood  of  patients  snflering  from 
various  acute  diseases,  and  by  no  means  necessarily  give  rise  to 
local  troubles,  for  the  production  of  which  other  concurrent  factors 
are  usually  required.  In  eight  cases  of  pyaemia  and  puerperal 
^r,  and  of  which  fonr  died,  Levy  succeeded  four  times  in  de- 
monstrating Staphylococcus  albus  in  the  blood  of  the  living  patients 
(Ueber  die  Mikro-organismen  der  Eiterung.  Arehiv.f.  exp.  Path. 
«.  Phamu,  XXIX.,  136). 

IL  What  have  been  commonly  described  as  diflerent  forms  or 
^eties  of  disease  are  often  really  due  to  the  co-operation  of 
Cerent  causes. 

Let  me  give  one  or  two  illustrations.  Acne — Here  we  have  two 
processes: — 

(a)  The  closure  of  the  follicle  and  the  formation  of  a 

comedo. 
(5)  Suppuration  within  the  follicle. 

This  arises  either  from  the  presence  of  micrococci  which  had 
been  bottled   up  inside  the   plugged  follicle  or  by  subsequent 

*  Heno^  impetigD  is  not  a  men  itage  or  phaie  of  eoMma. 
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infection,    Henco,  the  two  chief  indicationa  for  local  treatment 

(i.)  To  loosen  and  ramoye  the  homy  plugs. 

(ii.)  To  kiU  the  microoocci  which  induce  suppuration* 

SoabisB^^^The  eruption  in  thia  diseaae  ia  described  as  consiating 
of  papules^  Tesides,  and  pustules.  The  pustulea  are  really  due  to 
accidental  secondary  infection  with  pus  cocci. 

SyphUU. — ^Are  puatular  eruptions  in  a  syphilitic  patient  the 
direct  outcome  of  the  syphilitic  virus  ?  Most  of  them  are  surely 
due  to  a  ^'  mixed  infection; "  and  Leloir  has  since  1886  been  in  the 
habit  of  describing  them  in  his  clinique  as  purulent  para-syphilitic 
complications. 

EceemfJU'^Thi^  composite  group  of  affections  which  we  term 
ecaema  is  bdng  gradually  disentangled.*  I  can  now  mention  only 
two  points.  First,  the  occurrence  of  post«ecaematoos  boils,  which 
sometimes  occur  as  a  complication  or  sequela.  They  are  rare  in 
connection  with  other  diseases  of  the  skin.  We  explain  theee  boils 
and  abscesses  by  inoculation  of  the  skin  with  pas-germs,  the  pre- 
existing eesema  furnishing  a  suitable  soil.  Secondly,  the  eczema 
impetiginosum  (not  to  be  confounded  with  primary  impetigo  con- 
tagiosa), common  on  the  face  of  children,  is  not,  as  some  authora 
maintain,  a  variety  of  eczema.  It  ia  really  a  hybrid  condition — 1.«., 
an  eczema  upon  which  an  impetigo  has  been  grafted,  by  inocula- 
tion with  staphylococcus.  Hence,  as  we  see,  the  disease  is  far  more 
frequent  on  uncovered  than  on  covered  parts,  because  it  is  propa-- 
gated  by  scratching.  In  the  course  of  appropriate  treatment, 
further,  it  is  comparatively  easy  to  stop  the  suppuration-<-i.«.,  care 
the  impetigo — ^but  we  then  still  find  ouroelves  face  to  face  with  a 
chronic  eczema,  with  its  notorious  resistance  io  treatment  (Du^ 
breuilh.     Annal.  de  Dernu  et  de  SyphL^  1890). 

Isupui  and  Serofulod€mui.^^A\ihougli  the  latter  term  is  scarcely 
susceptible  of  exact  definition,  it  is  convenient  to  retain  it  for  the 
group  of  affections  characterised  by  these  marks — viz.,  indolent, 
dusky  in0ammation  of  the  skin,  readily  undergoing  suppuration,  the 
tissue  so  spongy  that  it  can  be  scraped  away  with  the  greatest 
facility,  and  leaving  a  thin  white  scar. 
Such  a  condition  of  things  is  often  conjoined  vrith  ordinary 

*For  exAinple,  the  term  "eczema  marginatum"  embraces' eeyeral  distinot  affec- 
tions—Tiz.  (a)  erytbraama ;  (b)  tinea  drcinata ;  (c)  tinea  Terricolor ;  (d)  pitjriasia 
drcinatt  (VIdal) ;  (f )  ecsema^  seborrboioum  ;  (/)  forme  of  Uoben  oiroomioripiae 
(Vidal,  Brooq.).-  {Mon<mh.  /.  prakt.  Dtm.  XHI.,|>.  X02.) 
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nodolar  Iiq>us.  In  what  relation  to  each  other  are  we  to  view 
lupoB  and  scrofuloderma?  A  plausible  theory  ha»  been  advanoed 
by  Unna,  and  Leistikow,  who  has  examined  the  question  bacterio* 
logicallyt  adopta  the  theoiy  which,  briefly,  U  this,  that  scrofulo- 
derma is  an  affection  caused  by  the  symbiosis  of  Staphylococci 
pjo^nes  anreqs  and  Bacillus  tuberculosis.  Or,  in  other  wordst 
scrofuloderma  represents  a  case  of  **  mixed  infection "  by  the 
tubercle  bacillus  and  by  the  ordinary  exciters  of  pus.* 

According  to  the  predominance  of  one  or  other  of  these  dis- 
turbers of  nutrition,  will  the  tissues  exhibit  a  tubercular  or  a 
Buppnratiye  tendency. 

p  The  tubercle  virus  thrives  beat  in  organs  which  are  readily  prone 
to  hjperaemia.  The  skin,  which  in  most  situations  is  ansemic,  does 
not  offer  a  veiy  suitable  soil  for  the  bacillus*  It  fixes  itself 
(^erally  on  parts  which  are  normally  hypersemic — vis.,  cheeks, 
no6e,  and  ears.  Around  a  spreading  lupus  we  always  find  a  zone 
of  capillary  congestion. 

Should  the  tubercle  bacillus  fail  to  meet  with  a  persistent 
kypersmia  in  its  neighbourhood,  then  its  deleterious  action  may 
be  arrested,  and  it  becomes  encapsuled  in  a  dry,  caseous  mass. 
Hence  the  extraordinary  chronicity  and  the  intermittent  progress 
of  the  lupous  disease.  Pus  cocci,  on  the  contrary,  always  induce 
Bctire  hypensmia  and  extravasation,  wherever  they  penetrate  into 
Qomai  ddn-tissue.  But  if  the  pua  cocci  arrive  as  secondary 
dements  npcoi  a  tuberculised  soil,  they  find  there  a  badly  nourished 
tissue,  a  soil  nnsnited  for  their  development,  and  which  does  not 
allow  them  to  produce  acute  phlegmonous  inflammation.  Instead, 
therefore,  we  get  a  gummy  gelatinous  softening  of  the  tissue,  a 
degeneration  midway  between  the  dry  caseation  of  tubercle  and 
purulaot  softening.  Such  a  tissue  would  be  more  easily  and  more 
ccnnpletely  removed  by  ^  scraping,''  and  so,  as  clinical  experience 
confirms,  be  less  liable  to  relapse  (Ueber  Skrof  uloderma ;  Dr.  L. 
Leistikow.*^i/onatoA.  /•  prakt.  J?erm.  XL,  p.  438). 

lioloir  holds  views  identical  with  these. 

HL  Classification  of  diseases  of  the  skin  is  rendered  more 
accurate. 

One  example  will  suffice^^viz.,  sycosis*    This  term  was  for  a  long 

*£Siiulwlj,  the  gcmocoocua  alone  is  unable  to  give  ri«e  to  a  Biippuiatmg  babo. 
^Itn » mppnrAtiog  bubo  ocoun  u  a  eomplicatioii  of  acate  gonorrhom  It  ia  always 
ioe  tft  a  *  ndzed  infeetion  "  wNk  pyogeDio  oood,  vhioh  are  loand  In  the  pui  froip  the 
^ba  The  bubonic  piu  does  not  contain  gopococcoa 
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time,  and  is  still,  far  too  often  niied  loosely  in  a  merely  topographical 
sense — i.^.,  for  any  obstinate  pustular  affection  involving  the  hairy 
parts  of  the  face. 

The  next  step  in  advance  was  the  distribution  of  the  cases  into 
two  groups — viz.,  parasitic  sycosis  (tinea  sycosis),  and  non«parasitic 
sycosis  (*' ordinary  sycosis  "I  I)  This  subdivision  is  maintained  in 
our  most  recent  text-books,  notwithstanding  Bockhardt's  conclusive 
observations  were  published  in  1887.' 

From  the  date  of  Bockhardt's  paper  we  must  deny  the  existence 
of  a  non-parasitic  sycosis,  and,  in  the  present  state  of  knowledge, 
the  cases  fall  into  three  groups : — 

(a)  Coccogenous  sycosis;  due  to  staphylococcus,  the  so-called 

non-parasitic  sycosis  of  authors. 
(6)  Hyphogenous  sycosis;  due  to   trichophyton,  the  so-called 
parasitic  sycosis  (ringworm  of  the  beard)  of  authors.    Exists 
as  (t)  superficial  (u)  deep  form. 
{c)  Bacillogenous  sycosis;  due  to  a  bacillus   named   Bacillus 
sycosif ems  f oetidus  (Tommasoli.     Monateh.  f  prakL  Derm* 
VIII.,  p.  483). 
{Cf  Ueber  ulerythema  sycosif orme.     Dr.  Sack. — Monatsh.  f 
prakt  Derm.  XIII.,  133,  and  Disseminierte,  parasitare  Perifolli- 
culitis, Ebenda.  XIII.,  319). 

IV.  Since  dermatology  is  at  present  in  an  active  transitional 
state,  the  exposition  of  skin-diseases  in  text-books  will  have  to  be 
largely  re-cast.  Much  greater  attention  must  in  future  be  paid  to 
setiology. 

V.  We  can  better  see  the  reasons  for  much  of  our  management 
of  skin  affections,  and  we  recognise  more  clearly  the  importance  of 
prophylactic  measures. 

Ringworm, — Everyone  knows  the  ease  with  which  ringworm  can 
be  cured  on  the  smooth  parts  of  the  body,  or  those  only  provided 
with  lanugo,  and  its  obstinate  resistance  to  treatment  when 
situated  on  the  scalp.  ScharfPs  observations  {Monateh.  /.  praJct, 
Derm.  X.,  536),  account  for  this.  The  human  epidermis  (homy 
layer)  is  a  poor  soil  for  the  growth  of  trichophyton,  which,  in  its 
turn,  gives  rise  to  only  slight  disturbances  of  nutrition  in  the  skin, 
but  even  moderate  inflammatory  reaction  is  prejudicial  to  the  life 
of  the  fungus,  which  consequently  perishes,  or  is  easily  cured  by 
parasiticide  and  irritant  applications.  Scharff  found  mycelium 
very  scantily  present,  and  only  in  the  deeper  layers  of  the  homy 
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stntom  and  in  the  lower  part  of  the  hair  follicle ;  none  in  the 
prickle  kjer. 

Upon  the  head,  on  the  contrary,  the  f  nngus  flourishes  luxuriantly, 
and  produces,  as  a  rule,  little  inflammatory  reaction.  The  artifi- 
cially produced  irritation  and  inflammation,  so  often  used  in  the 
treatment  of  ringworm  of  the  scalp,  finds  then  its  prototype  and 
its  justification  in  the  moderate  reaction  which  occurs  upon  the 
smooth  parts  of  the  skin. 

(6/.  An  interesting  series  of  bacteriological  experiments  upon 
the  relative  value  of  certain  drugs  in  the  treatment  of  f avus  and 
ringworm,  by  Dr.  Schwenger. — Monatsh.f.  prakt.  Derm.  XL,  155.) 

Erytipelas. — ^Accepting  the  parasitic  nature  of  erysipelas  as  an 
undeniable  fact,  the  position  of  those  who,  from  clinical  observation. 
We  rejected  the  use  of  nitrate  of  silver  and  other  local  astringents 
in  its  treatment  is  amply  justified.  It  is,  I  think,  not  more  rational 
than  the  so-called  abortive  treatment  of  small-pox  eruption ;  and, 
similarly,  I  must  express  my  disbelief  in  the  utility  of  the  much- 
fannted  chalybeates  internally. 

BaiU  {Carbuncle)  and  Impetigo. — While  the  treatment  of  the 
superficial  form  of  pustular  dermatitis  is  often  as  satisfactory  as 
it  is  simple,  it  is  quite  otherwise  with  the  deeper  grade  of  inflam- 
mation typified  by  a  common  boil.  They  are  sometimes  half 
welcomed — nay,  if  possible,  encouraged  by  the  laity  under  the 
lingering  superstition  that  they  afibrd  an  outlet  for  the  evil  spirits 
that  torment  the  body,  but  ere  long  the  patient  will  be  ready  to  say : — 

*'  Die  ich  rie^  die  Geiater 
Werd'ioli  nun  nicht  los." 

(Quoted  by  Gurtf.) 

Now  that  the  cause  of  boils  is  known  to  be  parasitic  infection,  it 
will  follow  that,  in  the  great  majority  of  cases,  they  own  an  external 
origin,  and  the  theory,  still  so  dear  to  the  minds  of  many,  that  they 
are  entirely  due  to  some  vague  constitutional  cause  (^'impurity  of 
the  blood  I  '*)  has  received  its  quietus. 

The  indications  for  successful  treatment  fall  naturally  under  four 
heads: — 

1.  To  destroy  by  parasiticides  the  intruding  cocci  before  they 
have  induced  necrosis  of  tissue. 

2.  When  necrosis  has  occurred,  to  hasten  as  much  as  possible  the 
expulsion  of  the  necrotic  plugs  with  their  contained  cocci. 

3.  To  guard  against  the  development  of  new  boils  through  infec* 
tion  by  means  of  cocci  spreading  from  the  older  boils. 


18    Recent  Advances  in  the  ^tiolo^  of  Dtseasee  of  the  SHn. 

4.  To  place  the  organism  in  such  a  poaition  as  to  render  it  as 
resistant  as  possible  to  invasion  by  micrococci. 

As  Yeiel  well  points  out  (Ueber  die  Therapie  der  Furunkulose. 
Monateh'f  prakt.  Derm.f  XL,  362),  the  first  indication  can  seldom 
be  fulfilled.  For  once  the  cocci  hare  penetrated  far  enough  to  lead 
to  yiaible  swelling  and  formation  of  papule  or  vesicle,  necrosis  has, 
as  a  rule,  begun,  and  the  glandular  ducts  are  clogged  by  exudation 
plugs,  so  that  the  external  application  of  antiseptica  frequently 
becomes  futile.  Abortion  of  a  furuncle  can  sometimes  be  attained 
by  first  thoroughly  cleansing  the  part  and  then  applying  Unna'a 
carbolichmercury  plaster,  or  by  injection  with  a  3  per  oent.  phenol 
solution* 

For  the  second  indication  no  method  can,  I  think,  approach  in 
rapidity  of  cure  the  plan  of  thoroughly  scooping  out  the  necrotic 
eore«  Severe  cases  of  pustular  aone  can  be  quickly  and  certainly 
cured  only  by  following  the  same  lines— 1.^«,  curetting  or  incising 
each  pustule  and  carefully  disinfecting  it9  interior.  This  is  very 
painful,  and  usually  demands  an  anasstbetic,  but  its  results  cannot 
be  equalled.  It  is  both  rational  and  successful.  Where  this  method 
is  not  available  for  boils,  then,  with  Yeiel,  I  believe  in  the  old- 
fashioned  poultice,  which,  at  will,  may  be  prepared  with  a  xt^ij 
solution  of  sublimate  or  a  4  per  cent,  solution  of  boric  acid.  At 
night  the  boil  may  be  dressed  with  the  carbolic-mercury  plaster 
or  with  a  boric  acid  paste  (equal  parts  of  vaseliae  and  zinc  oxide 
-f-  4  per  cent,  boric  acid). 

The  third  indication,  which  is  an  important  one,  is  easily  accom- 
plished by  thorough  disinfection  of  the  skin  in  the  neighbourhood 
of  the  boils,  especially  over  the  seats  of  predilection,  nape  of  neck, 
axilla,  nates,  &c. 

In  this  mode  a  diabetic  patient  who,  in  nine  months,  had  suffered 
from  160  boils  was  completely  cured  in  seven  weeks  (Yeiel).  The 
greatest  possible  cleanliness  must  subsequently  be  observed  as  to 
habits,  dress,  and  bedclothes,  and  the  patient  should  keep  his  nails 
cut  short  and  abstain  from  scratching. 

Leloir  gives  a  striking  example  which,  perhaps,  illustrates  thia 
point  of  contagiousness.  A  young  man  presented  himself  regularly 
every  winter  with  a  carbuncle  or  boil  on  his  neck.  At  the  first 
approach  of  cold  be  used  to  put  on  a  great  coat,  the  collar  of  which 
was  dirty.  This  coat  had  belonged  to  his  brother,  who  died  of  a 
carbuncle  on  the  neck. 

The  fourth  indication  reaolvea  itself  iuto  correctipg  any  obvious 
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denotement  6f  hieaithy  and  putdng  the  patient  under  thB  best 
p(Mbie  conditions  of  hjgiene. 

In  the  theory  <tf  cantttdon  i9t  have  td  allow  for  fiietori  other 
than  the  mere  presence  or  accumolatioti  6f  o^icrobes  in  the  blood 
and  tifiiue»'-€.^.,  depresftion  of  vitality,  general  or  local,  the  exist^ 
enoe  of  local  inflammation,  the  influence  of  cold,  injury,  and  indK 
tidual  predispoeition ;  and,  in  regard  to  treatment,  we  muftt  not 
overlook  the  inflaeUCO  of  the  state  of  the  blood — witness,  diabetes 
and  albomintiria^aud  the  po8&ibl6  xnodifications  of  the  Soil  that 
may  be  brought  about  by  the  State  of  the  digestive  organs,  diet,  and 
internal  medicines  (c/.  Watson  Cheyne,  loe  eit.t  p.  68) ;  but  upon 
these  points  it  will,  I  imagine,  be  conceded  by  all  that  our  know*- 
ledge  is  very  defective. 

One  drug  only  may  be  mentioned. 

I  have  no  faith  in  the  reputed  virtnea  of  calcium  sulphide,  in  tho 
pfophylaxis  or  treatment  of  f umnculosis,  acne,  and  suppurating 
glands,  and  would  place  it  side  by  side  with  that  ludicrous  speci*^ 
men  of  therapeutic  empiricism-^via.,  the  treatmetit  of  amenorrhoda 
by  pills  of  potassium  permanganate. 


AfiT.  IL^^Aeute  £hubh  Pneumonia  eueceeefvUy  ireaied  by  Bleeding 
efnd  Inhalaiian  of  Oxygen.*  By  Gborob  For,  F»R.G.S»I. ; 
Surgeon  to  the  Whitwotth  Hospital,  Drumcondra. 

The  case  I  bring  under  notice  is  that  of  a  man,  twent3r-rour  years 
of  age,  who  was  admitted  into  the  Whitworth  Hospital,  DrumcMidra, 
on  the  6th  of  June,  1891,  sufferitig  from  pneumonia. 

The  disease  extended  over  the  whole  of  the  left  Itmg  and  the 
posterior  lobe  of  the  right. 

When  seen  the  tem}3emture  was  found  to  be  KM'fT,  the  pulse 
112,  and  the  respirations  36.  A  qninlne  and  acid  mixture  was 
prescribed,  and  some  pounded  ice ;  this  latter  he  took  greedily  and 
enjoyed  greatly. 

On  the  morning  of  the  9th  of  June  he  was  so  ill  that  death 
Kemed  impending ;  his  face  was  almost  purple,  and  his  heart  was 
scting  slowly  and  laboriously,  so  that  its  stoppage  seemed  near  at 
hand.  Something  had  to  be  promptly  done  to  relieve  venous  con- 
gestion, and  I  breathed  the  median  Cephalic  vein  and  let  blood 
to  sixteen  ounces.     Immediately  en  the  vein  being  cut  a  jet  of 
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ink-black  blood  shot  8ome  six  feet  off,  and  ivhen  the  stream  was 
caught  in  a  vessel  and  kept  for  days  it  retained  its  dark  cok>ur,  and 
neither  buffed  nor  cupped*  Before  the  bleeding  was  stopped  the 
patient  expressed  the  greatest  relief,  and  his  face  lost  its  dusky  hue ; 
the  pulse  became  soft  and  compressiblci  and  the  patient  fell  into  a 
sound  sleep^  which  lasted  for  six  hours. 

Such  good  results  were  very  satisfactory,  but  they  were  not  per- 
maoent;  in  two  days  all  the  good  effects  were  gone,  and  the  old 
symptoms  of  venous  congestion  returned,  and  the  disease,  now  in 
its  eighth  day,  was  pursuing  an  unfavourable  course.  Ammonia 
was  prescribed,  and  a  plentiful  allowance  of  Valentine's  meat  juice 
ordered.  Towards  evening  of  this  day — ^his  fifth  in  hospital — 
respirations  were  64  in  the  minute,  and  he  was  unable  to  hawk  up 
the  sputum;  the  temperature  had  fallen  to  103^,  but  I  did  not 
think  the  fall  of  temperature  betokened  other  than  danger. 

He  commenced  to  wander  in  his  mind  and  pick  at  the  bed- 
clothes. The  greater  part  of  his  trouble  was,  I  concluded,  due  to 
interference  with  the  oxygenation  of  hb  blood,  and  as  three-fourths 
of  his  respiratory  space  was  functionally  useless,  I  saw  no  way  of 
oxidising  his  blood  other  than  by  increasing  the  amount  in  the  air 
he  breathed.  By  the  aid  of  Mr.  Turner,  of  Messrs.  Fannin,  of  thia 
city,  I  got  a  suitable  apparatus,  and  on  the  evening  of  the  11th 
the  patient  commenced  the  inhalation  of  oxygen  gas,  which  con- 
tinued from  7  p.m.  to  7  15  p.m.  Gradually  all  the  lividity  of  the 
face  disappeared,  and  consciousness  returned.  On  the  inhalation 
being  discontinued  he  slept  for  an  hour. 

Although  the  oxygen  gas  was  driven  directly  into  the  mouth- 
piece, which  was  placed  between  the  patient's  molar  teeth,  no  ex- 
citement but  quiet  followed  its  administration.  At  10  30  p.m.  the 
inhalation  was  repeated,  and  again  during  the  night  For  four 
days  oxygen  was  administered  every  three  hours  for  15  minutes 
at  a  time. 

On  the  morning  of  the  12th,  at  10  a.m.,  the  temperature  was 
100'8°,  respirations  40,  and  the  pulse  106.  He  expelled  the 
sputum  without  difficulty,  and  was  able  to  answer  questions,  but  not 
to  make  any  long  statement  Oxygen  was  continued  until  all  the 
more  urgent  symptoms  disappeared;  33  feet  in  all  having  been  given. 
Resolution  set  in  and  proceeded  but  slowly,  and  it  was  not  until 
the  24th  of  August  that  the  patient  was  discharged. 

During  convalescence  the  patient  told  me  that  on  the  night  of 
the  2nd  of  June  he  travelled  from  Liverpool  to  Dublin  on  the  deck 
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of  a  cattle  boat.  He  was  thinly  clad,  and  when  the  veasel  waa 
aboat  half-way  he  got  a  severe  shivering  fit,  and  on  reaching 
Dublin  he  went  straight  to  his  lodgings  and  got  into  bed  ;  a  warm 
jar  was  placed  to  his  feet,  extra  clothes  put  on  the  bed,  and  a  fire 
lit  in  the  room,  nevertheless  he  felt  **  stone  cold,"  and  shivered  in 
bed.  Warm  drinks  were  given  to  him,  and  he  got  rid  of  the  shivers, 
but  got  a  violent  headache,  and  during  the  night  his  landlady 
declared  he  was  delirious.  He  was  better  the  following  day,  but 
became  again  delirious  at  night,  and  remembers  nothing  more  until 
be  found  himself  in  hospital. 

My  object  in  bringing  the  case  forward  is  to  call  attention  to  two 
old-fashioned  methods  of  treatment — bleeding  and  inhalation  of 
oxygen. 

Perhaps  no  therapeutio  remedy  ever  had  so  much  talent  given  to 
the  investigation  of  its  action  as  oxygen.    Leonardo  da  Vinci,  in 
Us  treatise  on  ^'  Air  and  Flame,"  published  about  1480,  describes 
the  necessity  for  the  gas  and  tells  of  its  anti-putrescent  power. 
Mayow,  200  years  later,  performed  his  well-known  experiment  on  a 
moufle  with  faia  **  nitro-»rial "  spirit,  stating  **  that  the  igno-ssrial 
particles  absorbed  in  respiration  are  designed  to  change  venous  into 
arterial  blood.**     His  experiments  were,  in   1774,  repeated  by 
Lavoirier  and  by  his  pupil,  Beddoes,  the  father  of  **  Pneumatic 
Medicine."     Priestley  also  experimented  with  his  dephlogisticated 
air,  and  was  so  delighted  with  the  results  that  he  entertained  the 
idea  of  purifying  public  assembly  rooms  by  means  of  his  newly- 
discovered   gas.    Fontana  and  that  able  physiologist,  the  Abb^ 
Spallanzani,  all  became  interested  in  the  therapeutic  possibilities  of 
'*niuro-{erial''  or  dephlogisticated  gas.  Ingen-Houzen,  in  1782,  found 
that  after  the  inhalation  of  oxygen  his  sleep  was  sweeter  and  more 
refreshing  than  usual.     PouUe,  in  1785,  laid  down  certain  direc- 
ticms  for  its  use,  and  describes  the  conditions  calling  for  the  use  of 
the  **  Vital  Air,"  in  which  treatise,  which  was  publbhed  in  Latin 
at  Montpellier,  he  recommends  the  inhalation  of  the  gas  to  "  those 
asthmatics  whose  condition  is  not  caused  by  excess  of  irritability  ;*' 
and  further,  *'  it  is  the  grand  resource  in  restoring  to  life  asphyxiated 
persons.    Finally,  it  will  prolong  the  last  moments  of  the  aged  by 
lekindlmg  in  them  the  fire  of  life  about  to  be  extinguished."     In  a 
priie  essay  submitted  to  the  Medical  Society  of  Paris,  in  the  Year 
of  liberty,  on  the  therapeutic  value  of  ''Vital  Air,''  he  records  the 
benefit  a  lady  of  thirty-one  years  of  age,  sufifering  from  consumption, 
deri?ed  from  its  use. 
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Time  does  not  allow  of  a  chronologieal  statemettt  of  the  many 
ttiedicinal  uses  to  whfch  oxygen  gas  was  applied  ;  but  I  may  men** 
tion  that  Dnmas,  ia  1792,  declared  that  its  inhalation  in  phthisis 
was  banefnl,  and  performed  some  experiments  on  dogs  which 
appear  to  support  his  views.  ^*  1  think  I  can  set  forth/'  said  he, 
'*  founded  on  experiments,  taht  the  continued  use  of  such  an  air 
would  start  in  the  lungs  that  degree  of  lively  irritation  which  some* 
times  leads  to  a  tuberculous  or  ulcerous  state,  of  which  that  disease 
is  the  neceMary  eonsequence.**  We  should  not,  however,  ibtget 
that  Dumas  in  his  experiments  used  oxygen  obtained  from  oxide  of 
mercury,  the  impurity  and  danger  of  which  was  pointed  out  by 
Priestley.  Beddoes  adopted  the  views  of  Dumas  on  the  action  of 
oxygen  in  phthisis,  and  he  treated  the  disease  with  sub-oxygenated 
air,  and  he  supported  his  theory  by  the  statement  that  pregnancy 
arrested  phthisis;  and  he  asserted  that  the  blood  of  pregnant 
women  is  deficient  in  oxyfr^n.  Reasoning  from  these  grounds, 
Beddoes,  in  his  pneumatic  hospital  at  Clifton,  confined  phthisical 
patients  to  rooms  in  which  by  charging  the  chamber  with  fajrdrogen 
gas  he  produced  an  atmosphere  deficient  in  oxygen.  The  Hot  wells 
Hospital  became  famous  for  its  treatment  of  (laby,  epilepsy,  asthma, 
chlorosis,  hysteria,  typhua,  dyspepsia,  and  even  leprosy,  by  the 
pneumatic  process. 

The  staff  was  enthusiastic  in  praise  of  the  method,  and  their 
laboura  were  apportioned  thus  :-^Mr.  Watts  attended  t6  the  appa^- 
ratus ;  Mr.  Davy  prepared  the  fi^^titious  airs ;  and  Dr.  Beddoes 
took  charge  of  the  patients.  The  patients  were  directed  to  take 
^*  the  point  of  the  faucet  between  the  lips,  inhaling  from  the  bag 
through  the  mouth,  and  to  expel  the  air  from  the  lungs  through 
the  nostrils,  which  operation  most  patients  readily  acquire  a  habit 
of  performing  with  ease.'*  The  reputation  of  factitious  airs  in 
almost  every  form  of  disease  was  heightened  by  the  publication  by 
Dr.  Beddoes  of  letters  from  Dr&  Thomtott,  Gross,  Barr,  Carmichael , 
Pearson,  and  others,  all  lauding  the  new  remedy;  and  in  1795 
Mr.  James  Watt  published  a  tract  on  the  subject 

The  first  use  of  oxygen  gas  in  this  country  of  which  I  can  find 
mention  is  that  of  Dr.  K.  Setd,  who  read  a  paper  before  the 
Association  of  the  Fellows  and  Licentiates  of  the  King  and  Queen's 
College  of  Physit^ians  in  Ireland  on  the  7th  of  July,  1817,  entitled 
«*  The  Use  of  Oxigen  Gas  in  Angina  Pectoris,"  which  appears  in 
the  first  volume  of  the  Transactions  of  the  Association. 

Gradually  the  remedy  fell  into  dia&voar ;  pnrimbly  tbe  im]Mmtiea 
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tk&t  were  present  in  all  specimens  of  the  gas  prior  to  its  being  pre- 
pared from  atmosipheric  air  had  much  to  do  with  its  being  laid  aside. 
Within  the  last  few  years,  however,  the  gas  is  coming  to  be  largely 
used  as  a  therapentic  agent  of  undoubted  value ;  and  since  MM. 
Brio  have  succeeded  in  producing  a  perfectly  pure  oxygen  the 
remedy  can  be  easily  tested  and  its  merits  decided.  Cobell,  in  1874, 
published  a  series  of  interesting  and  valuable  articles  on  oxygen  as 
a  remedy  in  disease,  in  the  Virginia  Medical  Monthly.  And  Dr. 
Goolden,  of  St.  Thomas's  Hospital  (Lancet,  Oct.  25th,  1879),  found 
that  oxygen  gas  promoted  the  healing  of  a  sloughing  ulcer  of  the 
throat.  Dr.  Francisco  Valenzuela,  of  Madrid,  in  a  paper  before 
the  Academia  M^dico-Quirurgica,  in  May,  1887,  stated,  as  the 
result  of  a  number  of  experiments  made  by  him  on  rabbits  to  deter- 
mine the  effects  of  oxygen  of  high  tension  on  the  animal  organisation, 
that  he  found  it  invariably  to  lower  pyrexial  temperature. 

The  Coundl  of  Municipal  Hygiene  of  Paris,  in  June,  1888, 
directed  Dr.  Voisin  to  draw  up  a  code  of  instructions  for  the 
administration  of  oxygen  gas  to  the  asphyxiated.  Not  long  since 
the  Medical  Press  and  Circular  reported  the  successful  administra- 
tion of  the  gas  to  a  man  who  was  asphyxiated  from  carburetted 
hydrogen  gas. 

In  my  book  on  Anaesthetics,  I  have  recommended  the  gas  as  a 
remedy  in  ansesthetic  narcosis.  The  therapeutic  use  of  the  gas 
is  being  tried  in  every  country  and  for  the  great  majority  of 
diseases ;  but  its  v^ihie  in  pneumonia  seems  not  to  have  attracted 
much  attention,  as  may  be  seen  by  consulting  Neale's  Digest.  Dr. 
John  Chambers  has,  in  the  Lancet,  reported  favourably  of  its  use  in 
a  severe  case  of  pneumonia — indeed  he  ascribes  the  patient's  recovery 
to  its  use;  and  his  is  the  only  British  case  I  can  find  a  report  of. 

Abroad  it  has  been  generally  used  for  pulmonary  diseases. 
Amongst  the  warmest  advocates  for  its  use  are  Wallian,  of  New 
York,  whose  numerous  papers  on  the  subject  are  summarised  in 
Sajous'  Universal  Medical  Annuals  for  1888, 1889, 1890,  and  1891, 
and  Dr.  W.  G.  Thompson,  whose  paper  is  noticed  in  Gassell's 
Tear  Book  for  1890,  and  in  Sajous*  great  work. 

No  matter  what  theory  we  may  accept  of  the  pathology  of 
pneumonia,  I  think  we  cannot  go  far  astray  in  employing  Nature's 
antiseptic — an  innoxious  agent,  and  the  one  of  all  others  most  suited 
for  the  aeration  of  the  blood  and  the  oxidising  of  the  broken-down 
tissues,  and  so  facilitating  their  elimination  by  the  kidneys.  And 
not  Uie  least  of  its  benefits  is  that,  of.  ^vin^  sleep  to  the  worn-out 
patient — ^natural,  refreshing  sleep*. 
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Abt.  III. — Diseases  of  the  Fallopian  Tubes  and  their  Treatments 
By  Thomas  More  Madden,  M.D.,  F.R.C.S.  Ed. ;  Obstetric 
Physician  and  Gynsecologist,  Mater  Misericordias  Hospital, 
Dublin. 

The  differential  diagnosis  and  successful  or  radical  treatment  of 
Fallopian  tube  diseases  have  only  become  obtainable  within  a 
recent  period;  and  for  that  advance  we  are  largely  indebted  to 
the  teaching  and  practice  of  Mr.  Lawson  Tait  and  some  other 
leaders  of  the  modern  school  of  abdominal  surgery.  Nevertheless, 
it  may  not  be  superfluous  to  remind  you  of  the  somewhat 
generally  ignored  fact  that  the  disorders  of  the  uterine  appen- 
dages were  by  no  means  unfamiliar  to  many  of  the  older  writers, 
by  whom,  and  more  especially  by  Astruc,*  of  Paris,  in  1761, 
and  by  Kruger,*'  of  Gottingen,  in  1782,  their  pathology  was 
fully  discussed;  whilst  by  others  very  remarkable  instances  of 
what  we  now  term  pyo-salpinx,  and  hydro-sal  piny,  as  well  as  other 
tubal  troubles,  have  been  narrated.  Thus  Portal®  quotes,  inter 
aliay  a  case  from  De  Haen  of  "  abscess  in  the  left  Fallopian  tube 
which  contained  eighteen  pints  of  pus ;"  and  another  from  Munieks 
of  "  an  enormous  Fallopian  cystic  tumour,  the  contents  of  which 
were  estimated  at  upwards  of  a  hundred  gallons  "  1  He  also  cites 
from  Harden  the  instance  of  "  a  woman  in  one  of  whose  Fallopian 
tubes  was  found  encysted  a  hundred  and  forty  pounds  of  an 
aqueous  fluid  "  I  These  or  other  cases  of  Fallopian  disease  were 
also  referred  to  by  Bailey j**  Hooper,*  and  other  writers  of  the  first 
two  decades  of  this  century,  and  above  all,  a  little  later,  by  Dr. 
Davis,'  by  whom  the  symptoms  and  pathology  of  diseases  of  the 
oviducts  as  then  understood  were  distinctly  described  in  1835. 
From  that  time  may  be  dated  the  general  recognition  of  the  fact 
that  the  Fallopian  tubes,  being  so  intimately  connected  as  they  are 
structurally  and  functionally  with  the  uterus,  must  necessarily 
be  therefore  liable  to  inflammatory  diseases  similar  to  those  which 
affect  that  organ,  however  modified  these  may  be  in  their  sy^aptoms 
and  consequence  by  the  special  organisation  and  relations  of  the 
oviducts. 

•AslniQ.    TraiU  def  Mabtdiae  des  FemmeB.    Paris.     1761. 
i>  Kroger.    PathQlogia  Ovariorom  MuUebram.    Gott    1783. 

*  Portal     Coure  de  Anatomie  M^cale.    Tome  Y.,  p.  540l 

*  Bailey.    Diseases  of  the  Uterus,  Ac.    P.  504. 

*•  Hooper.    Morbid  Anatomy  of  the  Haman  Utems.    P.  3.  * 

y  Pavib.    Ofastetrie  Medioine  and  Diaeases  of  WomK    VoL  U.,  p.  760.    1835. 
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The  diseases  which  may  be  thus  transmitted  to  the  Fallopian 
tabe  not  only  from  its  uterine  orifice  bat  also  through  its  free 
peritoneal  extremity,  or  which  may  originate  within  its  structure, 
are,  firstly,  inflammation,  or  salpingitis,  and  its  consequences — 
Tiz.,  pyo^  and  hydro-salpinx— -of  which  probably  the  most  common 
causes  are  gonorrhoeal  infection  and  puerperal  sepsis.  Besides 
these  the  oviduct  may,  moreover,  be  the  seat  of  encysted,  fibro- 
muflcular,  and  malignant  tumours. 

Acute  Salpinffitis. — Acute  inflammation  of  the  Fallopian  tubes 
may  he  here  veiy  briefly  disposed  of,  inasmuch  as  salpingitis  is 
seldom  brought  under  gyniecological  notice  until  the  disease  has 
reached  the  chronic  stage.     It  is  most  frequently  observed  attend- 
ing the  puerperal  state  as  a  complication  or  consequence  of  septi- 
caemia,  when  its  occurrence  is    indicated  by  deep-seated,  throb- 
bing pain,  extending  from  the  iliac  region  into  the  groins  and 
thighs,  together  with   local  tumefaction  and  tenderness,  recog- 
ni^ble    by   conjoint  recto-abdominal   or   bimanual   examination 
ov^  the  course  of   the  broad  ligaments,  in  which  the  tortuous 
outlines  of  the  hyperaemic  and  enlarged  oviducts  may  be  thus 
detected.     The  most  common  result  of  acute  salpingitis  is  the 
chronic  form  of  the  disease.     It  may,  however,  also  terminate  in 
resolution  or  cure,  as  well  as  in  the  occlusion  or  obliteration  of  the 
ducts  in  any  part  of  their  course  by  the  cohesion  of  their  walls 
from  plastic  inflammatory  exudations.     As  to  the  treatment  of 
such  cases,  I  know  of  nothing  very  reliable  that  can  be  recom- 
mended beyond  allaying  pain  by  opiates  and  administering  quinine 
m  combination  with  iodide  of  potassium  or  bichloride  of  mercury. 
Hot  water  vaginal,  and  rectal,  irrigation  and  external  stuping  are 
obviously  indicated,  and  are  most  likely  to  prove  successful  in 
acute  catarrhal  salpingitis,  whilst  it  is  difficult  to  see  what  possible 
benefit  can  be  produced  by  counter-irritation  by  blisters  or  strong 
mercurial  ointment  over  the  inguinal  region,  which  though  still 
occasionally  employed  in  such  cases,  are  more  likely  to  add  to  the 
discomfort  of  the  patient  than  to  cure  the  disease. 

Chronic  Salpingitis  may  affect  either  one  or  both  tubes ;  more 
generally  both  are  implicated,  although  in  different  degrees.  Its 
extrinsic  causes  may  be  either  gonorrhoeal,  puerperal,  or  catarrhal, 
whilst  occasionally  it  may  arise  from  local  causes,  such  as  tuber- 
cular and  cancerous  deposits  in  the  tubes.  Moreover,  as  might  be 
expected,  salpingitis  and  its  consequences  are  more  frequently 
met  with  during  the  earlier  period  of  marital  life,  and  in  those  in 
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whom  the  utero-ovarian  or  sexual  functions  have  been  most  exer- 
cised, than  in  patients  more  advanced  in  years  and  of  non-erotic 
temperament.  Thus  Dr.  Bland  Sutton,  who  in  his  pathological 
investigations  has  had  an  extensive  opportunity  of  examining 
the  bodies  of  a  large  number  of  women  of  ill-fame,  in  most  of 
these  instances  discovered  evidences  of  hyo-  or  pyo-salpinx,  or  in 
some  cases  found  one  or  both  Fallopian  tubes  represented  by  an 
impervious  cord  and  the  ovaries  atrophied  and  unrecognisable. 
This  induces  him  to  believe  that  the  frequency  of  tubal  disease 
between  the  age  of  twenty  and  thirty-five  years  and  its  relative 
rarity  after  the  fortieth  year  is  to  be  accounted  for  by  the  fact  that, 
if  the  individual  survive  the  dangers  incident  to  an  inflamed  and 
distended  tube,  the  diseased  parts  atrophy. 

Symptoms  of  Chronic  Salpingitis, — The  general  symptoms  of 
chronic  salpingitis,  before  the  disease  has  eventuated  in  pyo-  or 
hydro-salpinx,  are  scarcely  distinguishable  from  those  of  the 
generally  co-existing  oophoritis,  and,  later  on,  its  effects  and 
evidences  are  symptomatically  almost  identical  with  those  of  pelvic 
cellulitis  or  perimetritis,  and  in  former  days  were  commonly  con- 
founded with  that  disease.  Of  these  symptoms  of  chronic  tubal 
disease  the  most  important  are  the  recurrence  of  otherwise  un- 
accounted for,  and  generally  unrelievable  by  ordinary  treatment, 
attacks  of  menorrhagia  attended  with  dysmenorrhoea,  or  impeded 
through  protracted  or  excessive  menstruation.  In  such  cases  the 
patient  further  complains  of  a  characteristic  deep-seated,  intra- 
pelvic  pain  which — in  some  instances  from  the  first,  and  in 
almost  all  cases  during  the  progress  of  the  disease — sooner  or 
later  becomes  acute  or  lancinating,  shooting  out  into  the  sacral 
and  inguinal  regions,  and  extending  down  the  thighs.  At  the 
same  time  may  be  also  noted  evidences  of  constitutional  febrile  dis- 
turbance and  pyogenic  rigors,  and  in  some  cases  intra-menstrual 
haemorrhages  or  aqueous  discharges  from  the  uterus,  together  with 
local  tumefaction  and  tenderness  in  the  course  of  the  oviduct  dis- 
coverable on  examination  per  rectum. 

The  Pathology  of  Pyo^  and  Hydro^Salpinx  has  recently  been 
fully  investigated  by  a  distinguished  pathologist.  Dr.  Bland  Sutton, 
and  I  cannot  do  better  in  this  connection  than  place  before  you 
the  following  abstract  of  his  observations  on  this  subject,  which 
may  be  found  in  eztenso  in  the  Lancet  of  December  6,  last  year : — 

"  Pyo-Salpina. — In  severe  cases  of  salpingitis  after  occlusion  of 
the  abdominal  ostium,  accompanied,  as  is  usual,  with  stricture  of 
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the  nterine  end  of  the  tube,"  the  pus.  says  Dr.  Bland  Sutton,  "  is 
as  securely  locked  up  in  the  tube  as  it  would  be  in  a  deep-seated 
abscess,  and  it  follows  the  course  of  an  abscess.    The  wails  of  the 
tube,  stretched  by  the  accumulating  pus,  gradually  thin,  and  the 
inflamed   tube   bec<Hnes   adherent   to   surrounding   structures — 
OTaiy,  uterus,  rectum,  intestine  or  broad  ligament.     The  wall  of 
the  tube  continues  to  thin  until,  on  some  slight  exertion,  it  bursts. 
If  the  pus  be  discharged  into  the  peritoneal  cavity,  it  establishes 
rapidly  fatal  infective  peritonitis.    Right  pyo-salpinx  is  very  prone 
to  open  into  the  rectum.     When  a  pyo-salpinx  lies  in  contact  with 
bowel,  the  pus  it  contains  becomes  abominably  foetid,  due  to  osmosis 
of  the  intestinal  gases.     The  relation  of  pyo-salpinx  to  the  rectum 
must  be  studied  in  connection  with  tubo-ovarian  abscess.     The 
first  effect  of  salpingitis  upon  the  ovary  is  to  cause  thickening  of 
its  capsule,  and  if  lymph  is  effused  upon  its  surface  this  may  orga- 
nise and  extensive  perimetritic  adhesions  result.   The  effects  of  this 
thickening  of  the  capsule  are  twofold.     At  first  it  prevents  the 
rapture  of  ripe  ovarian  follicles,  and  the  tension  gives  rise  to  con- 
siderable disturbance  and  causes  pain  ;  and  as  the  enlarged  follicles 
cannot  discharge  their  contents,  it  naturally  follows  that  on  sec- 
tion an  ovary  which  has  long  been  the  seat  of  peri-oophoritis  will 
be  found  largely  converted  into  cystic  spaces,  and  two  or  more  may 
become  conflaent  and  form  a  cyst  the  size  of  a  walnut.     As  such 
&  cjst  enlarges  and  makes  its  way  by  absorption  to  the  surface,  it 
oot  infrequently  comes  into  relation  with  and  adheres  to  the 
dilated  pus-containing  ampulla  of  the  corresponding  tube,  which 
has  been  brought  in  contact  with  it  through  the   restraining 
influence  of  the  tubo-ovarian  ligament.     Not  infrequently  absorp- 
tion takes  place,  and  the  dilated  ampulla  of  the  tube  will  commu- 
nicate with  an  enlarged  follicle  or  cyst  in  the  ovary,  and  thus  give 
rise  to  a  tubo-ovarian  abscess,  which  may  be  discharged  by  way  of 
the  rectum  at  irregular  intervals." 

When  the  infective  qualities  of  pus  are  not  great  a  pyo-salpinx 
gives  rise  to  few  symptoms.  It  is  this  form  of  pyo-salpinx  that, 
as  Dr.  Sutton  believes,  becoming  gradually  dilated  with  fluid,  is 
eventually  converted  into  a  hydrosalpinx,  which,  as  a  rule,  may 
be  regarded  as  merely  a  late  stage  of  pyo-salpinx. 

Many  milder  attacks,  however,  may  be  described  as  "  catarrh  of 
the  tube,"  and  like  a  nasal  or  gastric  catarrh  subside  and  leave  no 
trace.  If  the  inflammation  is  sufficiently  intense  to  seal  the 
ostium  permanent  damage  results,  and  if,  as  is  so  commonly  the 
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case,  both  tubes  are  affected,  they  remain  throughout  life  fane 
ttonless,  and  often  a  source  of  grave  danger.  In  cases  of  salpiii 
gitis  sufficiently  severe  to  occlude  the  ostium  the  tube  is,  after  thi 
subsidence  of  the  inflammation,  in  the  condition  of  a  blocker 
ureter;  there  is  no  escape  for  the  fluid  which  is  exci^ted  by  t\n 
glands  in  its  walls,  or  for  the  fluid  which  passively  exudes  into  iti 
cavity.  It  consequently  forms  a  cyst  by  retention.  The  fluid  ii 
either  colourless  or  greenish  owing  to  the  presence  of  cholesterin. 

In  some  instances  the  fluid,  as  before  stated,  may  escape  ai 
irregular  intervals  through  the  uterus,  constituting  what  has  beer, 
described  as  "  hydrops  tubsB  profluosis,"  and  which  is  accounted 
for  by  Dr.  Sutton  as  resulting  from  the  occurrence  of  Fallopian 
flstula  in  such  cases.  In  other  instances,  again>  the  exudation  may 
take  place  through  the  abdominal  ostium  of  the  tube,  possibly 
giving  rise  to  fatal  peritonitis,  or  in  non-septic  cases  to  "  hydro- 
peritoneum,"  which  has  been  defined  by  Mr.  Alban  Doran  as  a 
collection  of  fluid  in  the  peritoneal  cavity  that  cannot  be  referred 
to  any  tangible  organic  disease,  except  chronic  salpingitis  of  a 
mild  type  with  an  unobstructed  tube. 

Before  referring  to  the  treatment  of  these  conditions,  I  shall  in 
the  first  place  briefly  recapitulate  the  excellent  notes  taken  by  my 
clinical  resident,  Mr.  Whyte,  of  a  case  of  chronic  salpingitis,  which 
may  serve  to  exemplify  the  ordinary  course  and  results  of  that 
disease :— > 

Case. — A.  0*N.,  aged  twenty-four,  unmarried,  ah  anaBmfc-looklng 
draper's  assistant,  admitted  October  17th,  suffering  from  menorrhagia 
for  two  years  previously.  The  changes,  she  stated,  lasted  from  six  to 
eight  days,  and  were  accompanied  by  much  suffering.  She  also  com- 
plained of  almost  continual  pain  in  left  groin  and  backache,  togeth^  with 
a  bearing-down  sensation* 

On  vaginal  examination  the  position  of  the  uterus  proved  normal,  and 
nothing  beyond  some  slight  endo-cervicitis  being  apparent  except  an 
unusual  flattening  of  the  roof  of  the  vaginal  posterior  culds-sac  An 
examination  by  the  rectum  was  made,  on  which  distinct  fulness  and 
fluctuation  was  discovered  in  Fallopian  tube,  which  was  much  en- 
larged. The  aspirator  was  employed,  and  a  long  needle  was  passed 
through  vaginal  cut-^^sac  and  guided  by  finger  in  situ  to  most  promi- 
nent part  of  tumefaction,  at  which  it  was  introduced,  and  on  turning 
the  tap  about  six  ounces  of  turbid  puro-serous  fluid  was  evacuated. 
No  subsequent  dressing  was  employed ;  the  vagina  and  uterus  both  dailj 
irrigated  with  hot  water.  She  wad  put  on  iodide  of  potassium  and  bark 
mixture.    Rapidly  convalesced,  and  was  discharged  on  December  9  th. 
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Tnaiinent — In  the  treatment  of  chronic  salpingitis  And  the  re- 
^Qlting  pyo-  or  hjdro-salpinx,  it  appears  to^  not  unf requently  lost 
sL'htof,  thiat  in  these,  as  in  all  oth^  cases,  the  gynaecologist  should 
set  befoie  him  not  only  the  remoral  of  disease,  but  also  the  restora- 
ti^n  of  the  fmictional  and  structural  integrity  of  the  affected  organ, 
as  far  as  these  objeefs  can  possibly  be  combined  and  accomplished, 
and  that  only  where  the  latter  is  impracticable,  should  he  be 
<  ontent  with  the  former.  With  this  view  several  methods  of 
Jtriling  with  the  oases  now  under  consideration  have  been  sug- 
z-ned— via.,  firstly,  the  removal  of  the  contents,  whether  purulent 
cf  ^eroBs,  of  the  distended  tube  by  aspiration,  as  recommended  by 
Dr.  Routh,  and  some  years  ago  by  myself  in  papers  read  before 
meetings  of  the  Royal  Academy  of  Medicine  in  Ireland,  the 
Pritrhton  meeting  of  the  British  Medical  Association,  as  well  as  at 
^l-t  Washington  meeting  of  the  International  Medical  Congress, 
in  which  I  also  dis<^assed  the  expediency  and  showed  the  possi- 
'  Liitj  of  catherisation  of  the  Fallopian  tubes  in  certain  exceptional 
instmces.  Secondly,  by  free  incision  per  vaginam,  and  subsequent 
*i  hing  out  of  the  emptied  tubes,  as  advocated  by  Dr.  Sinclair. 
Tirdly,  curetting  the  endometrium  around  the  uterine  ostium 
'<  the  tube,  and  Emmet's  operation.  Fourthly,  employment  of 
t>ttTicity  by  the  method  of  Apostoli ;  and,  fifthly,  by  what  may 
•e  termed  conservative  laparotomy — i.fi.,  abdominal  seiction  with 
the  Tiew  either  of  aspi^tion  of  the  distended  ducts,  or,  as 
&  Tocated  by  Mr.  Alban  Doran  in  some  instances,  for  the  purpose 
f»f  breaking  down  adhesions  and  *'  freeing  the  diseased  appendages." 
^^ixthly,  may  be  here  mentioned  the  resection  of  the  tube  by 
g^uinngotomy  or  Skutsche's  operation.  Seventhly  and  lastly,  in 
tbi<  connection  is  massage  as  employed  by  Brandt  in  these  cases 

I  shall  not  here  waste  time  by  referring  in  extent  to  any  of  these 
procedures,  save  those  that  I  have  myself  proved  the  practical  utility 
tf.  This  is  not  the  case  with  regard  to  salpingotomy,  concerning 
wbich,  as  well  as  other  **  fancy  operations  "  that  may  more  safely  be 
demonstrated  on  a  lecturer's  diagrams  than  in  a  patient's  body,  I 
^ould  re-echo  Dr.  Goodell's  criticism — **  The  diseased  parts  cannot 
Vi*  handled  in  abdominal  section  without  great  risk.  The  tube  is  often 
tensely  distended,  and  adhesion  to  neighbouring  structures  are 
Usually  intimate.  Hence  the  tube  may  carefully  be  ruptured,  intes- 
tines torn,  and  circumscribed  collections  of  pus  diffused."  As  to 
DJassage,  even  if  harmless,  it  would  be  objectionable  for  the  general 
rbajjons  I  have  mentioned  when  referring  to  tins  subject  in  a  pre*- 
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vioas  lecture.  But  in  cases  such  aa  those  under  consideration, 
even  that  negative  merit  can  hardlj,  I  think,  be  attached  to  a  ^ 
procedure  such  as  that  hj  which,  according  to  the  writer  jost  cited, 
one  of  its  advocates — viz.,  Brandt — is  credited  with  venturing  to 
attempt  the  emptying  of  a  distended  tube  into  the  uterus  by  "  rolling 
it  gently  between  the  fingers  of  both  hands,"  a  manoeuvre  which,  it 
is  admitted,  often  causes  "  an  escape  of  secretion  into  the  peritoneal 
cavity,  which  readily  ^ves  rise  to  symptoms  of  peritonitis !" 

Turning  from  these  fond  fancies  of  transcendental  scientists  or 
enthusiastic  fadists  to  the  sober  realities  ofpractical  gynecology,  we 
may  now  consider  the  rational  treatment  of  pyo-  and  hydro-salpinx, 
in  regard  to  which  there  appears  to  me  no  reason  to  depart  from 
the  traditionally  recognised  first  principles  of  surgery,  by  an  indis- 
criminate resort,  in  the  first  instance  at  least,  to  such  heroic 
operative  measures  as  the  complete  extirpation  of  the  uterine  ap- 
pendages. If  the  mammary  gland,  for  example,  becomes  the  seat  of  a 
purulent  collection,  or  if,  as  Sir  Spencer  Wells  suggests,  the  tamica 
vaginalis  testis  is  the  location  of  a  hydrocele,  would  it  not  be  more 
advisable  to  open  the  abscess  or  to  tap  the  hydrocele  than  to 
amputate  the  breast  or  to  remove  the  affected  testicle  1  And  must 
we  then  necessarily  adopt  an  entirely  different  course  as  a  matter  of 
general  practice  in  dealing  with  analogous  conditions  in  other  do 
less  important  organs  ? 

Acting  on  these  principles,  therefore,  for  several  years  past,  I 
have,  in  the  first  instance  at  lea^t,  treated  a  considerable  numlier  of 
cases  of  pyo-  and  hydro-salpinx  by  aspiration  and  other  conservative 
measures.     The  successful  results  thus  obtainable  in  many,  though 
by  no  means  in  all,  instanccB  of  this  kind  have  been  proved  in  my 
wards  in  the  Mater  Misericordiffi  Hospital.     The  msjority  of  cases 
of  this  kind  were  there  treated  by  that  method,  to.which  I  have  else- 
where referred,  before  its  advantegen  were  recognised.     Thb  treat- 
ment, even  if  not  as  certain  in  its  radical  curative  results  as  salpin- 
gotomy, is  certainly  quite  as   successful   in   that  class  of  cases 
to  which  its  employment  should  be  restricted,  and  at  least  con- 
trasts favourably  as  far  as  fadlity  of  performance  and  safety  from 
the  latter  operation  which  in  other  cases  or  after  its 
become  no  less  expedient.     Hence  I  shall  venture  for 
to   dwell   on  the  details  of  the  less  serious  method, 
believe,  will  in  not  a  few  instances  be  found  to  afford 
resulM  whenever  tubal  coliections  are  accessible  per 
[n  the  first  place,  to  permit  the  necessary  manipulation. 
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the  patieBt  should  be  pat  under  some  ansesthetic  and  placed  in  the 
ordinaiy  left  lateral  gynsecological  poeition.  Then  the  operator 
introdaces  the  index  and  first  fingers  of  his  left  hand  through  the 
sphincter  ani  upwards  and  forwards  along  the  outlines  of  the 
posterior  uterine  wall,  the  fundus  being  pressed  down  by  his  assist- 
ant's hand  over  the  hypogastrium.  In  this  way  the  tubes  and 
OTuries  can  be  readily  palpated,  and  if  there  be  any  inflammatory  or 
cjstic  enlargement  of  the  former  it  may  be  distinctly  recognised  as 
a  tortuous,  elongated,  or  sausage-shaped  or  rounded  fluctuating 
tumoor,  extending,  as  Dr.  Wm.  Duncan  says,  ^*  from  the  side  of 
the  uterus  outwards  to  the  broad  ligament  and  backwards  into 
Douglas's  fossa."  Having  thus  ascertained  the  position  of  the  pyo- 
or  hydro-salpinz,  the  next  step  is  to  carefully  introduce  per  vaginam 
on  the  point  of  the  right  index  finger  a  long  fine  needle  affixed  to 
the  aspirator  up  to  the  roof  of  the  posterior  vaginal  cuJrde-Boe^ 
dirough  which  it  is  to  be  passed  into  the  retro-vaginal  fossa,  and 
thence  guided  by  the  operator's  left  index  from  the  rectum  up  to 
tbe  most  prominent  presenting  part  of  the  tubal  swelling,  into  which 
it  is  to  be  plunged.  The  tap  of  the  aspirator  is  then  to  be  turned, 
80  as  to  give  exic  to  the  contents  of  the  dilated  tube,  the  expulsion 
of  which  may  be  assisted  by  the  steady  pressure  of  the  assistant's 
Inndfrom  about  the  hypogastrium  down  into  the  pelvic  cavity,  and 
continued  until  the  tube  is  completely  evacuated.  After  this  the 
vagina  should  be  rendered  aseptic  by  insufflation  with  iodoform,  and 
then  no  further  local  treatment  beyond  hot  water  irrigation  will 
generally  be  required,  unless  the  tube  should,  as  sometimes  happens, 
agun  fill,  though  probably  to  a  lesser  extent,  when  the  same  proce- 
doie  may  be  again  and  again,  if  necessary,  repeated  until  the  oviduct 
lu»  become  reduced  to  its  normal  size. 

Curetting  Funded  Orifice  of  Tubes ;  Treatment  by  Electricity. — 
Apart  from  malignant  and  other  degenerative  changes,  the  most 
common  immediate  cause  of  cystic  accumulations  in  cases  of  chronic 
salpingitis  is  mechanical  obstruction  of  the  uterine  orifice  of  the 
ovidnct,  due  either  to  chronic  follicular  endometritis,  flexion,  or, 
in  some  instances,  supra-involution  of  the  uterus.  Under  such 
circnmstances  the  tubal  obstruction  is  most  likely  to  be  relieved  by 
dilatation  followed  by  curetting  of  the  diseased  proliferating  endo- 
metrium in  the  first  instance,  or  by  the  rectification  of  the  flexion  in 
^  second,  and  by  faradisation  in  the  last-named  cases.  The 
faradic  current  has,  moreover,  not  only  in  these,  but  also  in  other 
forms  of  chronic  salpingo-oophoritis,  been  in  some  instances  sue- 
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ceflnfnlly  employed  by  Df .  ApMtoli,  of  Paris,  who  generally  employs 
in  Ruch  cases  the  faradic  current  of  tension  applied  in  moderate 
doses  and  for  only  a  few  minutes  at  a  time,  for  which  he  claims 
the  most  remarkable  curative  results  in  such  cases.  Another 
recent  authority  on  this  subject — Dr.  Milne  Edwards,  of  Edin- 
burgh, does  not  believe,  however,  that  the  galvanic  cnrrent  is  suited 
to  cases  where  there  is  definite  organic  change  in  the  ovaries,  but 
considers  that  here  faradism  may  possibly  be  of  service. 

Removal  of  Uterine  Appendages. — In  those  graver  and,  as  I 
hojM)  may  yet  be  found  by  others  of  higher  authority  than  myself, 
somewhat  more  exceptional  cases  than  is  generally  supposed,  in 
which,  from  the  extent  of  Fallopian  disease,  or  from  the  implica- 
tion in  its  course  of  adjoining  structures,  the  urgency  of  the  symp- 
toms attending  its  progress  or  other  causes,  it  becomes  impossible 
to  deal  satisfactorily  or  safely  With  such  ca«es  by  the  methods 
already  referred  to,  and  in  which  more  active  snr^ca!  interven- 
tion is  obviously  indicated,  there  then  only  remains  for  Our  adop< 
tion  the  complete  removal  of  the  uterine  appendages. 

That  operation  has,  however,  now  come  into  vogue  under  other 
circumstances  than  these,  being  supported  by  ft  large  numbed  of 
modem  gynecologists,  as  not  only  the  most  efficient,  but  also,  in 
the  cases  in  which  it  is  required,  the  safest  method   of  deftlin^ 
with  the  tubal  diseases  referred  to  {  and  hence  the  procedure  which 
should  be  generally  adopted  in  such  cases.     This  doctrine  I  can- 
not, myself,  altogether  unreservedly  accejit,  believing,  as  I  do,  that 
itances  the  results  of  salpingitis  are  curable  without  any 
tment,  and  that  in  other  cases  they  are  amenable  to 
neasures  I  have  described.    Nevertheless,  in  this  hospital 
lere  I  have  met  with  cases  in  which  the  only  apparent 
3  were  either  the  speedy  death  of  the  patient  from 
;ube  disease  or  else  the  complete  removal  of  the  Affected 
I,  by  what  is  generally  known  as  "Tait's  operation," 
ame  of  the  distinguished  surgeon  by  whom  it  was  intro- 
has  been  most  successfully  carried  out  in  this  coantry, 
)wing  observations  I  shall  therefore  very  briefly  describe 
;ion,  or,  at  least,  that  method  of  performing  it  which 
ere  seen  practised,  premising  that,  regarding,  as  I  still 
ries  and  tobes  as  both  essential  factors  in  the  menstmal 
;  follows  that  when  the  latter  are  removed,  with  salpin- 
ould  also   be  combined  tfophorectomy,  to  obviate  the 
iseqnences  of  an  abortive  or  abaormally-«ccomplished 
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process  of  ovalation.  Nearly  all  the  preliminaty  snccessire  steps 
of  this  procedure  being  identical  with  those  of  ovariotomy,  I  shall 
merely  allude  to  those  points  in  which  these  operations  may  be 
contrasted.  The  first  and  most  obvious  of  these  is  the  smaller 
size  of  the  abdominid  wound  requited  for  retnoval  of  the  appen- 
dages. This  incision  should  only  be  just  sufficient  to  allow  the 
inlToduction  of  the  two  first  fingers  <rf  the  operator's  left  hand, 
which  should  be  passed  down  to  the  fundus  uteri,  by  the  position 
of  which  he  will  be  readily  guided  to  the  contiguous  tubes  and  to 
the  ovaries.  In  such  cases  the  often  widely-distended  oviduct 
most  be  most  tenderly  handled  to  avoid  extravasation  into  the 
peritoneal  cavity  of  a  pyo-  or  hydrosalpinx,  which  may  occasionally 
be  prevented  by  aspiration  of  the  diseased  tube  before  any  attempt 
to  draw  it  out  through  the  abdominal  wound,  as  must  be  the  next 
step  in  this  operation  when  not  rendered  impossible  by  extensive 
mflammatory  adhesions.  Having  thus  drawn  out,  as  far  as  can  be 
safely  done,  the  affected  tube  and  ovary,  so  as  to  form  a  kind  of 
pedicle  from  the  broad  ligament,  throngh  the  centre  of  which, 
carefully  avoiding  injury  to  blood-vesseld  as  far  as  possible  in  so 
doing,  a  blunt^pointed  needle  carrying  a  double  ligature  of  stout  silk 
tt  to  be  passed.  This  ligature  may  next  be  secured  by  an  ordinary 
"reef  knot,"  which  I  have  found  sufficiently  k-eliable  and  easier  to 
make  than  it  would  be  for  me  to  acquire  the  probably  still  better 
**  Staffordshire  knot,"  the  use  of  which  has  been  thus  described  by 
Dr,  Macnaughton  Jones : — "  A  loop  'Of  double  ligature  is  passed 
through  the  centre  of  the  btoad  ligament,  avoiding  the  vessels. 
The  loop  is  then  turned  back  so  as  to  include  both  the  ovary  tod 
tubes  in  the  two  loops  thus  formed.  Oue  free  end  is  then  passed 
through  the  returned  loop;  both  ends  are  now  drawn  together 
and  then  cut  off.'*  Whatever  ligature  be  employed  it  should 
secure  the  pedicle,  from  which  the  ovary  and  oviduct  are  next  to  be 
separated  by  a  blunt  scissors  curved  on  the  flat,  a  little  above  the 
point  of  ligation.  Which  may  be  then  dropped  back  into  the 
peritoneal  cavity.  A  similar  procedure  may  then  be  adopted  with 
regard  to  the  remaining  ovaJy  and  tube,  after  which  the  abdominal 
caTity  may  be  washed  bUt  with  warm  Watet,  the  wound  closed,  and 
the  case  treated  on  the  same  general  principles  as  an  ordinary 
ovariotomy. 

This  opefatioti,  alth6ttgh  under  6tdiliary  circumstanced  feasible 
enough  to  any  surgeon,  is  occasionally,  however,  one  that  might 
puzzle  the  most  dexterous  specialist  to  carry  into  effect*    The 
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difficulty  of  removing  a  Fallopian  tube  that  may  possibly  be  dis- 
tended to  the  point  of  bursting  by  a  pyo-salpinx,  without  risk  in 
80  doing  of  rupturing  the  thin  teuBely-stretched  walls  of  the 
purulent  sac  into  the  peritoneal  cavity,  is  obvious.  But  where, 
moreover,  as  occasionally  happens  in  such  cases,  the  ovaries  and 
tubes  are  matted  together,  and  to  the  ligaments,  uterus,  and  other 
adjoining  structures  in  one  inextricable  mass  by  inflammatory  exu- 
dations and  adhesions,  that  difficulty  may  be  converted  into  an 
impossibility  in  some  instances.  I  have  myself  had  occasion  to 
remove  the  uterine  appendages  in  several  cases,  and,  as  I  believe, 
have  generally  obtained  results  neither  better  nor  worse  than  the 
average  of  other  ordinary  gyntecologists.  But,  at  the  same  time,  I 
think  it  not  improbable  that  such  other  practitioners  aa  well  as 
myself  may  have  sometimes  regretted  that  they  had  not  either 
operated  earlier  or  that  they  operated  at  all  in  those  exceptionally 
unpromising  cases  to  which  I  have  just  referred. 

The  immediately  successful  results  now  obtained  from  the  removal 
of  the  uterine  appendages  in  the  majority  of  cases,  and  the  very 
small  mortality  consequent  on  its  performance  in  suitable  cases  in 
the  hands  of  skilled  specialists,  has  been  proved  beyond  any  possi* 
bility  of  question  by  the  statistics  of  Mr.  Tait's  vast  series  of  cases, 
as  well  as  by  those  of  Dr.  Bantock  and  many  other  eminent  surgeons. 
Of  the  ultimate  curative  results  of  removal  of  the  uterine  adnexa, 
however,  a  less  hopeful  view  is  taken  by  some  authorities  whose 
opinions  on  this  subject  are  no  less  entitled  to  consideration.  Thus 
Mr.  Alban  Doran  observes: — *' As  a  rule,  oophorectomy  for  chronio 
disease  of  the  appendages  is  followed  by  speedy  convalescence. 
Unfortunately,  a  permanent  cure  is  not  so  frequent.  Mental  sym- 
ptoms occasionally  follow  double  oophorectomy.  The  cases  where 
the  stump  suppurates  are  particularly  unsatisfactory.  Fistulous 
tracts  open,  close,  and  re-open  in  the  abdominal  wound  for  months, 
discharging  thin  pus.  Such  cases  find  their  way  to  the  consulting 
rooms  of  others,  or  to  other  hospitals  than  the  institution  where  the 
operation  was  performed.  The  operator  hears  no  more  of  them, 
and  he  or  the  hospital  registrar  records  them  in  perfect  good  fsdth 
as  *  cures.'  A  larger  minority  suffer  from  a  continuance  of  the 
pains  which  preceded  the  operation,  probably  on  account  of  intestinal 
adhesions,  or  through  irremovable  inflammatory  products  which 
press  on  nerves.  The  ligatures  certainly  set  up  trouble  in  some  cases.''* 

*  Alban  Doraii,  F.ILC.a,  "On  Treatment  of  Chronic  DiseaMS  of  Uterine  Appen- 
dagea  "  in  the  Lancet,  Jannaiy  17, 1891. 
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Somewhat  similar  views  have  been  previously  expressed  by  other 
writers.  Tfaoa  Dr.  H.  C.  Coe,  in  the  Proceedings  of  the  New 
York  Academy  of  Medicine,  observed: — ''There  are  not  a  few 
women  now  attending  the  various  clinics  in  New  York  who  have 
had  their  ovaries  and  tubes  removed,  and  yet  who  complain  of  pre- 
ckely  the  same  pain  as  before;  in  fact,  I  can  recall  cases  in  which, 
although  the  menstrual  disturbance  is  wanting,  the  pain  is  more 
severe  than  it  was  before/' 

I,  therefore,  think  that,  without  in  any  way  questioning  the 
necessity  for  these  operations  in  many  instances,  or  the  success  and 
small  mortality  which  has  attended  their  performance  in  the  hands 
of  a  few  distinguished  surgeons,  the  great  body  of  medical  practi- 
tioners who  occasionally  must  meet  and  deal  with  cases  of  Fallopian 
tube  disease,  should  be  very  slow  to  adopt  operations  the  success  of 
which  can  only  be  assured  by  exceptional  skill,  and  that  even  where 
the  circumstances  of  the  case  preclude  the  possibility  of  transferring 
the  responsibility  to  those  possessing  that  capacity,  they  should, 
before  attempting  to  imitate  their  practice,  at  least  fairly  and  fully  try 
the  less  heroic  but  yet  often  successful  methods  of  treatment  to  which 
I  have  already  alluded.  £  have  recently  had  clinical  reason  to  know 
that  the  repetition  of  this  recommendation  is  not  superfluous  at 
the  present  time,  having  in  this  hospital  within  the  past  couple  of 
sessions  met  with  the  effects  of  its  disregard. 

A  few  years  ago  I  brought  the  increasing  frequency  in  general 
enseal  practice  of  operations  for  the  removal  of  the  uterine 
appendages,  and  by  no  means  only  when  rendered  necessary  by 
Fallopian  disease,  or  for  uterine  myoma,  under  consideration  in 
papers  read  before  the  Obstetric  Section  of  the  British  Medical 
Association  and  elsewhere,  to  which  I  have  already  referred.  And 
as  the  general  accuracy  of  my  opinions  on  this  subject  has  been 
confirmed  by  my  more  recent  experience,  I  may  here  recapitulate 
the  views  I  then  expressed,  and  still  hold. 

I  fully  recognise  the  fact  that  the  first  duty  of  the  surgeon  is 
to  save  his  patient's  life ;  and,  therefore,  if  in  a  case  of  Fallopian 
tube,  or  other,  disease,  this  can  only  be  done  by  immediate  removal 
of  the  uterine  appendages,  that  this  operation  should  then  be  at 
OQoe  resorted  to.  But  under  any  other  circumstances  it  should 
never  be  lost  sight  of  that  the  uterine  appendages  are  as  essential  to 
reproductive  capacity  in  women,  as  are  the  testes  in  men,  and  that 
hy  their  complete  removal  the  patient  is  practically  unsexed  or  incapa- 
citated for  the  chief  function  and  primary  object  of  woman's  married 
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life.  Nor  doeg  it  seem  to  me  ever  justifiable  to  perform  such  operations 
without  the  patient's  full  concurrence  and  knowledge  of  the  oonse- 
quen^es—^a  rule  the  propriety  of  which  is  obvious,  and  is  now 
generally  recognised  and  acted  on*  At  the  same  time,  however,  it 
appears  to  me. that  the  removal  of  the  ovaries  and  Fallopian  tubes 
is  even  yet  occasionally  somewhat  too  readily  resorted  to  in  non- 
organic disease  as  a  possible  means  of  bene&ting  neurotic  and 
hysterical  symptoms*  It  may,  therefore,  be  well  to  repeat  that 
other  operations  and  methods  of  treajtment  have  ere  this  been  for  a 
time  as  generally  accepted ;  and  then,  having  perhaps  been  carried 
beyond  their  judicious  application,  have  fallen  into  desuetude.  We 
have,  therefore,  no  guarantee  in  the  present  frequency  of  resort  to 
the  removal  of  the  uterine  appendages  that  the  same  may  not  in 
course  of  time  h^^ppen  also  with  regard  to  these  operations  which, 
unquestionably  valuable  and  successful  as  they  have  proved  in 
the  hands  of  some  eminent  surgeons,  in  cases  of  absolute  neces- 
sity should,  in  my  humble  judgment,  never  be  lightly  regarded  afl 
measures  of  election. 

The  question  of  election  or  necessity  I  regard  as  the  cardinal 
point  to  be  decided  in  considering  the  expediency  of  removing  the 
uterme  adnexa  in  the  treatment  of  Fallopian  tube  disease.  In  many 
iustances,  ujq questionably,  as  I  have  already  said,  that  course 
becomes  an  unavoidable  necessity,  and  is  then  the  obvious  duty  of 
the  fturgeon.  It  should  never  be  forgotten,  also,  that  in  probably 
a  no  less  large  number  of  cases  tubal  diseases  may  be  successfully 
treated  by  the  much  less  heroic,  but  remedial  and  conservative, 
measures  to  which  I  have  referred. 


POISONING   BT  THE   EXTERNAL  APPUCATION  OF  TOBACCO. 

The  following  case  of  poisoning  by  the  external  application  of  the  in- 
fusion of  tobacco  was  reported  in  the  Journal  de  Medecine  de  Bordeaux  :^^ 
A  young  man  suffering  from  pediculi  pubis  determined  to  kill  the  vermin 
by  sponging  his  skin  with  an  infusion  of  tobacco.  He  boiled  200 
grammes  of  tobacco  in  2  litres  of  water ;  with  this  he  sponged  himself 
freely,  and  in  a  short  time  repeated  the  application.  Two  hours  after- 
wards he  felt  a  duU  heavy  sensation  in  his  head,  followed  by  vertigo, 
blindness,  and  vomiting.  He  had  cold  sweats,  cold  purple-coloured 
extremities,  and  his  mind  began  to  wander.  His  respirations  were 
diminished  and  he  spoke  with  difficulty ;  the  heart  was  very  feeble  and 
the  pulse  hardly  discernible ;  the  limbs  were  unsteady  and  tremulous  on 
movement. 


PART  II. 

BEVIEWS  AND  BEBLIOGRAPHICAL  NOTICES, 


RECENT  WORKS  ON  LARYNGOLOGY. 

1.  Trafuaetions  of  the  Twelfth  Annual  Meeting  of  the  American 
Laryngologieal  Association.  May,  1890.  New  York  :  D.  Apple- 
ton  &  Co.     1891.     Pp.  131. 

t  Diiea9es  of  the  Nose.  Bj  Bpbnoer  WaT90N,  F.  R.  C  S,  Eng., 
&C    London :  H.  K.  Lewis.    1890.    Second  Edition,    Pp.312. 

1.  The  volume  of  Transactions  of  the  Twelfth  Annual  Meeting 
of  the  American  Laryngologieal  Association  contains  seventeen 
pap^«,  with  full  reports  of  discussions  thereon.  These  transac- 
tioDB  are  wdl  worthy  of  the  attention  of  those  taking  especial 
interest  in  such  matters ;  and  some  of  the  papers  contain  infor- 
mation useful  to  the  general  practitioner.  Frank  Donaldson, 
M.D.,  contributes  a  most  interesting  **  Historical  Review  "  of  the 
laryngology  of  Trousseau  and  Horace  Green,  dealing  with  the 
period  **  anterior  to  Garcia's  successful  inspection  of  the  larynx." 
The  writer  points  out  that  Trousseau  considered  that  the  epi- 
giottig  formed  an  insuperable  impediment  to  a  view  of  the 
interior  of  the  larynx ;  and  his  treatment  consisted  in  applying 
eoktions  of  nitrate  of  silver,  injected  by  curved  silver  tubes 
pawed  behind  the  epiglottis. 

Horace  Green  in  1846,  by  expert  manipulation,  succeeded  in 
pawing,  by  a  probang,  solutions  of  nitrate  of  silver  into  the 
larynx,  A  committee  of  the  Medical  and  Surgical  Society  of 
Kew  York  condemned  this  practice,  and  publicly  denied  the 
pjflribiKty  of  cauterising  the  interior  of  the  larynx ;  but  Green 
triumphantly  demonstrated  his  method  in  the  case  of  a  man  who 
tad  attempted  suicide  by  cutting  his  throat,  and  in  whom  the 
opening  in  the  trachea  had  never  healed. 

H.  L.  Swain,  M.D.,  has  a  careful  paper  on  adenoid  tissue  in 
tiift  naso-pharynx  and  pharynx,  in  which  he  describes  the 
development  of  Hds  tissue,  and  cites  facts  in  comparative  ana- 
tomy m  relation  to  its  oocuirence  otherwise  than  in  man*     The 
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writer  discusses  various  theories  as  to  the  probable  purpose  of 
these  structures,  and  cites  the  views  (1)  of  Killian,  who  considers 
that  their  function  is  to  destroy  micro-organisms  by  the  multi- 
tude of  leucocytes  present  in  them ;  (2)  of  Spicer,  Fox,  Schmit, 
and  Stohr,  that  they  take  part  in  the  production  of  blood ;  and 
(3)  of  Davidoff,  who  considers  that  they  assist  in  carrying  some 
altered  food  into  the  system. 

Dr.  Swain  himself  inclines  towards  Eillian's  views. 

One  of  the  best  papers  in  the  volume  is  that  of  S.  W.  Lang- 
maid,  M.D.,  on  Hoarseness  and  Loss  of  Voice,  caused  by  wrong 
vocal  method,  in  which  he  rightly  inveighs  against  the  evil 
eflfects  of  insisting,  as  many  teachers  of  singing  do,  on  the  tongue 
being  depressed  and  flattened  during  the  production  of  all  vocal 
sounds ;  he  shows  that  this,  when  insisted  on,  tends  to  produce 
serious  and  unnatural  strain  on  the  laryngeal  muscles,  which  often 
ruins  the  voice. 

A  long  discussion  on  the  various  methods  of  operation  used 
for  the  correction  of  deviations  of  the  nasal  septum  is  reported, 
the  outcome  of  which  seemed  to  be  in  the  direction  of  more  or 
less  disappointment  with  results  in  such  cases. 

On  reading  these  transactions  it  is  very  clear  that  American 
speciaUsts  are  at  least  not  behind  in  knowledge  and  resource. 

2.  The  first  edition  of  Mr.  Spencer  Watson's  work  on  "  Diseases 
of  the  Nose"  was  published  in  1875,  and  remained  for  many 
years  almost  the  only  book  on  the  subject  available  for  English 
readers  ;  and  one  is  almost  inclined  to  doubt  the  wisdom  of  the 
writer  in  not  retaining  his  honourable  position  of  a  pioneer  in  a 
branch  of  medical  work  which  has  recently  undergone  a  won- 
derful development,  and  has  become  generally  recognised  as 
possessing  much  importance  in  its  bearing  on  various  affections 
of  other  organs.  By  bringing  before  the  profession  a  second 
edition  the  writer  lays  himself  open  to,  on  the  one  hand,  a  com- 
parison which  can  scarcely  be  considered  favoiuuble  with  such 
a  work  as  Bosworth's  fine  and  exhaustive  volume  on  the  same 
subject  lately  noticed  in  this  journal,  and,  on  the  other,  to  ignoble 
competition  with  the  many — ^the  very  much  too  many — ^produc- 
tions compiled  by  juvenile  aspirants  for  the  fees  of  a  confiding 
public,  whose  lack  of  experience  and  judgment  are  only  sur- 
passed by  their  cool  assurance  in  posing  as  authorities  on  matters, 
on  many  of  which  they  must  necessarily  be  incapable  of  forming 
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an  opinion  which  could  compare  in  vahie  with  the  often  very 
excellent  paper  on  which  it  is  printed.  Therefore,  we  think 
that  onr  anthor  might  hare  been  better  advised  had  he  rested 
on  the  lanrels  which  he  so  well  won  as  a  very  early  worker  in 
this  important  field. 

The  book  has  been  almost  rewritten.  This,  of  course,  was  a 
necessity.  Many  sections  are  entirely  new,  and  much  of  the 
matter  contained  in  the  first  edition  has  been  omitted.  The 
entire  work,  so  far  as  it  goes,  is  np  to  date,  and  we  have  the 
great  advantage  of  Mr.  Watson's  calm  and  judicial  conclusions 
on  several  subjects  on  which  wild  and  imtenable  views  have 
been  broached,  and  very  diverse  opinions  held,  as,  for  example, 
in  Section  XVX,  on  Refiex  Neuroses,  p.  292. 

The  first  section  deals  with  the  anatomy  and  physiology  of 
the  nose.  It  is  unequal.  There  is  a  full  description  of  the  nasal 
mncons  membrane,  as  regards  its  variations  in  the  nasal  and 
accessory  cavities,  and  its  histology;  but  the  turbinates  are 
cnrtly  dismissed  in  a  few  lines,  and  with  merely  a  passing  refer- 
ence to  their  erectile  tissue — no  mention  being  made  of  Zucker- 
kandTs  important  researches. 

In  Section  IL  is  a  description  of  the  methods  and  appliances 
neceasary  for  examination  of  the  cavities  of  the  nose  and  of  the 
instraments  required  for  treatment 

At  p.  34,  among  "  preliminary  remarks  on  nasal  stenosis,**  we 
fail  to  find  any  mention  of  turgescence  of  **  the  vascular  membrane 
over  the  turbinated  bones  **  due  to  vaso-motor  troubles — a  con- 
dition very  important  both  from  the  pathological  and  practical 
ade—the  only  causes  mentioned  are  "  temporary  (as  in  catarrh) 
or  pennanent  (as  in  chronic  hypertrophy)." 

At  p.  47  is  a  short  paragraph  which  it  would  be  a  pity  to  over- 
look. It  shows  an  excellent  sense  of  dry  humour  on  the  part  of 
onr  anthor ;  in  reference  to  the  treatment  of  acute  nasal  catarrh, 
after  giving  details  of  several  methods,  he  says : — "  Many  other 
remedies  besides  those  enumerated  above  have  been  extolled  as 
efficacions,  and  the  difficulty  of  choosing  from  among  them  is 
therefore  great**  He  then  continues — "  Multiplicity  of  remedies 
in  this,  as  in  other  diseases,  impKes  either  a  tendency  to  spon- 
taneous recovery  without  remedies,  or  a  doubtful  efficacy  of 
many  of  the  remedies  themselves.*'  This  is  rather  hard  on 
Messrs.  Sidney  Ringer  (aconite),  Hagner  (his  "Olfactory'*), 
Ferrier  (his  "  Snuff*'),  J.  Moure  (his  «  Snuff**  also),  not  to  mention 
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other  remedies  recommended  by  bearers  of  less-known  names. 
At  the  risk  of  appearing  optimistic  we  may  say  that  we  have 
found  that,  at  least,  much  temporary  relief — often  welcome 
during  and  after  meals,  or  at  night— may  be  obtained  from 
using,  either  as  spray  or  by  simply  sniffing,  a  smaD  quantity  of 
a  lotion  composed  of  equal  quantities  of  hazeline,  glycerine  of 
borax,  and  a  6  per  cent  solution  of  cocain. 

We  are  quite  in  accord  with  Mr.  Watson  as  to  the  scrofulous 
taint  favouring  the  occurrence  of  hypertrophic  rhinitis,  although 
this  view  is  not  universally  held  by  writers  of  authority  on  the 
subject.  We  also  agree  with  him  in  his  opinion  that  the  electric 
cautery  is  "  the  most  rapid,  less  painful,  and  more  effectual  ^ 
method  of  dealing  with  the  hypertrophied  tissues  in  this  affec- 
tion ;  in  the  milder  cases  we  have  obtained  good  results  by  the 
use  of  plugs  of  cotton  coated  with  equal  parts  of  glycerine  and 
lin.  iodi,  a  mode  of  treatment  which  is  not  mentioned  by  the 
author. 

In  the  section  on  gelatinous  polypi  the  operative  methods  now 
generally  used  are  well  described^  We  do  not  observe,  however, 
that  any  mention  is  made  of  a  method  which  we  have  found  very 
useful  in  cases  where,  for  any  reason,  the  ordinary  practice  of 
snaring,  &c.,  is  not  advisable — ^viz.,  the  injection  into  the  sub- 
stance of  the  growth  of  strong  astringent  solutions,  such  as  a 
saturated  solution  of  tannic  acid  or  solution  of  iron  alum ;  some 
excellent  results  may  be  thus  obtained.  We  are  glad  to  find 
that  Mr.  Watson  favoiUB  the  after  treatment  by  means  of  astrin- 
gent applications,  &c. 

Mr,  Watson  seems  to  consider  Dr.  Negriei^s  treatment  of  epi- 
staxis,  by  the  raising  perpendicularly  upwards  and  retaining  in 
that  position  the  arm  of  the  side  affected,  as  something  novel ; 
we,  however,  have  a  very  distinct  recollection  of  the  adoption  of 
this  method  in  our  own  juvenile  person  by  an  old  nurse — ^with 
apparently  successful  results.  Still  we  may,  perhaps,  at  least 
allow  Dr.  Negrier  the  credit  of  an  independent  discovery  in 
therapeusis. 

In  the  treatment  of  tertiary  syphilitic  ulcers,  while,  of  course, 
the  chief  reliance  must  be  placed  on  the  internal  use  of  K.L,  still 
we  would  not,  as  Mr.  Watson  implies,  restrict  the  local  use  of 
mercurial  applications  to  the  cases  in  which  the 'primary  or 
secondary  stages  appeared  not  to  have  had  the  full  benefits  of  a 
course  of  merciuy,  as  we  believe  that  there  are  very  few  cases  in 
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which  the  local  lesioDB  will  not  be  benefited  by  a  wash  or  spray 
of  perchloride,  which  has  many  advantages  in  ordinary  cases 
over  the  calomel  famigation  recommended  by  the  author — 
althon^  we  are,  at  the  same  time,  quite  ready  to  admit  that 
some  intractable  cases  of  ulceration  seem  to  yield  to  the  fumiga- 
tion method  when  all  others  have  failed^ 

We  cannot  altogether  agree  with  Mr.  Watson  when  he  says 
(p.  118)  that  if,  after  a  trial  of  full  doses  of  K.L,  "  there  is  no 
amendment  in  the  symptoms,  it  will  be  better  to  give  up  specific 
treatment  altogether,  and  to  rely  upon  topical  applications  and 
the  internal  administration  of  cod-liver  oil  and  iodide  of  iron,"  as 
we  have  seen  more  than  one  case  in  which  there  could  be  no  doubt 
that  the  symptoms  were  those  of  the  tertiary  stage,  and  where 
the  iodide  of  potassium  had  been  given  every  chance  without 
benefit,  while  immediate  improvement  followed  the  exhibition  of 
carefully  regulated  doses  of  the  green  iodide  of  mercury  com- 
bined with  opium.  We  would  not  only  agree  with  Mr.  Watson 
as  to  the  use  of  cod-liver  oil,  with  or  without  the  iodide  of  iron, 
in  certain  cases,  but  would  go  further  and  recommend  its  use  as 
a  ** finishing  touch"  in  the  treatment  of  all  cases  of  syphilis. 

Ab  might  be  expected  from  the  very  important  advances  made 
during  the  past  fifteen  years  in  reference  to  the  far-reaching 
effects  of  ve^tation  in  the  naso-pharynx,  and  the  methods  of 
their  treatment,  the  section  dealing  with  this  subject  is  quite 
new,  only  little  more  than  a  page  having  been  devoted  to  this 
subject  in  the  first  edition.  The  section  is  practical  and  suffi- 
ciently folL  The  author  quite  recognises  the  fact  that  struma  is 
a  frequent  factor  in  these  cases,  although,  strange  to  say,  this  has 
been  denied  by  writers  of  experience. 

In  dealing  with  disease  of  the  frontal  sinus,  we  find  no  mention 
of  ample  catarrhal  inflammation  of  their  lirimg  membrane.  This 
is  not  an  unknown  condition,  and  can  give  rise  to  much  suflfering, 
Mr.  Watson  is  very  dogmatic  as  to  the  most  frequent  cause  of 
Buppnration  in  the  antrum.  He  says,  in  italics,  "  by  far  the  most 
frequent  cause  appears  to  be  the  extension  of  suppuration  from 
the  root  of  a  carious  tooth,  or  from  the  periosteum  surroimding 
it."   With  this  opinion  we  are  inclined  to  agree. 

The  section  on  anosmia  and  other  derangements  of  the  sense  of 
onell  is  good,  and  chiefly  new. 

In  dealing  with  reflex  neurosis  depending  upon  intra-nasal 
^ease  (Section  XVI.),  the  author  speaks  with  commendable 
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cautioiL  He  gives  a  list  of  authors  who  have  ^  in  torn  called 
attention  to  facts  bearing  npon  the  subject,  and  have  formulated 
theories  in  support  of  the  views  propounded."  Having  recapitu- 
lated the  long  catalogue  of  disorders  ^supposed  [the  italics  are  ours] 
by  Hack  to  depend  upon  torgeecence  of  the  inferior  turbinated 
body,"  he  says-"  Hack  also  feels  justified  in  tilting  Aemnatic 
inflammation  of  the  joints  by  cauterising  the  ioferior  turbinated 
body."  Here,  again,  we  think  we  can  discern  another  instance 
of  our  author^s  humour.  We  fear  he  is  not  an  implicit  believer 
in  Hack's  novel  treatment  of  articular  rheumatism. 

We  think  that  in  the  followin^r  words  Mr.  Watson  expresses 
admirably  the  opinicuis  which  should  be  held  in.  reference  to  the 
subject  He  says  (p.  292) — **  Without  committiDg  myself  to  the 
views  thus  laid  down^  I  think  there  can  be  no  doubt  that  in  cer* 
tain  persons  predisposed  by  an  arthritic  or  some  similar  diathesia, 
intra-nasal  disease  will  often  produce  some  of  these  forms  of 
n^vous  disorder.  Asthma  is  tiie  form  of  neurosis  most  commonly 
thus  produced.  About  many  of  the  others  I  feel  considerable 
doubt." 

The  volume  is  liberally  illustrated  by  plates  and  woodcuts,  in 
both  instances  £airly  up  to  the  average  of  such  as  produced  in 
these  countries.  There  is  a  fairly  full  index,  which  includes  the 
names  of  authorities  quoted  or  referred  to» 
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1890.  By  T.  S.  Clouston,  M.D.    Edinburgh :  Oliver  &  Boyd. 

1891.  Pp.  138. 

In  his  preface  the  author  thus  defines  the  object  of  his  work — 
♦*In  the  course  of  the  growth  and  development  of  the  brain 
there  are  liable  to  occur  certain  faihures  in  the  attainment  of  a 
working  standard  of  nervous  and  nutritional  health,  and  the 
resulting  defects  or  diseases  may  property  be  called  *  Neuroses 
of  Development'  **  **  The  following  lectures  are  a  most  imper- 
fect and  fragmentary  attempt  to  treat  of  such  defects  and  dis- 
eases looking  at  them  chiefly  from  tiie  develo^miental  and  rela- 
tional points  of  view."  The  brain  has  attained  about  90  per 
cent,  of  its  final  weight  at  the  seventh  year  of  life,  while  growth 
is  complete  at  seventeen  yeara  It  is  evident  that  even  at  the 
latter  age  functional  perfection  has  not  been  attained.    Hence 
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the  fonctional  development  of  the  brain  is  Tery  slow,  and  this 
makes  it  pectdiarly  prone  to  be  inflnenoed  bj  hereditary  evil 
tend^des. 

The  occasions  which  bring  out  the  hereditary  defects  are 
taken  as  tiie  basis  of  an  attempt  to  classify  developmental 
defects  and  diseases,  most  of  which  are  neurotic  in  origin.  They 
are  placed  under  four  heads : — 

1.  FormaUoTi  and  Rnbryome  Stag$ — including  the  deformities 
present  at  birth,  as  cleft  palate,  talipes,  spina  bifida,  aa  well  as 
others  not  so  evident,  such  as  fibroma  molluscum,  and  some 
kinds  of  genetous  idiocy. 

2.  Ptriod  of  most  rapid  Brain  Growth^  Special  Sense  Edncatiouy 
Motor  Co-ordinationsy  and  Speech  (from  birth  up  to  seven  years)* — 
Under  this  head  we  find,  among  many  others,  the  following — 
rickets,  hypermetropia,  ichthyosis,  and  tubercular  meningitis. 

3.  Period  of  Co-ordinalion  of  Motion  and  Emotion  (from  seven 
to  thirteen). — Chorea,  epilepsy,  asthma,  megrim,  myopia,  &c. 

4  Puberty  and  Adolescence  (from  thirteen  to  twenty-five). — 
Chlorosis,  interstitial  keratitis,  ingrowing  toe-nail,  subungual 
exostosis,  naso-pharyngeal  polypus,  phthisis,  acute  rheumatism, 
barrenness,  adolescent  stupidity,  adolescent  ugliness,  &c. 

The  examples  we  have  given  chiefly  to  show  that  Dr.  Clouston 
pushes  the  idea  of  developmental  influence  rather  further  than 
most  persons  would  be  inclined  to  do. 

He  places  great,  probably  too  great,  stress  on  the  pathogenetic 
influence  exerted  by  the  development  of  the  '^absolutely  new 
and  tremendously  intense  feelings  connected  with  reproduc- 
tion" which  appear  at  the  time  of  puberty. 

In  the  second  lectore,  on  some  of  the  morphological  signs  of  a 
bad  neurotic  heredity  that  appear  during  development,  we  find 
a  most  interesting  account  of  the  observations  made  by  the 
anther  on  the  deformities  of  the  palate  in  neurotics.  From  a 
carefdl  constderation,  and  guided  by  a  new  method  of  measure- 
i&ent,  he  classLfies  palates  into  three  divisions : — 1.  The  typical^ 
orflonnoj;,  corresponding  to  what  was  called  by  Joy  the  hoise- 
shoe  aich,  having  a  low  but  regular  and  wide  dome ;  2.  The 
^*»ctic  has  a  more  Gothic  arch,  with  the  alveoli  tending  to  run 
niore  pamllel  for  a  greater  distance  than  the  typical,  and  with  a 
much  higher  and  narrower  dome,  the  roof  of  wliich  is  formed  by 
&  larger  part  of  a  smaller  circle ;  3.  The  deformed  is  of  various 
shapes,  all  abnormal,  but  the  most  common  form  is  very  high« 
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very  narrow,  and  at  the  top  either  V  shaped  or  saddle  shaped. 
All  these  forms  are  iUustrated  by  excellent  drawings. 

Of  604  persons  of  the  general  population  examined,  40*5  per 
cent  had  the  typical  palate,  40*5  the  nenrotio,  and  only  19 
the  deformed.  Of  286  degenerate  criminals  only  22  per  cent, 
had  normal  palates,  43  the  neurotic,  and  35  the  deformed.  Of 
761  cases  of  acquired  insaniiy  there  were  23  per  cent,  normal, 
44  per  cent  neurotic,  and  33  deformed.  Of  44  epileptics  the 
nimibers  were  20,  43,  and  37  per  cent ;  of  171  cases  of  adoles- 
cent insanity,  12,  33,  and  55  per  cent ;  while  of  congenital  idiots 
and  imbeciles  the  nimibers  were  11,  28,  and  61  per  cent 

^'In  considering  the  palate  and  upper  maxillary  bone  we  nmst  take 
into  account  the  following  considerations,  viz. : — 

^  1.  Its  relation  to  the  base  of  the  skull  in  man.  This  relation  is  seen 
to  be  close  and  absolute,  as  compared  with  the  lower  animals.  The  per- 
pendicular line,  which  marks  the  most  anterior  part  of  the  brain,  is  seen 
to  fall  in  man  through  the  centre  of  the  hard  palate,  while  in  the  monkey 
it  only  just  touches  its  posterior  margin.  In  man  it  has  thus  a  direct 
relationship  to  the  brain  base,  and  its  shape  would  be  dominated  by  the 
width  of  this,  while  in  the  monkey  it  is  merely  a  part  of  the  alimentary 
system,  having  little  relationship  to  the  base  of  the  brain  at  all.  No  one 
can  compare  the  two  without  seeing  that  its  conformation  in  man  will 
naturally  follow  any  changes  that  take  place  during  development  in  the 
skull  base.  2.  If  the  skull  in  its  growth,  its  size  and  shape,  its  dome 
and  base,  is  absolutely  dominated  by  the  brain  which  it  defends  and 
contains,  then  the  brain  growth  will  in  Uiis  way  secondarily  determine 
the  shape  of  the  upper  maxillary  bone  and  the  palate.  3.  The  brain 
unquestionably  deriving  its  shape  and  size  and  qualities  from  ancestry, 
and  a  bad  heredity  determining  a  bad  brain,  we  see  how  a  bad  nervous 
heredity  would  nsturally  determine  an  abnoimal  palate." 

It  would  be  impossible  for  us  to  follow  Dr.  Clouston  throngh 
his  descriptions  of  all  the  diseases  which  he  looks  on  as  develop- 
mental, or  to  reproduce  his  arguments  and  reaaoning  in  support 
of  his  views.  In  some  cases  be  appears  to  be  too  inclined  to  see 
everything  through  the  nervous  system,  as  when  he  says  of 
rickets,  **  It  is  clearly  a  trophic  neurosis,  probably  due  to  want 
of  sunlight  sufficient  to  give  stimulus  to  the  central  trophic  ner- 
vous centres  which  innervate  the  bones."  And  surely  it  is  not 
fair  to  give  the  "  terrible  family  tree  "  sprung  from  an  asthmatic 
but  otherwise  healthy  man  as  an  example  of  what  may  be 
expected  in  the  descendants  of  a  person  suffering  from  this  dis- 
tressing but  common  affection  {p.  67). 
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Hysrfceria,  from  its  late  occturence,  is  supposed  to  be  more 
closely  related  with  adolescent  insanity  than  with  any  other  of 
the  developmental  neuroses.  Hysteria  is  looked  on  as  "a  cor- 
tical disease,  probably  taking  its  special  form  from  functional 
disturbances  in  those  mental  cortical  centres  where  the  repro- 
ductive impressions  are  received  from  their  organs,  and  where 
those  impressions  are  brought  into  relationship  with  the  innu- 
merable emotions,  desires,  and  volitional  efforts  that  relate  to 
reproduction  or  arise  out  of  it" 

What  we  have  given  is  perhaps  suflBcient  to  show  the  wide 
scope  and  philosophic  character  of  these  lectures.  It  is  impos- 
sible to  fail  to  recognise  their  importance,  although  we  may,  in 
some  cases,  think  the  views  of  the  author  are  somewhat  extreme. 
The  numerous  well-recorded  and  suggestive  cases  by  which  the 
lectures  are  illustrated  add  greatly  to  the  value  of  a  most  excel- 
lent worL 


RECENT  WORKS  ON  ANATOMY. 

1.  A  Treatise  on  Practical  Anatomy.  For  Students  of  Anatomy 
and  Surgery.  By  Henby  0.  Bobnning,  M.D. ;  Lecturer  on 
Anatomy  and  Surgery,  Philadelphia  School  of  Anatomy,  &c. 
Philadelphia  and  London :  F.  A.  Davis.     1891.     Pp.  481. 

J.  Q^umCs  Elements  of  Aruztomy.  Edited  by  E.  A.  Sghafeb, 
F.R.S.,  and  Geoboe  D.  Thane.  In  Three  Volumes.  Vol.  L, 
Part  U.  By  Pbofessob  Sghaeeb.  Tenth  Edition.  London : 
Longmans,  Ghreen,  &  Go.     Pp.  261. 

1.  Thebe  are  some  books  which  set  us  athinking ;  the  '^  Treatise" 
nnder  notice  is  one  of  these.  Works  on  anatomy  are  not  popularly 
considered  to  be  conducive  to  meditation.  The  above  must  be  an 
eiception.  Ever  since  we  read  it  we  have  been  meditating  over  a 
qnestion  which  a  mm  through  the  book  immediately  suggests — 
What  can  have  induced  the  author  to  undertake  to  write  on 
anatomy?  Up  to  the  present  we  have  been  unable  to  ai'rive  at 
any  solution  of  the  puzzle.  Under  the  name  of  an  anatomical 
treatise  we  have  never  read  anything  like  it.  If  we  had  been 
shown  the  book  in  manuscript,  and  asked  what  we  thought  it  was, 
our  reply  would  have  been  '^  A  student's  anatomical  note-book— 
uncorrected.'^ 
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The  author  is  yery  modest  when  speaking  of  his  work  in    t1 

preface.    He  says — ^  It  will  be  found  fullj  abreast  of  the   late 

teachings  in  anatomy,  and  in  some  directions  decidedly  aggressive 

Decidedly  aggressive  we  must  admit  it  is.    Again  we  read,  ^*  t^ 

book  is  not  a  compilation."     This,  too,  is  evident,  and  'to    1 

regretted.    And  he  adds,  ^'  the  descriptions  have  been  taken  f  iro| 

the  subject  on  the  table."    If  so,  we  cannot  get  such  subjects    i 

this  country.     In  ours  we  do  not  usually  find  the  capsule  of   tij 

hip-joint  attached  to  the  posterior  intertrochanteric  line,  the  ra.di] 

artery  crossing  over  the  back  of  the  base  of  the  metacarpal  bone  i 

the  thumb,  nor  the  posterior  interosseous  artexy  running  along  tl| 

interosseous  membrane.     Our  subjects  rarely  treat  us  to  a  ra.<li^ 

nerve  which  "  accompaniea  the  radial  artery  and  ie  distributed   ^ 

the  musclee  of  the  forearm  and  thumb  and  to  the  integument   <j 

the  dorsal  surface  of  the  thumb,  index,  and  middle  fingers.*'     ^cj 

can  we  consider  that  such  descriptions  as  the  following  are  '*  fullj 

abreast  of  the  latest  teachings  in  anatomy  " : — "  Middle  cerebri 

artery  lies  in  the  fissure  of  Sylvius,  and  sends  branches  to  tl^ 

meninges.*'     No  more  information  is  vouchsafed  on  the  subject 

which  is  one  of  no  small  importance.    '*  Hunter^e  eanal  is  an  obliq  ui 

canal  through  the  adductor  magnus."    The  **  temporo-spbenoids^ 

convolutions  are  horizontally  disposed,"  &c.     ^*  The  corpus  striatui^ 

rests  on  the  anterior  portion  of  the  crus  cerebri  of  each  side."    Bu| 

the  most  unique  thing  in  the  book  is  probably  the  charminglj 

simple  explanation  of  the  brachial  plexus.     It  is  really  refreshing 

in  its  novelty  and  simplicity.     To  do  it  justice  we  must  quote  ihi 

passage  in  full.    We  are  told : — "  The  arrangement  of  the  plexui 

can  best  be  understood  by  the  following  formula :  3  nerves  -f-  i 

nerves  =  2  trunks  +  3  cords,  or  briefly,  3N  +  2N  =  2T+3C.' 

(It  is  to  be  remembered  that  this  is  neither  a  chemical  equatioii 

nor  a  problem  in  algebra.)     *'In  explanation'*  (the  description 

goes  on)  ''let  it  be  remembered  that  five  spinal  nerves  enter  into 

the  brachial  plexus;  that  the  fifth,  sixth,  and  seventh  unite  tc{ 

form  the  upper  trunk ;  and  that  the  eighth  cervical  and  first  dorsal 

unite  to  form  the  lower  trunk :  here  we  get  3  N  -f*  ^  ^»  whicl] 

equals  the  sum  of  5.    Draw  a  line  through  the  plexus,  internal  tq 

the  two  trunks  formed  by  the  five  nerves,  thus: — "  (Here  cornea 

a  meagre  diagram,  which  seems  to  give  very  little  assistance  in 

elucidating  matters ;  still  the  text  runs  on  happily)  *^  and  the  rest 

of  the  formula  becomes  clear,  forming  2  trunks  plus  3  cords,  or  iu 

full  (3  N  +  2  N  =  2  T  +  3  C),  and  from  the  cords  the  principal 
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branches  of  th«  brachial  plexus  are  given  off.    The  figure  5  is  the 
kej  to  the  plexus." 
And  this  is  called  Anatomy  I 

2.  We  have  already  noticed  two  parts  of  this  work ;  we  have 
now  a  third  before  ns.  The  two  former  parts  were  devoted  to 
Development  and  Osteology  respectively,  the  present  one  is  on 
General  Anatomy  or  Histology.  We  understand  that  there  are 
still  to  come  three  other  parts,  which  will  complete  the  work :  that 
on  Ligaments,  Mnscles,  and  Vessels  is  nearly  ready.  In  writing 
of  tiie  divisions  which  we  have  already  reviewed  we  almost 
exlunisted  our  store  of  praise.  We  need  only  say  of  the  present 
part  that  it  is  a  fitting  companion  for  its  predecessors.  It  is  a 
thorough,  clear,  and  scientific  exposition  of  the  subject  of  general 
^^^logy,  fully  in  touch  with  the  best  and  latest  teaching  of  the 
dty. 

It  shoold  be  pointed  out  that  the  part  embraces  only  the  his- 
tology of  the  tissues  and  systems — viz.,  of  the  epithelia,  the  con- 
Dectiye  tissues,  including  blood,  cartilage,  and  bone;  of  muscle, 
Dervons  tissue,  the  blood  and  lymph  vessels,  lymphatic  and  secret- 
ing glands,  mucous  membranes,  and  the  skin  and  its  appendages. 
There  is  also  an  excellent  introductory  chapter  on  the  cell,  proto- 
plasm, and  cell  division,  which  is  entirely  new.  It  gives  a  thorough 
fkmU  oi  the  recent  advances  in  the  anatomy,  physiology,  and 
chemistry  of  the  cell — subjects  to  which  much  attention  has  been 
paid  of  late  in  several  great  schools  of  biology.  The  histology  of 
special  organs  is  still  \o  come  in  later  parts. 

It  would  be  useless  to  attempt  to  mention  all  the  additions  which 
hare  been  made  to  this  division  of  the  work  in  the  present  edition. 
The  whole  part  has  been  almost  completely  re-written,  so  that 
maoy  of  ^e  old  descriptions  have  either  disappeared  or  been  much 
altered  in  accordance  with  more  modem  teachings.  As  in  former 
^tions  the  work  bears  traces  of  the  greatest  care,  and  the  most 
patient  labour.  The  descriptions  are  in  the  clearest  and  most  direct 
scientific  language ;  they  are  as  brief  as  the  nature  of  the  subject 
and  the  character  of  the  work  would  permit.  Every  line  seems  to 
have  been  thoroaghly  weighed  and  coasidered  before  being  put 
into  its  place.  The  result  is  the  production  of  a  whole  so  solid 
and  CMnpact  that  it  strikes  the  reader  at  once  as  beiu'r  sound  in 
cv^  fibre.  There  is  an  earnestness  and  an  impressiveness  about 
the  style  which  carries  with  it  conviction  and  satisfaction.     One 
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leaves  down  the  book  with  a  feeling  tliat  the  information  he  has 
got  is  thoroughly  reliable,  and  that  he  has  read  the  best  that  can 
be  said  on  the  subject. 

The  illnstratioDs,  which  form  a  notable  featnre  of  this  tenth 
edition,  are  very  beautiful  Many  of  them  are  old  frieads  of 
former  issues,  but  a  large  number  are  qnite  new — particularly  is 
this  the  case  in  the  chapter  on  the  cell.  The  figures  illustrating 
the  histology  and  development  of  bone  call  for  special  commenda- 
tion, as  do  those  iu  the  chapter  on  nervous  tissue. 

lasion,  we  are  thoroughly  pleased  with  the  book  before 
'eel  that  "Quain"  is  almost  a  national  institution  in 
are  all  deeply  interested.  As  the  great  Anatomy  of 
ige  we  look  upon  it  with  pride,  and  we  watch  its  pro- 
jealoos  eye.  We  feel  fully  satisfied  that  in  the  hands 
mt  editors  its  characters  and  its  fame  are  safe,  and  we 
idd  our  warm  congratulations  upon  the  success  with 
'  have  so  far  accomplished  the  difBcult  task  which  has 
leir  hands. 


Hopkins  Hospital  Reports.  Vol.  II.  No.  6.  Report 
tlogy  I.  Baltimore:  The  Johns  Hopkins  Press.  August, 
Pp.  78. 

of  these  valuable  hospital  reports  contains  four  papers, 
derable  interest. 

:  is  a  Case  of  Chorea  Insaniens,  with  a  GontiibudoQ  to 
Theory  of  Chorea,  by  Dr.  Henry  J.  Berkley.  It  details 
larsof  a  fatal  case  of  chorea,  with  delirium,  occurring  in 
omEm,  E^ed  twenty-seven,  with  the  poxt-mortem  ezami- 
lo  bacteria  were  actually  found  in  the  nerve  centres,  but 
s  found  in  the  brain,  meninges,  and  kiilneys  were  very 
boae  found  io  other  unquestionably  bacterial  diseases,  as 
They  are — general  hjpenemia  of  the  internal  organs  ; 
o-arteritis,  with  foul  increase  of  round  cells  in  the  neigh- 
f  the  vessels ;  general  increase  in  the  number  of  leuco- 
e  vessels;  swelling  of  the  endothelium;  slight  (sdema  of 
nd  brain ;  grannlar  and  fatty  degeneration  of  the  renal 
;  &tty  degeneration  of  the  heart  muscle ;  hyaline 
I  the  lumen  of  many  vessels;  hyaline  masses  round  the 
lular  detritus;  leucocytes  in  meningee  enclosing  &tty 
rouad-oelled  fod  in  kidneys.     The  appearances  were 
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similar  in  a  dog  suffering  from  chorea  when  killed.  It  is  concluded 
that  chorea  is  a  general  systemic  affection,  acting  with  greatest 
intensity  on  the  vascular  system  and  lepto-meninges,  and  that  its 
caase  is  to  be  sought  for  in  an  especial  bacillus  or  its  toxical  product. 

In  the  second  paper  Dr.  Charles  E.  Simon  records  three  oases  of 
acute  angio-neurotic  oedema.  The  affection  first  described  as  a 
distioct  disease  by  Quincke,  in  1882,  under  the  term  Acut.  um- 
schriebenes  Hautodem.  All  these  cases  occurred  in  young  women. 
The  paper  is  an  important  contribution  to  the  literature  of  this  ill- 
understood  affection.  A  good  bibliography  of  the  subject  is  ap- 
pended to  the  paper. 

The  third  paper  is  on  Hasmatomyelia,  by  Dr.  Aug-Hoch.  Two 
cases  are  recorded  in  which,  suddenly,  some  time  after  an  injury  to 
the  back,  paralytic  symptoms  supervened.  Neither  case  died,  so 
that  the  diagnoos  is  conjectural.  The  cases  are  distinguished  by 
the  great  care  with  which  they  have  been  examined  and  recorded. 
The  differential  diagnosis  is  made  from  hsematorrhachis,  acute 
myelitis,  and  acute  ischaBmic  myelomalacia.  The  subject  is  argued 
vith  great  acuteness  and  ingenuity,  and  there  can  be  little  doubt 
00  the  reader's  mind  that  the  diagnosis  of  hsematomyelia  is  justified. 
In  one  of  the  eases  the  form  of  the  paralysis  is  that  described  by 
Brown  S^nard  as  following  unilateral  injury  of  the  cord,  motor 
paralysis  on  one  side,  loss  of  sense  of  temperature,  and  pain  on  other 
side. 

In  the  fourth  paper.  Dr.  Henry  M .  Thomas  records  a  fatal  case 
of  oerebro-spinal  syphilis,  with  an  unusual  lesion  in  the  spinal  cord. 
The  following  are  the  clinical  and  anatomical  summaries : — 

Clinical  Summary. — Male,  aged  thirty-three;  no  syphilitic  his- 
tory ;  paralysis  of  right  sixth  cranial  nerve,  accompanied  by  intense 
headache  in  January,  relieved  by  treatment.  In  May,  headache 
and  paralysis  of  left  fourth  nerve.  In  November,  paralysis  of  left 
third  and  fourth  nerves ;  weakness  of  the  muscles  on  the  right  side 
of  the  body,  with  slight  sensory  changes;  increasing  coma;  death. 

Ajiatomical  Summary. — Syphilitic  orchitis;  syphilitic  endo- 
arteritifl  (gummatous)  of  cerebral  arteries ;  gumma  on  left  third  nerve, 
involving  left  anus ;  gummata  on  left  fourth,  right  sixth,  ninth  and 
twelfth  nerves,  and  in  brain;  gumma  on  anterior  roots  of  third 
cerrical  nerves ;  meningitis  of  cord;  polio-myelitis  of  lumbar  eii- 
Wgement;  hyaline  degeneration  in  the  walls  of  the  small  arteries. 

The  anatomical  changes  found  are  illustrated  by  a  large  number 
of  highly  demonstrative  drawings.    The  case  is  of  very  great 
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interest,  particularly  aa  illustrating  the  changes  produced  by  syphilis 
in  the  cord,  a  subject  as  yet  very  imperfectly  investigated.  Besides 
the  hyaline  degeneration  of  the  vessels  and  capillary  hasmorrhages, 
a  condition  of  the  lateral  tracts  ^as  found  which  is  considered  to  be 
an  early  stage  of  secondary  degeneration.  In  the  grey  matter  of 
the  lumbar  enlargement  there  was  found  extensive  destruction — an 
anterior  polio-myelitis,  accompanied  by  capillary  haBmorrhages,  which 
had  gone  so  far  in  some  places  as  to  cause  the  breaking  down  of  the 
tissues  and  the  formation  of  cavities  of  quite  considerable  size,  which 
had  probably  been  preceded  by  comparatively  large  hemorrhages. 
It  is  thought  most  probable  that  the  changes  in  the  grey  matter 
were  not  primary,  but  secondary  and  dependent  upon  the  lesion  of 
the  blood  vessels. 


Epidemic  Influenza;  Notes  on  its  Origin  and  Method  of  Spread. 
By  RiCHABD  SiSLEY,  MJD.  London :  Longmans,  Green,  &  Co. 
1891.    Pp.  150. 

This  able  and  vigorously-written  monograph  has  for  its  object  to 
prove  that  influenza  does  not  arise  suddenly  from  any  general 
aerial  contamination,  but  that  it  begins  always  by  isolated 
cases  and  spreads  from  these  by  infection  until  it  reaches  the 
dimensions  of  an  epidemic. 

The  cases  reported  in  which  a  whole  town  or  continent  was 
simultaneously  affected  are  found,  when  submitted  to  strict 
examination  to  be  wanting  in  proof,  and  the  same  may  be  said 
of  the  reported  outbreaks  on  board  ships  at  sea,  and  which  have 
had  no  communication  with  the  shore. 

Influenza  seems  to  be  endemio  in  China,  and  very  prevalent  in 
Central  Asia.  The  epidemic  of  1889-91  appears  to  have  had  its 
starting  point  in  Bokhara,  where  the  height  of  the  epidemic  was 
reached  in  July,  1889.  St.  Petersburg  was  affected  in  October, 
and  the  height  of  the  epidemic  was  attained  in  November.  In 
Berlin  and  Vienna  the  disease  was  a  month  later.  In  both  cities 
the  greatest  mortality  was  in  the  same  week  in  December — a 
month  later  than  in  St.  Petensbmrg,  and  a  week  earlier  than  in 
Paris.  From  the  latter  oily  the  disease  ^vas  imported  to  Mont- 
pellier,  also  to  Frontignan ;  and  many  other  examples  of  spread 
by  intercourse  with  infected  places  are  recorded  from  France. 
In  all  instances  isolated  cases  preceded  the  outbreak  of  the 
enidemio,  and  the  height  of  the  disease  was  only  gradually 

\ 

\ 


Si8LET — Epidemic  Infiuenzcu  45 

reached,  as  in  other  infectious  diaeases.  A  very  remarkable  case 
is  recorded  from  Brest  There  were  three  ships  lying  close  to 
one  another.  Que  of  the  officers  of  the  ^  Bretagne  "  contracted 
the  disease  on  shore,  apparently  by  infection  through  parcels 
received  from  Paris.  Aft^  having  infected  his  wife  and  three 
fi^nmts  on  shore,  he  retnmed  to  his  ship,  There  the  disease 
broke  oiit^  and  qpread  rapidly  among  the  crew,  25  to  40  new  cases 
occinring  daily.  Borne  of  the  sick  persons  were  allowed  to  go  to 
their  homes.  In  every  case  the  disease  spread  to  the  members  of 
tliar  families.  All  this  time  the  two  other  ships  lying  close  were 
free  from  the  disease.  The  case  is  almost  conolnsiTe  as  showing 
that  the  disease  is  not  spread  by  the  air,  bat  by  contagion  from  the 
sick.  In  London,  naturally,  great  difficulty  is  experienced  in 
tnicing  the  origin  of  an  epidemic.  But  there  numerous  local  out- 
breaks are  recorded  in  all  of  which  the  disease  began  by  isolated 
cases»  and  gradually  extended  from  these  until  an  epidemic  was 
reached.  One  of  the  best  obserred  of  these  is  the  outfareak  in 
Broadwood's  piano  manufactory,  as  recorded  by  Dr*  Del^pine  in 
die  PracHiUmBr.  Both  in  London  and  the  other  large  EngUsh  and 
Scotch  towns,  and  still  more  in  the  country  districts,  everytliing 
pointed  to  contagion  as  the  cause  of  spread,  and  not  any  general 
microbe  affecting  the  whole  community  simultaneously.  This  was 
shown  by  the  invariable  occurrence  of  isolated  cases  before  the 
epidemic,  the  introduction  of  the  disease  in  many  instances  by 
persons  who  came  from  an  infected  locality,  and  by  the  fact  that 
the  spread  of  the  disease  was  along  the  most  frequented  lines  of 
haman  intercommunication.  It  is  manifestly  impossible  in  a 
coantij  like  England  to  trace  the  route  of  infection  in  every  case. 
"When  these  facts  are  borne  in  mind,  it  will  readily  be  acknow-* 
ledc;ed  that  the  unexplained  appearance  of  the  disease  in  an  isolated 
phce  only  points  to  our  incomplete  knowledge  as  to  its  introduc- 
tion there,  and  need  never  excite  wonder.*'  London  was  affected 
in  October,  1889 ;  Manchester,  in  November ;  Colchester,  Canter- 
bory,  Chehnsfordt  Oxford,  and  Liverpool,  early  in  January;  Bir- 
ffiingbam,  in  second  week  of  January.  Places  more  remote,  as 
FevenhaiDy  Stourbridge,  and  Wimborne  were  reached  in  Feb- 
i^QAiy,  the  mral  parts  of  Derbyshire  in  the  third  week,  of  Feb* 
fury,  and  in  March  the  disease  was  spread  in  the  more  thinly 
peofded  portions  of  Wales. 

Aft  further  showing  the  influenoe  of  contagion  in  the  fact  that 
perBOQg  leading  an  isolated  life  escaped.     So,  many  persons  escaped 
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altogether  although  the  epidemic  was  raging  in  the  towns  in  which 
they  were  situated ;  and  in  those  cases  where  the  disease  did  occur 
in  prisons,  the  prisoners  suffered  much  less  than  the  attendants 
whose  intercourse  with  the  town  was  freer.  The  same  is  true  of 
the  inhabitants  of  poorhouses  and  convents. 

The  question  as  to  whether  infection  can  be  spread  by  f omites 
is  left  undecided.  There  are  many  cases  recorded  which  appear  to 
show  that  this  is  possible,  but  none  of  them  are  absolutely  con- 
clusive. 

Great  difficulties  are  experienced  in  fixing  the  incubation  period 
of  influenza;  but  many  well-observed  cases  are  reported  which 
would  seem  to  prove  that  this  may  be  very  short — ^under  twenty- 
four  hours. 

The  general  opinion  of  veterinary  surgeons  is  that,  although 
epidemic  diseases  resembling  influenza  occur  in  horses,  dogs,  and 
cats,  yet  that  their  causation  is  different  to  that  of  human  influenza, 
and  that  the  disease  is  not  communicable  from  men  to  animals 
or  from  animals  to  men.  There  are,  however,  others  who  hold  the 
contrary  opinion,  and  believe  that  the  diseases  are  identical  in  men 
and  animals,  and  transmissible  from  one  to  the  other. 

Finally,  the  author  advocates  strongly  that  influenza  should,  by 
Act  of  JParliament,  be  placed  among  the  infectious  diseases  for 
which  notification  is  compulsory. 


Clinical  Manual  for  the  Study  of  Medical  Cases.  Edited  by  Jambs 
FiNLAYSON,  M.D.,  Phpician  and  Lecturer  on  Clinical  Medicine 
in  the  Glasgow  Western  lafirmary;  Physician  to  the  Royal 
Hospital  for  Sick  Children,  Glasgow,  &c.  Third  Edition. 
London:  Smith,  Elder,  &  Co.     1891.    Pp.  719, 

We  welcome  with  much  pleasure  the  Third  Edition  of  Dr.  Fin- 
layson's  Manual.  It  is,  so  to  speak,  the  converse  of  ordinary  text- 
books of  medicine,  treating,  as  it  does,  of  the  same  subjects,  but 
approaching  them  from  the  opposite  point  of  view.  In  books  on 
Practice  of  Medicine  the  contents  are  classified  and  divided  accord- 
ing to  the  various  diseases  described.  In  the  Clinical  Manual,  the 
different  systems  and  organs  of  the  body  are  taken  as  the  ground- 
work, and  their  condition  and  functions  in  health  and  disease  are 
discussed  and  expluned  at  length.  In  a  text-book  of  medicine  the 
student  finds  an  account,  say,  of  bronchitis,  with  all  its  signs  and 
symptoms.    In  the  Clinical  Manual  he  reads  about  the  characters 
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of  breathing,  oormal  and  abnormal,  the  varieties  of  cough,  the 
characters  of  sputum,  and  the  modes  of  making  a  microscopic 
examination  of  it»  of  the  methods  of  making  a  physical  examinadon 
of  the  thoracic  organs,  pulse,  urine,  &c.,  &a 

Manj  matters,  too,  which  are  not  very  fully  described  in  books 
OD  medicine,  are  here  fully  discussed ;  there  are  a  number  of  useful 
tables  showing  the  average  weight  and  height  of  children  of 
different  ages;  there  is  a  chapter  on  Electrical  Instruments  in 
Diagnosis,  in  which  will  be  found  an  account  of  the  various  kinds  of 
electrical  batteries  and  their  appropriate  uses ;  an  account  is  g-'ven 
of  ihe  Physiognomy  of  Disease ;  and  many  hints  are  given  which 
the  student  will  find  useful  in  examining  cases. 

We  consider  that  the  Manual  fulfils  admirably  the  author's 
design — viz.,  *<  to  aid  students  in  the  actual  study  of  their  cases,  by 
supplying  details  of  the  methods  followed  in  dimcal  work,  along 
with  bdications  of  the  significance  to  be  attached  to  various 
symptoms."  No  student,  and,  we  may  add,  no  practitioner  who 
desires  to  set  about  his  work  in  a  thorough  and  sdentific  manner 
will  regAt  having  purchased  this  volume. 


MEDICAL  DIARIES  AND  VISITING  LISTS  FOR  1892. 

1.  The  A.B.C.  Medical  Diary  and  Visiting  List    1892.    London : 
Charles  Letts  &  Co.,  and  Burroughs,  Wellcome,  &  Go. 

1  LetUs  Medical  Diary  for  ihe  Year  1892.    London:  Gassell  & 
Company. 

L  MissBS.  BuBBOUOHS,  Wellcome,  &  Co.,  have  just  published 
their  A.  B.C.  Medical  Diary  and  Visiting  List  for  1892,  which  is 
very  dmilar  to  the  diary  issued  by  that  firm  for  many  years  past. 
Columns  have  been  added  to  the  weekly  diary,  in  which  the  fees 
doe  by  each  patient  can  be  inserted.  It  is  claimed  for  this  addition 
that  it  is  **  important,"  as  enabling  the  medical  practitioner  to  state 
at  once  the  amount  due  and  receive  payment.  To  us  this  addition 
seems  to  be  of  doubtful  taste,  but  perhaps  it  will  work  better  than 
we  think. 

Another  improvement  in  the  diary  is  the  pattern  of  tuck  now 
adopted.  The  whole  of  the  flap  is  inserted  in  the  pocket,  and  so 
cannot  become  torn.  The  edges  of  the  book  also  cannot  be 
crumpled. 

This  diary  contains  considerably  less  printed  matter  than  the 


4A  Bmfiews  and  BibUoaraphical  Notice$. 


edition  of  1891,  and  so  is  leas  bulky  and  more  portable.  Forty 
pages  of  very  tongh  but  thin  pap/r  at  the  beginning  of  this  verj 
neat  pocket-book  contain  an  immensity  of  yaluable  and  wonderfnllf 
condensed  information,  including  an  index  of  remedies  and  a  peso- 
h>gical  table. 

2.  Letts's  Medical  Diary  is  longer  but  narrower  than  the  A.B.C. 
Diary.  It  is  equally  condensed,  but  contains  a  great  deal  of  useful 
information,  notwithstandiug.  We  think  the  insertion  of  advertise- 
ments in  the  middle  of  the  pages  contiuning  information  is  a  mistake. 
It  makes  reference  to  the  contents  a  matter  of  some  difficulty.  On 
the  whole,  however,  we  have  to  express  our  hearty  approval  of  this 
neat  and  handy  diary. 


The  Ophthalmoscope,  A  Manual  for  Students,  By  GuSTAVua 
Hartridge,  F.R.C.S.,  &c.  With  63  illustrations.  London: 
J.  &  A.  Chnrchill.     1891.    Pp.123. 

ArxEB  a  careful  perusal  of  this  volume  we  have  come  to  the  con- 
clusion that  it  possesses  no  special  advantages  over  similar  works 
intended  for  the  same  purpose — ^namely,  as  a  pocket-book  of  refer- 
ence for  use  in  the  out-patient  room.  Indeed,  we  have  already 
questioned  the  necessity  for  the  existence  of  such  works,  in  view 
of  the  numerous  small  and  portable  hand-books  on  ophthalmologj 
as  a  whole. 

Chapters  I.,  IL,  and  III.  are  devoted  to  preliminary  optics,  the 
theory  and  use  of  the  ophthalmoscope,  retinoscopy,  &c.,  while  the 
remaining  chapters  deal  with  the  normal  and  pathological  appear- 
ances of  the  fundus  of  the  eye,  including  one  on  the  examination 
of  the  anterior  parts  of  the  eyeball  by  focal  illumination.  The 
latter  portion  is  simply  and  clearly  written ;  the  best  chapters, 
perhaps,  being  those  on  the  optic  nerve  and  retina.  The  first  part 
is  not  so  satisfactory,  many  of  the  explanations,  although  obvious 
to  anyone  possessing  a  slight  knowledge  of  optics,  are  not  suffi- 
ciently precise  and  explicit  for  students.  We  may  talce  a  few 
instances.  One  occurs  on  the  very  first  page.  It  is  stated  that 
"  Rays  of  light  diverge — the  nearer  the  source  of  the  rays  the 
more  they  diverge ; "  this  is  evidently  not  true  in  an  absolute 
sense,  the  angle  of  divergence  between  any  two  rays  is  always  the 
same.  What  is  implied  is,  that  if  rays  impinge  on  a  given  surface, 
the  angle  formed  by  the  extreme  outer  rays  is  greater  the  nearer 
the  surface  is  to  the  source  uf  light. 
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On  page  7  we  read  that ''  the  amount  of  refraction  is  the  same 
for  aoj  medinm,  at  the  same  obliqniiy,  and  is  called  the  index  of 
refraction ;  air  is  taken  as  the  standard  and  is  called  1."  This 
statement  gives  a  very  hazy  notion  of  the  real  meaning  of  a  re- 
fnu;tiye  index.  We  conld  point  ont  several  other  examples,  but 
the  above  will  suffice.  There  are  also  a  few  instances  of  omissions — 
e.^.,  on  page  15  spherical  aberration  is  mentioned  without  any 
explanation  of  its  meaning.  On  page  21  the  reason  why  rays 
entering  the  eye  return  to  the  source  of  origin  is  not  given,  nor  is 
the  reader  referred^back  to  it.  The  movement  of  the  vessels,  as 
seen  with  the  ophthalmoscope,  in  myopia  and  hypermetropia  is  not 
fully  explained. 

An  appendix  which  occupies  the  three  last  pages  gives  a  resumd 
of  the  proper  routine  to  be  adopted  when  examining  an  eye.  The 
book  is  remarkably  free  from  misprints,  but  '*  Galezowski "  appears 
twice  as  "  Galizowski.*' 


Diferenees  in  the  Nervous  Organisation  of  Man  and  Woman^  Physio- 
logical and  Pathological  By  Harry  Campbell,  M.D.,  B.S. 
London :  H.  K.  Lewis.     1891.    Pp.  383. 

This  most  interesting  and  fascinating  work  is  divided  into  three 
parts.  The  first  treats  of  the  evolution  of  sex.  The  following 
is  the  account  of  how  the  sexes  came  to  be  separated : — "  Sup- 
pose that  in  the  evolutionary  career  of  a  given  species  a  stage 
has  been  reached  at  which,  while  the  organism  still  remains 
hermaphroditic,  the  female  generative  system  is  fairly  complex  ; 
then  given  an  individual  varying  in  such  wise  that  the  female 
generative  system  is  better  developed,  and  the  male  generative 
fivgtem  not  so  well  developed  as  in  an  average  member  of  the 
class,  such  an  individual  will  stand  a  better  chance  of  leaving  a 
nmnerous  progeny  than  the  average  member.  And,  similarly, 
an  oiganism  possessing  the  male  generative  system  more  de- 
veloped than  the  female  will  be  at  an  advantage  over  others  as 
regards  its  capacity  for  fertilising.  According  to  the  laws  of 
heredity,  as  limited  by  sex,  their  respective  characters  will  tend 
to  be  transmitted  respectively  to  certain  individuals  among  the 
ofispring,  some  developing  more  of  the  female,  others  more  of 
the  male  sexual  character.  It  is  further  evident  that  those  of  the 
fjfispring  in  which  the  sexual  disparity  is  greatest  will  stand  the 
best  chance  of  leaving  a  numerous  progeny  to  inherit  their  sexual 
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peculiarites ;  and  thus  it  happens  that  with  each  generatioo  the 
female  element  will  become  more  pronounced  in  one  ^et  of  indi- 
viduals, the  male  in  another,  until  an  element  in  eac}^  organism 
being    finally  dfoiinated^,,««](f^^^jlf"^Jl^«^  become  quite 

distinct." 

As  regards  the  all-imjKjrtajit  question  of  ^ei  inheritability  of 
somatogenetic  charact^:^  uS^kiei9SSBi  \i^i&on  is  given  ;  but  the 
author  inclines  to  a^e'jvith-  Weismann,  aj/d  to  deny  such 
inheritance.  That  blastogemtic.  ehaxapterfi.-are  inherited  there 
can  be  no  doubt;  but  how^air-these^-Sre  influenced  by  the 
environment  is  not  quite  clear.  Weismann  believes  that  effects 
produced  by  the  environment  are  inheritable,  but  that  thachange 
thus  wroughj)  takes  no  part  in  evolution.  Dr.  Campbell,  h(>wever, 
maintains  that  distinct  pathological  conditions  may  be  thti8 
induced,  and  that  the  tendency  to  disease  may  thereby  accumu- 
late from  generation  to  generation. 

The  views  of  Gidder  and  Thompson  that  the  male  organism 
is  more  katabolic  and  the  female  organism  is  more  anabolic,  that 
the  former  is  characterised  by  the  expenditure  of  energy,  the 
latter  by  the  storage  of  energy,  are  fully  considered,  and  the 
contrast  is  regarded  as  most  important  and  having  considerable 
pathological  significance,  although  it  cannot  be  taken  as  expres- 
sing the  primary  and  fundamental  sexual  difference. 

In  the  second  part,  which  is  "  chiefly  concerned  with  the  patho- 
logical application  of  conclusions  arrived  at  in  Part  I.,"  we  would 
notice  as  more  than  usually  interesting  the  chapters  on  woman 
and  undeveloped  man,  and  those  on  the  monthly  rhythm.  In 
the  latter  it  is  argued  that  a  monthly  period  or  cycle  is  common 
to  both  men  and  women,  and  that  the  actual  occurrence  of  thi* 
menstrual  flux  is  only  one  stage  of  the  cycle,  just  as  new  or  full 
moon  is  of  the  cycle  in  which  the  moon  completes  her  orbit 
around  the  earth. 

The  thii-d  part  is  psycho-physiological.  In  this  the  chapters 
on  the  varieties  of  male  will  are  of  great  interest.  These 
varieties  are  divided  into  fom*  groups : — 

1.  The  form  in  which  compoimd  mento-motor  action  tends  to 
approximate  to  simple  mento-motor  action. 

2.  That  in  which  no  one  impulse  to  action  is  able  to  retain  the 
permanent  mastery — i.e.,  vacillation. 

3.  That  due  to  the  peculiar  strength  of  sense  over  motion  of 
the  nature  of  a  fascination. 
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4.  That  in  ^ich  coherent  thought  is  impossible,  the  individual 
being  incapable  of  realising  in  idea  any  definite  course  of  action. 

The  entire  work  is,  of  course,  mainly  speculative,  but  it  is  full 
of  ingenious  and  suggestive  matter,  and  is  evidently  the  outcome 
of  much  thought  and  observation.  It  is  written  in  a  charmingly 
easy  and  unaffected  style,  free  from  obscurity  or  pedantry.  It  is 
a  volume  whicL,  if  once  taken  up,  will  scarcely  bo  laid  down 
nntil  it  is  finished. 


An  Introduction  to  Human  Physiology.  By  Augustus  W.  Wai^lbr, 
M.D.    London:  Longmans,  Green  &  Oo.     1891.    Pp.  612. 

Lr  this  work  we  have  the  latest  handbook  of  Physiology  for  the 
nse  of  medical  students.  It  is  one  to  which  we  can  afford  the 
highest  praise,  and  we  would  say  that,  in  our  opinion,  it  is,  for  the 
class  for  which  It  is  written,  the  best  book  on  Physiology  in  the 
language. 

The  division  of  the  subject  is  into  two  parts.  Firstly,  the 
phenomena  of  Nutrition — including  blood  and  circulation ;  respira- 
tion; digestion;  renal  excretion  and  food,  nutrition,' and  excretion; 
and  animal  heat. 

Secondly,  the  phenomena  of  Excitation — including  the  peri- 
pheral nervous  system;  muscle;  animal  electricity  (treated  in  a 
chapter  by  itself);  light  and  vision;  sound  and  hearing,  and  the 
other  senses ;  and  the  central  nervous  system. 

In  an  appendix  is  a  short  sketch  of  Embryology,  and  an  outline 
of  physiological  chemistry,  together  with  tables  of  weights  and 
zneasares. 

There  is  a  pretty  full  bibliography  given  at  the  end  of  the 
Tolome,  and  the  copious  reference  to  recent  papers  will  be  found 
most  useful  by  senior  students  or  others  wishing  to  extend  their 
knowledge  beyond  the  limits  of  a  text-book.  Finally,  there  is  a 
good  index. 

At  the  head  of  each  chapter  is  placed  a  very  full  table  of  its 
oootents.  This  is  intended  to  serve  not  only  as  a  summary  or 
ejllabus,  but  as  a  means  by  which  the  student  can  examine  himself. 

The  chapters  dealing  with  difficult  subjects,  and  which  may  be 
omitted  by  the  junior  student,  are  marked,  so  that  the  selection  of 
parts  to  be  studied  in  a  first  reading  is  easily  made. 

Throughout,  the  work  is  written  in  a  clear,  pointed  style,  free 
from  affectation  or  obscurity.    The  facts  are  accurately  stated,  and 
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the  information  is  all  up  to  date.  The  text  is  abtindantlj  illustrated, 
not  by  tlie  histological  drawings,  which  occupy  such  an  undue 
amount  of  space  in  most  students'  text-books,  but  by  drawings  of 
instruments,  curves,  and  such  diagrams  and  figures  as  are  distinctly 
physiological  rather  than  anatomical.  The  type  is  large  and  clear, 
and  the  paper  and  binding  all  that  can  be  desired. 

On  the  whole»  this  is  a  work  we  would  strongly  recommend  to 
all  our  readers,  who  require  within  a  reasonable  compass  a  tho- 
roughly reliable  and  complete  view  of  modern  Physiology.  We 
congratulate  Dr.  Waller  on  the  production  of  the  volume,  which 
will,  we  doubt  not,  add  to  the  deservedly  high  position  which  he 
already  holds  among  contemporary  physiologists. 


The  Human  Figure :  its  Beauties  and  Defects,  "By  Ernst  Brucke, 
Emeritus  Professor  of  Physiology  in  the  University  of  Vienna, 
&c.  With  a  Preface  by  William  Anderson,  Professor  of 
Anatomy  to  the  Royal  Academy  of  Arts,  London.  With  29 
Illustrations  by  Hermann  Paar.  London:  H.  Grevel  &  Co. 
1891.    8vo.    Pp.  188. 

Professor  Brucke  has  clothed  with  anatomical  learning  Hamlet's 
famous  reflection  on  man : — "  What  a  piece  of  work  is  a  man  1  how 
noble  in  reason !  how  infinite  in  faculty !  in  form  and  moving  how 
express  and  admirable  I  in  action  how  like  an  angel  I  in  apprehen- 
sion how  like  a  god  I  the  beauty  of  the  world  I  the  paragon  of 
animals ! "  He  has  added  to  the  poet's  enthusiasm  of  mere  beauty 
the  sculptor's  knowledge  of  bone  and  muscle  which  brings  into 
prominence  every  line  and  curve  of  physical  grace  and  strength. 
He  has  provided  for  us  an  anatomicsJ  key  to  the  forms  and  pro- 
portions of  paintings  and  statuary  which  have  come  to  be  recog- 
nised as  embodying  the  highest  point  of  physical  development. 
The  author  does  not  single  out  as  the  artistic  type  that  which  in 
many  instances  anatomy  would  teach  us  to  be  the  normal  one,  but 
allows  to  the  artist  ample  scope  to  avail  himself  of  any  slight 
deviations  which  may  present  a  more  pleasing  outline  or  add  to  the 
symmetry  and  grace  of  his  delineation.  We  cannot  single  out  the 
numerous  points  of  interest  touched  upon  by  Professor  Brucke. 
Sufiice  to  say  it  will  be  found  to  afford  much  instruction  to  those 
who  are  not  merely  students  of  art,  but  to  all  those  who  care  to 
see  the  ghastly  details  revealed  by  dissection  clothed,  yet  not  con- 
cealed, by  the  skill  of  the  painter's  brush  or  of  the  sculptor's  chisel ; 
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to  realise  Coleridge's  ideal  of  "  ihe  sublime  of  man  " — **  to  know 
himself,  part  and  proportion  of  a  wondrous  whole."  A  word  of 
praise  must  be  added  for  the  beautiful  specimens  of  wood  engray- 
ing  by  Hermann  Faar,  mostly  from  well-known  sculptures  or 
paintings,  which  adorn  the  volume. 


Nerve  Prostration  and  other  Functional  Disorders  of  Daily  Life. 
By  RoBSOK  RoosE,  M.D.,  &c.  Second  Edition.  London  : 
H.K.  Lewis.    1891.    Pp.671. 

Functional  disorders,  so-called,  or  as  we  should  say  diseases  whose 
real  nature  is  unknown  or  misunderstood,  are  the  happy  hunting 
ground  of  therapeutists  and  speculators.  The  pursuit  only,  while 
it  does  not  contain  much  that  is  new  or  original,  ^ves  a  plaia 
straightforward  account  of  the  symptoms  of  each  of  the  conditions 
described  without  too  much  theoretical  speculation  about  anabolism 
and  katabolism,  and  does  not  unduly  multiply  the  therapeutic 
agencies  to  be  employed  in  treatment. 

The  book  will,  no  doubt,  be  found  useful  by  many  practitioners, 
aldiongh  to  the  scientific  physician  the  effect  it  produces  ia  not 
satisfiurtory. 

It  is  divided  into  an  introduction  and  four  sections.  In  the 
introdnction  it  is  fairly  stated  that  no  sharp  line  can  be  drawn 
between  functional  and  organic  diseases,  and  that  many  diseases 
fonnerly  regarded  as  functional  are  now  known  to  have  an  organic 


The  first  section  treats  of  the  functional  disorder  of  the  nervous 
system,  including  neurasthenia,  hysteria,  epilepsy,  neuralgia,  head- 
ache, hypochondriasis,  toxic  neuroses,  and  others. 

The  second  section  is  on  the  functional  disorders  of  the  organs  of 
circnlation,  and  deals  with  palpitation,  syncope,  neurasthenia  of  the 
heart,  chaiacterised  by  weakness  of  the  heart  with  increased  excita- 
bility, and  angina  pectorb. 

In  the  third  section  the  functional  disorders  of  the  respiratory 
organs  are  considered.  These  include  laryngismus  stridulus, 
asthma,  and  hay  fever.  It  seems  rather  a  straining  of  terms  to  call 
the  last  a  functional  disorder. 

The  fourth  section  deals  with  the  functional  disorders  of  the 
organs  of  digestion.  This  is,  to  our  mind,  the  most  unsatisfactory 
section.    We  find  chapters  on  dyspepsia,  nervous  dyspepsia,  con- 
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Btipation,  diarrhoea,  and  other  conditions  which  are  merely  sympiomfl 
of  different  and  altogether  distinct  conditions. 

There  is  no  doubt  that  many  useful  hints  may  be  got  from  the 
perusal  of  this  book,  although,  as  we  have  sidd,  we  do  not  look  on 
it  as  an  example  of  the  highest  class  of  medical  literature.  The 
style  is  clear  and  easy  to  read,  and  the  manner  in  which  the  work 
is  brought  out  leaves  nothing  to  desire. 


Refraction  of  the  Eye^  its  Diagnosis  and  the  Correction  of  its  Errors, 
By  A.  Stanford  Morton,  M.B.,  F.R.O.S.  Eng.  Fourth 
Edition.     H.  K.  Lewis.     1891. 

We  gladly  welcome  a  new  edition  of  this  little  work  on  Refraction. 
As  we  have  had  occasion  to  notice  each  of  the  former  editions,  we 
need  not  do  more  than  state  that  we  have  no  reason  now  to  reduce 
the  large  share  of  praise  which  we  bestowed  upon  the  earlier  editions. 
The  book  though  small,  only  69  pages,  puts  clearly  all  the  most 
important  facts  concerning  the  subject  with  which  it  deals.  In 
the  present  edition  the  whole  book  has  been  revised,  and  in  part  re- 
written, but  no  very  essential  change  in  its  arrangement  and  scope 
has  been  made. 

We  still  regard  it  as  one  of  the  very  best  of  the  small  works  on 
Refraction. 


QUASSIN. 

SS.  Olivebi  and  Dbnaro  having  obtained  quassin  in  a  pure  and  crystal- 
line state,  thus  describe  it : — Quassia  occurs  in  fine  needle-like  colourless 
crystals  of  the  monoclinic  order  when  formed  from  a  warm  menstruum. 
On  cooling,  the  crystals  tend  to  form  an  amorphous  mass,  which  is  very 
soluble  in  alcohol,  acetic  acid,  and  chloroform,  but  sparingly  so  in  ether. 
Exposed  to  the  air,  the  solation  becomes  yellowish.  The  glacoside  is 
neutral  in  reaction ;  does  not  reduce  Fehling*s  solution ;  gives  a  white 
precipitate  with  tannic  acid,  and  gives  no  colour  test  with  perchloride  of 
iron.  It  dissolves  in  concentrated  alkaline  solutions,  but  not  in  solutions 
of  the  carbonates.  The  chemical  is  given  as  CioHjjOj,  or  CmH^^Oio- — 
Gazzetla  Chimca  Italiana,  No.  165,  May,  1891.  [The  chemical  formula 
given  above  differs  from  that  ascribed  to  the  glucoside  by  British  writers, 
who  give  the  formula  as  CioHuOg.  Attfield,  however,  accepts  the  for- 
mula of  SS.  Oliver!  and  Denaro]. 
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Reports^  Transaetiaru,  and  Soientifie  Intelligenee* 


KOrAL  ACADEMY  OF  MEDICINE  IN  IBELAND, 

Prerident— Gbdbqe  H.  Kidd,  M.D.,  r,ILC*SJ. 
General  Secretary— Wr  Thomson,  F.RC.SJ,. 


SECTION   OP   OBSTETRICS. 

President— Akbbew  J.  Hobne,  F.RCJPJ. 
Sectional  Secretary — ^W.  F.  Kmn,  M.D, 

Friday,  November  S7, 1891. 
Dr.  Atihiix  in  the  Cliair. 

Presidents  Address. 

The  President  haying  retomed  his  warmest  and  best  thanks  to  the 
Fdlows  of  the  Boyal  Academy  of  Medicine  for  having  elected  him  as 
President  of  the  Section  of  Obstetrics,  read  an  Address  on  Cssarean 
Seedan.  His  firm  conyiction  was  that  there  are  many  infants  annually 
sacrifioed  who  might  be  saved  if  the  medical  profession  would  recognise 
ihe  fact  that  a  majority  of  such  cases  could  be  saved  by  prompt  surgical 
interference.  He  gave  a  short  remmi  of  the  history  of  the  operation, 
and  did  not  consider  it  required  more  than  ordinary  surgical  skill  for  its 
perfonnance.  He  laid  special  stress  on  the  treatment  of  the  uterine 
wound,  as  advocated  by  Sai^r,  of  Leipzig,  and  paid  a  tribute  of  respect 
to  I^ter,  as  having  restored  the  Caesarean  section  from  the  limbo  to 
which  it  was  consigned  to  its  proper  place  in  the  surgical  art,  by  means 
of  antiseptics.  On  the  early  recognition  of  pelvic  deformity  depended 
the  success  of  Caesarean  section. 

Specimens  Exhibited. 

Db.  W.  J.  Smylt  showed  specimens  of  myoma  uteri  removed  from 
six  different  patients,  which  illustrated  the  chief  varieties  of  such  growths. 

Case  L  was  a  subperitoneal  fibroid  with  a  long  pedicle,  somewhat 
larger  than  a  foetal  head.    It  had  been  removed  from  a  patient  in  the 
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sixth  month  of  pregnancy*  The  pedicle  was  transfixed  and  secared  with 
a  Staffordshire  knot,  and  the  peritoneum  stitched  over  the  raw  smf  ace. 
Patient  recovered. 

Case  II.  was  also  a  subperitoneal  myoma,  but  senile.  The  primary 
object  of  the  abdominal  section  was  the  removal  of  a  large  multilocular 
ovarian  tumour,  but  the  myoma,  which  was  as  large  as  a  closed  fist,  was 
wedged  down  in  Douglas'  pouch,  and  was  causing  pressure-symptoms, 
and  was  'therefore  removed  at  the  same  time.  An  elastic  ligature  was 
placed  below  the  tumour,  which  was  removed  by  a  wedge-shaped  incision, 
and  the  edges  brought  together  by  suture.  The  patient  died  from  pul- 
monary embolism  on  the  third  day. 

In  the  next  three  cases  the  uterus  was  removed  by  supra-vaginal  ampu- 
tation, the  sttimp  bein^  treated  extra-peritoneally. 

Case  III.  first  came  under  observation  three  years  ago  with  a  sloughing 
fibrous  polypus  in  the  vagina,  but  she  absolutely  refused  to  have  it  re- 
moved. Six  months  later,  however,  this  was  accomplished  by  another 
operator,  but  she  nearly  lost  her  life  from  pyaemia.  She  recovered, 
however,  but  was  subsequently  attacked  with  diphtheria,  followed  by 
paralysis  of  the  soft  palate.  The  abdomen  had  then  enlarged  to  the  size  of 
a  full-time  pregnancy.  In  July  of  the  present  year  (1891)  she  came  into 
the  Rotunda  Hospital  in  a  deplorable  condition ;  the  uterus  reached  to  a 
handsbreadth  above  the  umbilicus,  and  a  sloughing  polypus  occupied  the 
vagina  and  protruded  from  the  vulva,  causing  painful  expulsive  efforts 
and  a  most  offensive  discharge.  She  was  greatly  reduced  by  hiemorrhage, 
septic  fever,  and  morphia.  Her  temperature  was  104^  F.  The  day 
following  her  admission  the  polypus,  which  weighed  1^  lbs.,  was  removed, 
but  as  her  temperature  continued  high  the  uterus  was  also  removed  two 
days  after.  The  operation  was  rendered  very  difficult  by  firm  peritoneal 
adhesions,  and  the  ovaries,  which  were  as  large  as  hen's  e^s,  were  crossed 
behind  the  uterus  embedded  in  inflammatory  exudation,  and  filled  with 
pus.  The  ovaries  having  been  removed,  the  uterus  was  drawn  out  and 
the  abdominal  wound  closed  and  thoroughly  protected  before  it  was  ampu- 
tated. The  stump  was  well  cauterised  with  the  actual  cautery  and  dressed 
with  tannic  and  salicylic  acids.    The  patient  made  an  afebrile  recovery. 

Cases  lY.  and  Y.  were  intra-mural  myomata.  The  first  multinodular, 
Uie  second  of  the  soft  uninodular  variety ;  both  made  good  recoveries. 

Case  YI.  was  a  myoma  the  size  of  an  ostrich-egg,  which  had  deve- 
loped at  the  back  of  the  uterus  in  the  cellular  tissue  beneath  the  perito- 
neum, and  had  caused  so  much  distress  as  to  necessitate  its  removal. 
When  the  tumour  was  exposed  the  peritoneum  covering  it  was  laid  open 
by  a  crucial  incision  and  the  growth  enucleated.  The  cavity  was  drained 
through  tho  vagina,  and  the  peritoneum  closed  over  it  by  continuous 
catgut  suture,  so  as  to  exclude  it  completely  from  the  peritoneal  cavity. 
This  patient  also  made  an  uninterrupted  recovery. 
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Mb.  M^Abdle  asked  Dr.  Smylj  if  catch  forceps  were  used  during  the 
efforts  at  securing  the  pedicle  (^  the  ovarian  tumour,  as  the  contusion  of 
the  Teins  thus  brought  about  might  account  for  the  pulmonary  embolism 
which  caused  death.  Mr.  M'Ardle  had  frequently  seen  the  femoral  and 
axillsiy  veins  so  contused  by  forceps  that  clotting  occurred  at  the  points 
d  pressure,  owing  to  injury  of  the  inner  wall.  Possibly  compression  of 
the  stump  caused  in  this  case  pelvic  phlebitis,  otherwise  it  is  difficult  to 
account  for  the  result. 

Db.  &ITLT  replied  that  catch  forceps  had  not  been  used,  but  that  the 
pedicle  had  not  been  compressed  with  catch  forceps,  but  by  the  elastic 
L'gature. 

Db.  Lans  exhibited  a  pin  about  two  inches  in  length,  which  he  had 
removed  from  the  bladder  of  a  young  lady.  Patient  was  seen  on  the 
daj  the  pin  escaped  into  bladder,  and  was  with  ease  felt  by  examination 
per  vaginam.  The  head  was  resting  against  posterior  wall  of  bladder 
and  to  right  of  uterus,  the  point  being  directed  forwards  and  to  left  side 
of  orifice  of  urethra.  Owing  to  certain  reasons,  the  attempt  to  remove 
the  pin  had  to  be  postponed  for  three  days,  and  when  patient  was  under 
ether  the  pin  was Ifound  to  be  lying  transversely  and  some  distance  above 
the  inner  orifice  o^  urethra.  Previous  to  any  examination,  vagina  was 
washed  out,  anct  prior  to  attempting  to  remove  pin  the  bladder  was 
injected  with  water.  The  pin  was  caught  and  withdrawn.  There  was 
a  Tery  slight  amount  of  blood  in  urine  that  day ;  none  afterwards,  but 
urine  was  turbid.  On  fifth  day  patient  got  a  severe  rigor  and  got  pyelitis 
of  both  kidneys.  Cause  not  quite  certain,  as  temperature  and  pulse  had 
heen  perfect,  unless  it  was  due  to  cold,  as  patient  had  the  day  previously 
been  sitting  up  in  bed  at  an  open  window,  without  mudi  covering. 
Symptoms  gradually  subsided,  and  patient  made  a  perfect  recovery. 

Bb.  Mobe  Madden  was  certain  that  the  Academy  would  appreciate 
the  intent  of  Dr.  Lane's  communication  both  as  regards  the  comparative 
nrity  of  the  accident  described  and  the  efficacy  of  the  treatment  adopted 
in  the  case  just  referred  to.  The  bladder  has  in  many  instances  been 
foond  the  receptacle  for  a  most  extraordinary  and  heterogeneous  assort* 
ment  of  misplaced  articles,  an  occurrence  of  which  several  instances  were 
ling  since  related  by  the  late  Sir  Benjamin  Brodie,  as  well  as  by  Sir 
Philip  Crampton,  and  more  recently  by  Dr.  Barton,  of  this  city.  Dr. 
More  Madden  on  a  former  occasion  had  exhibited  a  piece  of  slate-pencil  * 

which  he  removed  from  the  bladder  of  a  young  female. 

Two  Cases  of  Caaarean  Section^ 

Db.  W.  J.  Smtlt  said — ^I  have  the  honour  of  exhibiting  to  you  two 
patients  with  their  infants,  upon  whom  I  performed  the  operation  of 
Caesarean  section  in  the  Rotunda  Hospital.    They  present  one^  feature  i 

only  in  common-^namely,  such  an  extreme  degree  of  pelvic  def  onnity  that  1 


58  Royal  Academy  of  Medicine  in  Ireland. 

the  birth  of  a  living  child  by  any  other  method  than  abdominal  section 
would  be  impossible.  In  other  respects  they  present  marked  contrasts. 
The  one  is  a  well-marked  example  of  a  rare  deformity,  the  resnlt  of  a 
kyphosis  in  the  lower  lumbar  and  upper  sacral  regions  of  the  spine, 
in  which  the  narrowing  is  most  marked  in  the  transverse  diamelerSy  and 
especially  at  the  pelvic  outlet.  The  other  is  an  example  of  the  generally 
contracted  flat  rachitic  pelvis,  in  which  the  nanx)wing  is  most  marked  io 
the  conjugate  diameters,  and  especially  at  the  pelvic  brim. 

Case  I. — ^Mrs.  H.,  aged  thirty,  was  sent  to  the  Rotunda  Hospital  by 
Dr.  Alfred  Smith,  of  St.  Vincent's  Hospital,  when  in  the  fourth  month 
of  her  second  pregnancy.     Her  first  child  had  been  delivered  with  the 
perforator  and  cranioclast  in  the  hospital  in  1889.     The  patient  was  of 
small  stature,  4  feet  5  inches  in  height,  with  a  well-marked  kyphosis  in 
the  lumbar  region.     She  was  so  much  bent  forwards  that  the  thorax  was 
overlapped  by  the  wings  of  the  ilia.    She  had  no  recollection  of  the  illness 
which  produced  this  deformity,  but  her  mother  had  informed  her  that 
she  had  been  treated  for  spinal  disease  in  St.  Vincent's  Hospital  when  an 
infant.     The  alsB  of  the  ilia  were  flattened  outwards,  the  distance  between 
the  anterior  superior  spinous  processes  being  26  cm.,  and  the  most  distant 
parts  of  the  crests  28  cm.    The  symphysis  pubis  pr^thided  in  a  beak- 
like process  resembling  that  of  a  cordiform  pelvis,  and  there  was  marked 
narrowing  of  the  pubic  arch.    There  was  considerable  narrowing  of 
the  outlet,  especially  of  its  transverse  diameter,  the  ischial  tuberosities 
being  approximated  to  within  5  cm.  (2  inches)  of  each  other ;  the  promon- 
tory of  the  sacrum  was  out  of  reach.    After  consultation  with  my  assist* 
ant,  we  informed  the  patient  that  a  living  child  could  only  be  obtained 
by  abdominal  section,  and  to  this  she  readily  assented. 

Labour  set  in  at  full  term  on  Sunday,  the  7th  of  June,  and  I  proceeded 
to  operation  about  ten  o'clock  in  the  morning.  She  had  then  been  some 
hours  in  labour,  and  the  os  was  about  two-thirds  dilated ;  the  head  was 
well  down  in  the  pelvis,  but  the  membranes  were  unruptured.  The 
abdomen  having  been  opened  by  a  free  incision,  the  uterus  was  drawn 
out,  and  an  elastic  ligature  placed  around  the  cervix.  It  was  then 
opened,  the  membranes  sutured,  and  the  foetus  extracted.  The  placenta 
and  membranes  having  been  carefully  removed,  the  interior  of  the  uterus 
was  well  scrubbed  with  a  strong  solution  of  carbolic  acid.  Although  I 
adopted  this  precaution  in  both  my  cases,  I  now  think  it  had  better  be 
omitted,  because  the  interior  of  the  uterus  is — except  under  exceptional 
circumstances — quite  aseptic,  and  the  process  occupies  time  and  depresses 
>^;  tissues,  so  as  to  render  them  more  liable  to  a  later  infection ;  and  I 
gj^  that,  in  Dr.  Murdoch  Cameron's  cases,  although  it  was  omitted,  the 
reeultd  ^^^^  eminently  satisfactory.  The  patient  made  an  afebrile 
recover^)  ^^^  nursed  her  infant. 

Cass  9* — ^^^*  ^'^  ^S^  twenty-four;  a  primipara;  had  evidently 
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suffered  from  rickets  in  early  infancy.  The  shape  of  her  head  and 
tliorazy  her  large  jmnts  and  bow-legs,  as  well  as  the  pelvic  deformityi 
testifying  to  the  fact«  The  distance  of  the  anteri<^  superior  spinous  pro* 
ceases  of  the  iliac  crests  was  22^  cm.,  and  the  most  distant  points  of 
the  crests  23  cm.  The  tme  conjugate  of  the  brim  was  only  6  cm« 
(2^  inches).  When  I  was  called  to  the  patient  she  had  been  forty-eig^t 
boms  in  labour,  and  violent  efforts  had  been  made  to  deliyer  with  forceps. 
Under  these  conditions  I  was  at  first  disposed  to  resort  to  the  perforator, 
m  such  misdirected  efforts  greatly  diminish  the  prospects  of  success  in 
abdominal  section ;  but  considering  that  strict  antiseptic  precautions  had 
been  maintained  throughout,  and  that  the  foetal  heart  was  beating  strong 
and  r^;alariy,  I  came  to  the  conclusion  that  the  more  conservative  pro- 
ceeding was  still  justifiable.  I  then  performed  Cflesarean  section  as  in 
the  fonner  ease.  After  extraction  a  deep  scalp  wound  was  found  on  the 
cbild^s  head,  and  another  contused  wound  upon  its  neck,  resulting  from 
tbe  pressure  of  the  forceps,  both  of  which  suppurated,  and  have  left 
permanent  scars.  The  mother^s  convalescence  was  retarded  by  suppura- 
tk>D,  a  laige  quantify  of  pus  escaping  from  the  lower  end  of  the  wound 
when  tbe  sutures  were  removed  on  the  eighth  day,  It  healed,  however, 
bj  granulation,  and  she  left  the  hospital  with  only  a  small  sinus  remaining, 
irfaich  ultimately  closed  after  the  discharge  of  three  sutures. 

Db.  Mors  Madden. — No  subject  of  greater  practical  importance  could 
probably  be  brought  before  this  Section  of  the  Academy  than  that  which 
lus  been  introduced  by  .the  President's  Address  and  in  Dr.  Smyly'a  paper* 
The  advance  of  modem  midwifery  has  been  most  strikingly  exemplified 
in  tbe  changed  position  in  obstetrics  in  favour  of  craniotomy  and  Gsesarean 
section.  Five  and  twenty  years  ago  the  former  was  invariably  resorted  to 
m  those  cases  of  difficult  or  obstructed  labour,  in  which  a  living  child 
might  now  be  delivered  from  a  living  mother  with  safety  to  both.  Dr. 
Unidoch  Cameron,  of  Glasgow,  as  well  as  Dr.  Smyly  and  others,  had 
abnndantly  demonstrated  the  possibility,  and  with  due  precautions  the 
safety  in  proper  cases,  of  the  Gaesarean  section.  The  necessity  for  choos- 
iog  between  craniotomy  on  the  one  hand,  and  Cassarean  section  on  the 
<>tber,  does  not,  however,  so  often  actually  arrive  as  some  may  suppose. 
In  twenty  years'  midwifery  experience  Dr.  More  Madden  had  never  met 
with  any  case  justifying  resort  to  craniotomy,  and  in  only  one  instance 
bad  be  found  Cnsarean  section  necessary.  It  is  a  great  satisfaction  to 
one  who  like  himself  had  long  maintained  that  opinion,  to  find  that  most 
of  the  leading  obstetricians  of  the  present  day  now  probably  agreed  that 
child-destroying  operations  should  be  eliminated  from  midwifery  practice, 
and  that  the  only  question,  in  extreme  cases  of  difficult  labour,  should 
be  which  one  of  the  two  suggested  child-saving  operations — ^?iz.,  Csesarean 
section  or  Porro's  operation,  should  be  resorted  to. 
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Dydocia  due  to  a  Cyst  in  the  Liver  of  a  Fcetus. 

Db.  Bagot  read  a  paper  on  ^<  A  Case  of  Distocia  due  to  a  Cyst  in  the 
Liver  of  a  Foetus.''  He  considered  the  case  of  extreme  interest  from  a 
pathological  as  well  as  from  an  obstetrical  point  of  view.  Records  of 
cases  where  congenital  cysts  of  any  size  had  been  found  in  the  liver  were 
very  rare,  as  were  also  records  of  such,  or  indeed  any,  tumour  of  the 
foetal  liyer  causing  dystocia. 

The  history  of  the  case  from  which  this  specimen  had  been  taken  was 
as  follows :— *As  Senior  Assistant  Physician  to  the  Botunda  Hospital  he 
was  summoned  to  the  assistance  of  two  of  the  students  of  the  hospital 
who  were  in  attendance  on  a  woman  in  the  extern  maternity  department. 
It  was  her  second  pregnancy.  Her  first  had  terminated  normally  and  at 
full  term.  She  had  been  in  labour  thirteen  hours.  The  head  of  the 
child  had  been  bom  immediately  on  the  arrival  of  the  students ;  but  the 
body  was  delayed,  and  though  they  had  tried  both  expression  and  trac- 
tion they  were  unable  to  deliver  it.  Dr.  Bagot  accordingly  went  to  their 
assistance,  and  found,  as  they  had  reported,  the  head  somewhat  smaUer 
than  normal,  completely  bom,  and  the  child  apparently  dead  some  little 
time.  The  woman  stated  that  she  was  about  8^  months  pregnant.  Ser 
body  was  covered  with  a  papular  rash,  apparently  syphilitic.  Dr.  Bagot 
then  administered  chloroform,  and  proceeded  to  palpate  her  abdomen. 
He  found  the  uteras  much  larger,  and  more  tense  than  was  usual  at  full 
term,  though  some  of  the  liquor  amnii  must  have  escaped  on  the 
rupture  of  the  membranes.  On  percussion  a  very  distinct  fluctuation 
thrill  could  be  felt. 

The  back  of  the  child  could  with  difficulty  be  mapped  out,  looking 
forward,  and  towards  the  left  in  the  first  position.  It  at  once  occurred 
to  Dr.  Bagot  that  he  had  to  deal  with  a  case  of  Hydrops  Amnii, 
complicated  by  some  abnormality  of  the  foetal  abdomen,  such  as  ascites 
or  an  ovarium  tumour,  &c.  Accordingly,  after  a  thorough  disinfection, 
he  passed  his  hand  up  posteriorly  along  the  anterior  surface  of  the 
child,  and  on  reaching  the  uterine  cavity,  which  still  contained  an 
abnormally  large  quantity  of  liquor  amnii,  he  found,  in  accordance  with 
his  expectations,  that  the  abdomen  of  the  foetus  was  enormously 
distended.  He  perforated  the  child's  abdomen  close  to  the  xiphoid 
cartilage  by  means  of  a  Smellie's  scissors,  upon  which  a  yellow  fluid 
poured  out,  mixed  with  the  liquor  amnii,  which  then  came  freely  away. 
The  child,  a  male,  was  then  easily  delivered,  the  placenta  following 
almost  immediately.  After  stitching  up  the  hole  made  by  the  perforation, 
Dr.  Bagot  injected  the  abdomen  till  it  almost  assumed  its  original 
tension,  and  found  that  its  capacity  was  60  oz. 

He  then  made  the  following  measurements : — ^Length  of  fcstus,  45  cm. ; 
girth  of  umbilicus,  59*75  cm. ;  distance  from  sternum  to  pubes,  89*5  cm. 
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Oa  opening  the  abdomen  he  found  that  the  chief  abnormality  existed  in 
the  liver.  The  other  organs,  with  the  exception  of  the  kidneys,  which 
were  very  small,  were  apparently  normal,  as  far  as  could  be  made  out 
£rom  a  hurried  examination  of  them  in  situ  ;  for  the  father  having 
returned,  demanded  the  restitution  of  the  body  without  any  further 
examination.  Dr.  Bagot,  however,  succeeded  in  removing  the  abnormal 
viscera  for  examination,  which  showed  the  following :— * 

lAcer.'^Right  Lobe  comparatively  normal ;  perhaps  rather  small  for  a 
fuD-term  fcetus.  On  its  undernsurface  near  the  right  edge  was  a  smaU 
lobe  marked  with  parallel  ridges.  The  gall  bladder  was  absent,  and  the 
lobas  quadratus  consequently  not  marked  off.  Hepatic  artery  and  vena 
porta  normaL  Hepatic  duct  present,  rather  small.  It  was  not  possible 
to  trace  a  branch  to  the  left  lobe  with  any  certainty,  but  it  was  probable 
that  the  left  duct  had  been  torn  from  its  connections  on  account  of  the 
haste  with  which  the  autopsy  had  to  be  made.  The  duodenal  end  of  the 
duct  was  not  observed. 

L^  Lobe, — ^The  whole  left  lobe  was  converted  into  a  large  simple  cyst 
capable  of  holding  48  ounces  of  fluid.  It  was  smooth  on  its  surface  and 
marked  by  ramifications  of  vessels  and  ducts.  The  inner  surface  was 
also  smooth,  except  that  it  was  covered  by  a  whitish  film  which  could 
easily  be  stripped  off.  The  fluid  from  the  cyst  having  all  drained  away 
at  the  time  of  perforation  could  not  be  examined.  Histologically  the 
hepatic  tissue  was  normaL  The  wall  of  the  cyst  was  formed  of  two 
layers  of  about  equal  thickness.  One  next  the  cavity  of  the  cyst  con- 
sisted of  a  rather  dense  fibrous  connective  tissue ;  and  outside  this,  over 
the  greater  part  of  the  cyst  wall,  a  layer  of  equal  thickness,  consistiog  of 
hepatic  tissue.  Where  this  was  absent,  its  place  was  taken  by  large 
Yessels  and  ducts.  Near  the  junction  of  the  two  layers  numerous  small 
docts  were  to  be  seen.  In  no  case  at  all  did  these  approach  the  cavity 
of  the  cyst,  but  opened  into  the  larger  dacts  mentioned  above  as  accom- 
panying the  vessels. 

No  epithelium  could  be  demonstrated  on  the  interior  of  the  cyst.  The 
ludneys,  though  very  small,  were  normal  in  structure.  Dr.  Bagot  had 
been  able  to  find  records  of  two  cases  oidy,  which  in  many  points  resembled 
his.  The  first,  reported  by  Witzel  {Centralblatt  fur  GynOkologiej  No.  24, 
1880)  as  a  case  of  dystocia,  due  to  a  hemicephaloas  foetus,  with  large 
cystic  liver,  cystic  kidneys,  and  other  malformations.  It  was  easily 
delivered  after  perforation  of  the  abdomen.  The  second  case,  reported 
hj  Lomer  {Virdiow's  Archiv^  No.  99),  Dr.  Bagot  thought  worthy  of 
notice,  from  the  fact  that  it  occurred  in  a  syphilitic  child.  It  did  not, 
however,  cause  any  delay  in  the  labour.  In  it  the  following  abnormali- 
ties were  present : — Obliteration  of  cystic  and  right  hepatic  ducts,  gall- 
bladder collapsed  and  obliterated,  left  lobe  normal,  right  lobe  rough, 
convoluted,  and  degenerated,  with  cyst  in  it.    The  foetus  was  macerated, 
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and  its  bones  presented  syphiikie  lesions.    Lomer  considered  it  either 
primarj  devek^pnental  defect,  or  else  due  to  syphilitic  perihepatitis. 

Dr.  Bagot  had  been  able  to  find  only  foor  cases,  besides  that  recorded 
by  Witzel)  where  dystocia  had  been  oaased  by  any  form  of  liver  tumour — 
viz.,  (1)  Haase  (N.  Z.  XL,  262) ;  (2)  MttUcr  (Hohl,  p.  286) ;  (8)  Nag- 
gereth  (Deutsche  Klinik,  1854,  No.  44;  Wochenschr.  IV.,  458);  (4) 
Schlesinger  (Hohl,  p.  1^89).  The  first  three,  according  to  Winchel, 
^'resolve  themselves  into  either  hepatic  physconia,  or  a  lymphatic tamour 
of  the  liver."    The  tamour  in  Naggereth's  case  was  a  carcinoma. 


SECTION    OF   PATHOLOGY. 

President — C.  J.  Nixon,  M.D. 
Sectional  Secretary — J.  B.  Stobt,  F.B.C.S.I. 

FridAiy^  December  4, 1891, 
The  Pbesident  in  the  Chair. 

United  Fractures  m  Aninude, 

Dr.  Frazer  showed : — ^No.  1. — ^Humerus  of  grouse,  broken  at  lower 
part  and  united  with  much  angular  deformity  and  overlapping  of  lower 
fragment. 

No.  2. — ^Wing  of  pheasant.  Kadius  broken  at  lower  third ;  much  con- 
solidation around  seat  of  fracture,  with  spiny  protuberances  from  callus. 

No.  3. — ^Pintail  duck.  Fracture  of  both  wing  bones  radius,  and  ulna, 
with  overlapping 

No.  4. — Fracture  of  leg  of  hare,  with  considerable  oblique  displace- 
ment of  the  lower  fragments. 

These  injuries,  probably  all  due  to  gunshot  wounds  (though  possibly 
the  broken  leg  of  hare  may  have  resulted  from  9ome  other  cause),  appear 
worth  exhibiting  as  illustrations  of  the  remarkable  powers  of  healing 
without  surgical  aid  or  the  benefits  of  antiseptic  treatment  they  evince  in 
their  former  owners.  In  every  instance  the  union  of  the  injured  bones 
has  resulted  in  a  useful  limb,  capable  of  flight  or  locomotion. 

Specimen  of  Intussusception  of  the  Dying. 

Dr.  M'Hugh  exhibited  a  case  in  which  descending  intussusception 
of  the  jejunum  had  occurred  in  two  places.  In  neither  of  the  snscepta 
was  there  any  trace  of  inflammatory  reaction  or  adhesion,  and  both 
were  readily  reducible.  The  specimen  was  found  by  the  exhibitor  in 
the  Dissecting  Boom  of  the  College  of  Surgeons  in  a  male  adult  subject, 
which  was,  however,  already  in  an  advanced  stage  of  dissection.  The 
Aoracic  organs  had  been  entirely  removed,  and  the  cause  of  death  was 
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not  ascertainable.  The  intestine  itself  presented  no  signs  of  disease,  and 
there  was  no  intossasceptiou  of  the  ilieo-csecal  valve.  The  case  was 
clearlj  one  of  what  is  very  commonly  called  post-mortem  intussusception, 
or,  more  properly,  intussusception  of  the  dying,  &s  the  invaginations 
might  be  supposed  to  have  taken  place  whilst  the  patient  was  tn  articiUo 
mortis.  The  condition  is  comparatively  frequently  copied  in  autopsies  of 
children,  but  as  far  as  the  exhibitor  was  aware  was  infrequent  in  adults. 
The  fact  that  both  invaginations  were  high  up  in  the  jejunum  and 
descending  in  direction  was  noticeable. 

Db.  Frazsr  mentioned  that  he  had  seen  about  four  instances  of 
similar  intussusceptions.  In  one  case  at  least  four  invaginations  occurred. 
There  were  no  symptoms  during  life  to  attract  notice,  and  no  evidences 
of  inflammatory  deposit  apparent ;  they  appeared  due  to  irregular  action 
of  the  muscular  fibres,  before  complete  extinction  of  movement  in  the 
dying  person. 

Dr.  M'Weenet  mentionad  two  similar  cases  which  he  had  lately  met 
with  in  the  post-mortan  room  of  the  Mater  Misericordisa  Hospital. 
They  were  both  adults;  both  had  died  of  lingering  disease — one  of 
nlvolar  disease  of  the  heart,  and  the  other  of  pleural  effusion.  In 
neither  was  there  any  symptom  indicating  intussusception  noticed  during 
Hfe ;  and  in  neither  was  there  any  reaction  in  the  shape  of  either  con- 
gestion or  inflammation  observed  post-mortem.  Orth,  in  his  work  on 
pathological  anatomy,  states  that  these  agonal  intussusceptions  are  met 
vith  very  frequently  in  children  who  have  suddenly  died  of  brain  lesions. 
The  observations  laid  before  the  Section  that  evening  would  go  to  show 
that  it  was  not  uncommonly  found  in  adults  dying  of  other  affections. 

Fibrosarcoma  of  Neck  of  Hen, 

tfa.  Paitesok  showed  a  specimen  obtained  from  a  fowl  in  whom  the 
growth  had  been  present  for  about  a  year.  The  tumour  was  about  the 
size  of  a  large  walnnt,  lying  in  front  of  the  windpipe,  and  iirmly  adherent 
to  the  overlying  skin.  It  had  been  at  one  period  very  vascular,  and 
Med  freely  when  pecked  at  by  the  other  fowl.  The  growth  apparently 
originated  in  the  subcutaneous  tissue  of  the  neck,  and  though  growing 
hackwards  and  involving  the  muscular  structures,  did  not  give  rise  to 
Bsy  pressure  symptoms  in  the  trachea  or  oesophagus.  On  section  it  was 
foond  to  be  exUremely  dense  in  consistence  and  of  light  yellowish  colour, 
utd  microscopic  examination  showed  that  it  was  composed  of  very  thick 
Inndles  of  fibrous  tissue,  in  the  interspaces  of  which  collections  of  small 
roand  cells  of  embryonic  type  were  freely  scattered.  Its  local  malignancy 
vaa  diown  by  the  invasion  of  the  muscular  bundles  by  a  small-celled  sarco- 
BuUoQs  infiltration.  The  appearances  very  closely  resemble  those  seen  in 
the  drawmg  in  Mr,  Bland  Sutton's  ^'Evolution  and  Disease"  of  a 
«wcoma  in  a  fowl  (p.  237). 
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President — H.  6.  Crolt,  President  of  the  Royal  College  of  Surgeons 

in  Ireland. 
Sectional  Secretary — ^R.  L.  Swak,  F.R.C.S.L 

Friday,  Jkoember  11, 1891, 
The  Pkesident  in  the  Chair. 

Some  Cases  of  Artificial  Anus, 

Mb.  Thomson  read  a  paper  on  the  above  subject.  In  three  case  he  had 
opened  the  ileum  for  acute  obstruction,  and  in  five  the  colon  by  anterior 
incision,  for  malignant  disease.  Of  the  former  group  two  died,  and  in 
the  second  group  all  recovered.  He  pointed  out  that  the  cause  of  the 
greater  mortality  in  so-called  enterotomies  wa3  largely  to  be  attributed  to 
the  fact  that  these  operations  were  usuaUy  done  in  acute  obstruction,  so 
that  the  shock  of  operation  was  added  to  a  profound  shock  already 
existing.  In  two  cases  he  had  opened  the  colon  some  days  after  it  had 
been  fixed  in  the  wound,  and  he  advocated  this  method  where  feasible. 
In  one  case  he  had  fixed  the  colon  by  transfixing  its  ligament  with  a  pin, 
which  lay  transverse  to  the  wound,  upon  the  abdominal  wall.  This 
operation  only  occupied  a  few  minutes.  He  pointed  out  that  the  colon 
was  not  always  readily  found,  but  he  held  that  the  balance  of  advantages 
lay  with  the  anterior  as  compared  with  the  lumbar  operation. 

Mb.  Thornlet  Stokeb  expressed  himself  strongly  in  favour  of  the 
anterior  operation,  which  for  nearly  every  reason  he  conceived  to  be  the 
logical  one,  and  with  due  precaution,  and  in  spite  of  statistics,  not  more 
immediately  dangerous.  He  also  argued  in  favour  of  the  performance  of 
colotomy  in  cases  of  cancer  of  the  rectum  as  early  as  possible,  and  that 
the  procedure  should  not  be  delayed  until  malignant  obstruction  had 
taken  place.  He  stated  that  while  it  was  desirable  to  draw  the  bowel 
thoroughly  into  the  wound  and  secure  it  there,  by  the  pin  passed  through 
the  mesentery,  as  suggested  by  Mr.  Thomson,  or  otherwise,  he  held  this 
point  as  one  of  minor  importance.  It  is  sometimes  difficult  to  perform 
this  manoeuvre  owing  to  a  short  or  fat  mesentery,  and  it  really  does  not 
matter  much,  as  the  distal  lumen  of  the  bowel  always  contracts,  and  it  is 
found  that  even  in  cases  where  fluid  can  be  injected  from  the  rectum 
through  the  artificial  anus,  fasces  do  not  pass  in  the  opposite  direction. 
Mr.  Thomley  Stoker  also  mentioned  that  he  had  of  late  adopted  the 
practice  in  laparo-colotomy  of  securing  the  bowel  in  such  a  position  that 
its  distal  portion  is  secured  at  the  upper  end  of  the  abdominal  wound  and 
its  proximal  part  at  the  lower  end  of  the  wound.  When  this  can  be 
done  without  twisting  the  gut^and  it  can  generally  be  so  done  where 
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the  conTolnted  sigmoid  flexare  is  the  seat  of  operation^-the  effect  ifi  to 
make  a  sort  of  cul'desac  on  the  proximal  side  of  the  anus  in  which  feeces 
become  stored  and  are  retained  by  gravitation.  The  feeces  are  then 
more  likely  to  adopt  the  method  of  a  periodic  overflow  and  to  avoid  the 
more  constaDt  discharge  which  is  often  so  troublesome,  and  which  is 
more  likely  to  occur  when  from  the  superior  position  of  the  proximal 
part  of  .the  bowel  gravitation  helps  the  continual  discharge.  This  point 
be  considered  a  novel  one,  and  by  attention  to  it  he  had  added  materially 
to  tbe  comfort  of  those  patients  in  whom  he  had  been  enabled  to  practise 
it.  He  stated  that  this  practice  should  only  be  pursued  where  it  could 
be  carried  out  by  placing  the  bowel  in  the  requisite  position  without  any 
kink  or  twist. 

Mb.  Mjles  congratulated  Mr.  Thomson  on  the  success  of  his  cases, 
and  commenting  on  them  expressed  some  regret  that  Mr.  Thomson  had 
not  said  anything  of  the  operation  as  an  antecedent  to  the  operation  of 
lectal  excision.  Mr.  Myles  then  mentioned  a  very  successful  case  in 
which  he  had  assisted  Mr.  Dwyer  at  Jervis-street  Hospital  to  remove  the 
rectom  snbsequently  to  a  colotomy.  Referring  to  Mr.  Thornley  Stoker's 
ecggestion  to  turn  the  gut  upside  down  so  as  to  have  a  pouch  below  the 
spertnre,  he  stated,  in  every  case  where  the  mesentery  was  of  normal 
length,  that  part  of  the  colon  which  lay  between  the  descending  colon 
and  the  new  aperture  descended  into  the  pelvis  so  as  to  make  a  fairly 
effective  pouch. .  Mr.  Myles  commended  the  use  of  the  pin,  asserting  that 
no  other  method  yet  devised  was  as  efficient  in  producing  a  valve  so  as 
to  completely  occlude  the  lower  aperture  of  the  bowel  and  prevent  irrita- 
tbn  of  the  cancerous  sore  in  the  rectum. 

The  President  said  he  had  performed  colotomy  in  15  cases  by  the 
loffibar  method.  .  No  special  difficulty  in  finding  the  bowel  or  trouble 
from  the  peritoneum.  Two  deaths.  Several  of  the  cases  lived  a  year. 
One  case  was  at  work  as  Corporation  labourer  at  end  of  two  years ;  no 
f(£tor.  Posterior  aspect  more  natural  than  anterior.  No  excoriation  of 
ikin.  Early  operation  important.  Early  examination  of  bowel  with 
finger  most  important.  In  all  cases  of  rectal  trouble  the  rectum  should 
^  e^lored  with  the  finger.  He  operated  on  one  case  which  had  been 
^ted  by  a  physician  as  one  of  dysentery  before  she  came  to  the  City  of 
^blin  Hospital. .  Early  colotomy  stays  the  progress  of  the  disease. 

Hr.  Wheeleb  had  performed  both  anterior  and  lumbar  colotomy. 
He  gave  the  preference  to  the  latter. 

Ub.  Thomson,  in  reply,  said  he  agreed  with  Mr.  Thornley  Stoker 
that  tbe  pin  was  not  available  in  all  cases.  He  had  stated  this  in  his 
P^per. .  If  the  mesentery  were  too  short  to  allow  the  bowel  to  be  brought 
ontside  the  wound,  the  pin  ought  not  to  be  used ;  but  where  a  suitable 
^e  presented,  the  pin  was  undoubtedly  most  simple  and  convenient. 
He  thought  the  four  sutures  which  he  used  in  addition  were  not  neces- 
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BBTj ;  but  tbis  was  tbe  first  timo  be  bad  used  tbe  pin,  and  be  confessed 
that  be  was  a  little  timid,  and  be  wisbed  to  make  assurance  doubly 
sure.  He  bad  not  dealt  witb  tbe  question  of  excision  of  tbe  rectum  in 
relation  to  colotomj,  because  tbat  was  a  subject  somewbat  foreign  to  his 
paper,  but  it  migbt  be  discussed  on  a  future  occasion.  The  President 
and  Mr.  Wheeler  were  in  favour  of  tbe  lumbar  operation.  He  (Mr. 
Thomson)  bad  admitted  tbat  there  were  some  cases  which  were  suitable 
for  tbat  operation ;  but  be  still  held  tbat  tbe  balance  of  advantage  lay 
\vitb  tbe  anterior  method.  It  whs  certainlv  more  convenient  for  the 
patient,  who  bad  to  attend  to  himself,  to  have  the  opening  in  front, 
where  it  could  be  seen,  and  where  any  possible  changes  could  be  observed. 

NephrO'Lithoiomy, 

Mr.  Myles  read  an  interesting  paper  on  nepbro-litbotomj,  giving  a 
short  account  of  a  case  in  which  he  had  removed  by  lumbar  operation  a 
large  oxalate  of  lime  calculus  weighing  281  grains  from  the  kidney  of  a 
young  man  in  Jervis-street  Hospital.  The  patient  made  an  uninterrupted 
recovery,  and  was  shown  at  a  previous  meeting  of  the  Section. 

Mr.  Myles  then  entered  into  tbe  consideration  of  the  combined  method 
so  strongly  advocated  by  Mr.  Thornton,  and  pointed  out  that  Mr. 
Thornton's  contention  that  an  abdominal  incision  converted  doubt  into 
certainty  of  diagnosis  was  by  no  means  true,  inasmuch  as  even  in  a 
typical  case  the  hand  in  the  abdomen  migbt  fail  to  find  a  stone  in  the 
kidney ;  and  that  being  so  in  a  typical  case,  how  much  more  likely  was 
it  to  occur  in  case  of  old  standing  inflammation  with  much  thickening 
and  matting  of  tbe  tissues. 

Again,  tbe  hand  in  the  abdomen  would  often  fail  to  find  a  stone, 
which  could,  perhaps,  be  easily  struck  by  an  exploring  needle  or  by  a 
sound  in  tbe  pelvis. 

Mr.  Myles  also  discussed  the  several  methods  of  removing  a  stone 
from  the  kidney  when  it  was  discovered  that  by  incision  through  the 
pelvis  of  the  ureter  and  tbat  by  incision  through  the  kidney  substance, 
pointing  out  that  probably  the  danger  of  a  permanent  fistula  in  the  one 
case  and  of  shock  and  haemorrhage  in  the  other,  were  both  exaggerated. 

The  speaker  further  expressed  himself  very  strongly  on  the  loose  and 
unscientific  way  in  which  writers,  even  accomplished  anatomists  like 
Mr.  Treves,  use  anatomical  terms  in  connection  with  the  kidney — at  one 
moment  describing  the  pelvis,  correctly  enough,  as  being  part  of  tbe 
ureter,  and  then  describing  themselves  as  cutting  through  the'  *'  pelvis  of 
the  kidney."    Such  looseness  of  language  was  most  misleading. 

Mb.  Wheeler  said  that  he  bad  performed  nephrectomy  on  several 
occasions,  but  tbe  communication  only  invited  remarks  upon  nephro* 
lithotomy.  He  had  shown  calculi  removed  from  the  kidney  of  different 
individuals  at  tbis  Society.     He  did  not  think  that  the  abdomino-lumbar 
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operation  was  necessary  should  tlia  operator  be  quite  certain  that  only  a 
ealcuias  existed,  and  that  further  operative  measures  would  be  unneces- 
aarj.  He  was  of  opinion  that  it  did  a£ford  some  help  in  diagnosis ;  but 
the  combined  operation  had  other  advantages.  In  one  of  his  cases  there 
was  much  difficulty  in  detecting  the  stone— a  small  one — and  he  had  to 
ponciore  the  kidney  seven  or  eight  times  before  the  needle  impinged 
upon  it  He  then  incised  the  kidney  with  a  narrow-bladed  knife  and 
<iilated  with  his  finger.  There  was  no  haemorrhage.  The  wound  healed 
kindlj.  A  tube  was  introduced  as  far  as  the  site  of  the  wound  in  the 
kidney.  He  had  not  found  it  necessary  to  sound  the  kidney  with  a 
staff.  The  so-called  pelvic  incisions  should  be  made  with  caution.  In 
ooe  of  his  eases  the  fat  was  very  abundant ;  he  applied  a  ligature  and 
cnt  it  off.    In  cases  of  abscess  he  introduced  the  tube  into  the  kidney. 

The  Ps£sn>KNT  said,  with  reference  to  the  difficulty  of  detecting  the 
stone  in  the  kidney  by  manipulation,  he  mentioned  a  case  in  which  he 
operated  by  the  abdominal  incision,  and  though  he  expected  stone,  it  was 
not  discovered  until  the  kidney  was  removed  and  a  section  made  of  the 
riseas.  A  large  stone  was  discovered.  There  was  a  large  abscess.  No 
renal  artery  could  be  found.  No  urine  was  secreted  from  the  time  of 
'Operation,  and  the  patient  died  the  night  of  operation.  He  made  an 
examination  of  the  remaining  kidney,  post  mortem^  and  found  a  large 
itoDe  in  it  also.  This  case  shows  the  difficulty  of  detecting  stone  before 
operation,  and  of  knowing  the  state  of  the  other  kidney. 

Mr.  Mtles  having  replied. 

The  Section  adjourned. 
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Ichthyosis* 
^  J.  QfCkRUOLL  exhibited  a  case  of  ichthyosis. 

Card  Specimen* 

^  U.  A.  Boyd  showed  as  a  card  specimen  the  intestines,  with  per- 
foration, from  a  case  of  enteric  fever. 
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Some  Recent  Aide  to  the  Diagnosis  and  Treatment  of  Diseases  of  the  Stomaclu 

Dr.  H.  C.  Tweedt,  in  a  paper  on  Recent  Aids  to  the  Diagnosis  of 
Diseases  of  the  Stomach,  referred  to  the  very  valuable  researches  of 
Professor  Purser  on  the  processes  of  digestion  which  he  had  communicated 
to  the  Academy  last  Session.  The  first  mode  of  physical  examination  to 
which  Dr.  Tweedy  drew  attention  was  the  "  clapotement "  or  splashing 
sound ;  its  utility  was  not  confined  to  the  help  it  might  gire  in  deter- 
mining the  position  and  size  of  the  organ,  but  what  was  of  perhaps 
more  importance — it  could  give  information  as  to  the  condition  of  the 
muscular  layer.  It  was  easily  elicited  in  the  epigastric  region,  and 
could,  from  the  convexity  of  the  lower  boundary  of  the  region  in  which 
it  is  audible,  be  differentiated  from  similar  sounds  occasionally  beard  in 
the  transverse  colon.  Referring  to  another  mode  of  examination,  Dr. 
Tweedy  records  his  objection  to  the  proposal  of  testing  the  size  of  the 
stomach  by  the  evolution  within  the  organ  of  carbonic  acid :  the  pro- 
ceeding was  uncertain,  unreliable,  and  sometimes  not  devoid  of  danger. 
He  considers  this  procedure,  as  well  as  that  of  introducing  a  small  electric 
light,  to  be  entirely  superseded  by  insufflation,  which,  with  obvious  pre- 
cautions, is  both  safe  and  satisfactory. 

After  referring  to  various  contrivances  for  obtaining  specimens  of 
the  contents  of  the  stomach  for  examination,  he  unhesitatingly  adopts 
the  ingenious  "bucket"  of  Dr.  Einhom,  of  New  York;  and  he  details 
the  modus  operandi  whereby  it  can  be  used  without  causing  the  patient 
inconvenience.  To  guard  the  little  receptacle  against  an  undue  propor- 
tion of  mucus,  he  covers  the  open  top  with  a  film  of  gelatine,  which  will 
not  melt  till  it  has  been  a  few  minutes  at  its  furthest  destination.  By 
this  means  the  presence  and  amount  of  free  hydrochloric  acid  and  of  other 
substances  could  be  determined. 

The  question  whether  the  percutaneous  application  of  electricity  to 
the  abdominal  walls  determines  peristalsis  of  the  stomach  directly  or 
only  as  an  effect  of  contraction  of  abdominal  muscle  is  next  discussed. 
The  author  of  the  paper  evidently  inclines  to  the  latter  view,  as  he 
describes  and  recommends  the  application  of  a  new  form  of  electrode 
devised  by  the  inventor  of  the  "  bucket "  mentioned  above.  It  is  claimed 
for  it  that  it  is  easy  to  place  and  retain  in  the  stomach,  and  perfectly 
under  control  of  the  operator. 

Mr.  George  Fot  said  that  the  disadvantages  of  Einhom's  bucket 
were — (1)  It  may  be  stopped  by  disease  of  the  oesophagus  and  prevented 
from  entering  the  stomach ;  (2)  its  contents  may  have  been  got  in  the 
oesophagus ;  (3)  it  will  probably  empty  itself  in  the  mouth ;  (4)  it  is 
inferior  to  the  Abbd  Spallanzini's  metal  capsules ;  and  being  modelled  on 
the  Abba's  capsule,  Einhom  is  not  entitled  to  credit  for  its  introduction. 

Dr.  M.,A.  Boxd  considered  that  the  splash  symptom  mentioned  by  Dr. 
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Tweedy  was  of  all  symptoms  the  most  reliable  in  all  forms  of  dilatation 
of  the  stomach,  both  ftmctional  and  organic.  That  it  is  a  common 
symptom  in  a  great  many  of  the  catarrhs  of  the  stomach  which  are  known 
as  dyspe[»ias.  Functional  dilatation  accompanied  by  this  symptom  is  a 
very  common  affection,  and  will  be  found  if  looked  for  in  most  cases  of 
anaemia  or  chlorosis,  with  the  characteristic  left-sided  pain,  even  where 
no  gastric  ulceration  is  present.  Also  where  the  ingesta  of  injudicious 
food  and  much  fluids  lead  to  fermentation  and  distension  of  the  musde- 
wall  of  the  stomach.  Distension  of  the  stomach  from  an  atonic  condition 
of  its  muscle,  is  not  uncommon  after  long  illnesses.  In  all  these  cases 
the  splash  symptom  is  present.  In  organic  stricture  of  the  pylorus  from 
either  malignant  disease,  contracting  gastric  ulcer,  or  fibroid  induration, 
the  most  characteristic  symptoms  of  dilatation  are  met  with,  and  the 
spUsh  symptom  most  easily  obtained.  When  dilated  from  organic 
stricture,  all  portions  of  the  stomach  are  stretched.  In  functional 
dilatation  the  only  part  distended  is  the  cardiac  end  where  the  muscular 
tlssae  is  most  abundant,  showing  that  musculai:  atony  in  addition  to  the 
T?6ight  of  fluid  ingesta  are  the  most  important  factors  in  its  causation. 
He  regarded  the  splash  as  always  indicative  of  some  abnormal  condition 
of  the  stomach. 

Dr.  Twxedt  remarked  in  reply — first  to  Mr.  Foy,  that  however  valu- 
able might  have  been  the  discovery  of  the  Abbe  Spallanzini,  200  years 
ago,  in  obtaining  by  a  sponge  the  contents  of  the  stomach,  the  contents 
50  obtained  would  have  been  of  little  service  to  him,  as  the  diagnostic 
value  of  chemical  examinations  dated  practically  within  the  last  ten 
years.  He  added  that  from  personal  experience  he  could  state  that  the 
introduction  of  Dr.  Einhom's  stomach  bucket  was  attended  with  little  or 
DO  iiic(mTenience ;  and  that  it  was  not  likely  to  empty  its  contents  on 
withdrawal  from  the  stomach,  both  in  consequence  of  the  consistence  of 
the  alimentary  matters  withdrawn,  and  of  the  small  size  of  the  opening 
in  the  bucket ;  but  even  if  some  of  the  contents  escaped,  one  drop  was 
soffident  for  the  performance  of  the  test  for  hydrochloric  acid  with 
Gunzborg's  phloroglucin-vanillin  solution.  Another  objection  mentioned 
was  anticipated  by  Dr.  Einhom,  in  providing  a  gelatine  capsule  for  the 
stomach  bucket,  where  there  was  a  superabundance  of  oesophageal  mucus. 
In  the  descent  to  the  stomach  no  mucus  could  enter  the  bucket  in  conse- 
<IQence  of  the  gelatine  covering,  and  as  the  bucket  is  full  when  withdrawn 
it  u  impossible  that  any  amount  of  mucus  could  displace  the  stomach- 
conteats  already  in  the  instrument. 

AaUe  DoubU  Pneumonia  auccesefuUy  treated  hy  Bleeding  and  Inhalation  of 

Oxygen. 

Hb.  For  read  a  paper  on  the  above  subject.     [It  will  be  found  at 
page  13.] 
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Db.  M.  a.  Botd  said  he  was  glad  to  hear  attention  called  bj  Mr.  Foy 
to  a  remedy  in  pulmonary  congestion  which  we  did  not  try  in  sach 
cases  as  often  as  we  might.  He  (Dr  Boyd)  had  only  a  limited  experience 
of  oxygen  in  lung  cases,  but  he  had  tried  it  and  considered  it  a  most 
valuable  remedy  in  disease  of  the  heart  with  degeneration.  He  brought 
forward  during  last  Session  of  the  Academy  a  case  of  Cheyne-Stokes* 
respiration  with  degeneration  of  the  heart,  where  the  improvement  follow- 
ing the  inhalation  of  oxygen  was  most  remarkable,  the  degenerated 
heart  strengthening  and  the  dyspnoea  disappeari)ig  after  it  was  used  for 
some  time. 

Db.  C.  F.  Moobe  and  the  Chairman  having  also  spoken, 
Mb.  For,  in  reply,  drew  attention  to  the  discussion  in  the  past  on  the 
side  on  which  pneumonic  patients  should  be  bled — Sydenham's  love  of 
bleeding  in  pneumonia,  and  Cullen's  classification  of  bleeding — ^the  use 
of  oxygen  in  Dublin  at  the  beginning  of  the  century,  and  Dr.  Beid's 
paper  on  the  value  of  the  gas  in  1817 — the  case  of  General  Philip 
Sheridan. 

Some  Recent  Modtfications  in  our  Views  of  Enteric  Fever  and  its  Treatment, 

Db.  M.  a.  Botd  read  a  paper  on  some  recent  modifications  in  our 
views  of  enteric  fever  and  its  treatment,  in  which  he  regarded  Marchison's 
classic  treatise  on  the  disease  as  having  foreshadowed  all  that  bacteri- 
ology has  since  discovered  regarding  it.  The  discovery  of  the  typhoid 
bacillus  by  Koch  and  Eberth  had,  however,  narrowed  the  issaes  and 
enabled  us  to  regard  the  disease  as  an  acute  infective  one,  in  which  light 
it  was  not  previously  considered.  Since  that  discovery  was  made  our 
views  as  to  the  aetiology  of  the  disease  have  considerably  changed,  and 
the  time  had  come  when  taking  advantage  of  it  and  of  the  life-history  of 
the  bacillus,  with  its  more  general  growth  in  the  autumn  and  its  preva- 
lence during  this  season  in  drinking  water  and  milk,  as  pointed  out  by 
GafiFky,  to  consider  the  manner  in  which  it  infected  the  intestinal  glands, 
and  to  suggest  some  rational  means  for  its  treatment.  Alluding  to  the 
want  of  evidence  of  its  infective  character,  by  its  not  producing  the 
characteristic  disease  after  inoculation  experiments,  Dr^  Boyd  pointed  out 
that  these  were  performed  from  its  aarobic  cultivation,  but  that  it  existed 
in  the  intestines  as  an  anaerobic  bacillus,  and  in  the  former  condition  it 
might  be  incapable  of  infecting,  and  yet  capable  of  doing  so  in  its  latter 
condition.  That  we  were  constantly  taking  this  bacillus  into  our  intes 
tines  by  water  or  other  media  there  could  be  no  doubt,  and  further 
experiments  showed  that  it  was  identical  with  the  Bacterium  termo  which 
was  a  constant  resident  there.  Why,  then,  were  not  all  ihfected  by  it  ? 
The  answer  to  this  question  lay  in  the  fact  that  all  bacilli  were  harmless 
until  they  overcome  the. vital  resistance  of  the  blood^and  tissues,  in  some 
situation  weakened  by  injury  or  disease,  and  by  growing  on  this  weakened 
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part  produced  the  ptomains  or  toxins  which  poisoned  the  blood.  This 
fact,  numerous  bacteriological  experiments  had  proved.  Alluding  to  its 
prevalence  in  the  autumn,  he  pointed  out  that  the  constant  occurrence  of 
intestinal  catarrh  and  gastric  troubles  at  this  period  produced  that  amount 
of  epithelial  proliferation  and  lowering  of  the  vital  resistance  in  the 
intestines  favourable  to  the  invasion  of  the  bacilli. 

That  this  intestinal  catarrh  was  a  constant  precursor  and  accompani- 
ment of  the  disease  was  long  ago  pointed  out  by  Murchison.  Added  to 
this,  the  increased  growth  of  the  bacillus  on  the  fermenting  intestinal 
contents,  resulting  from  this  proliferation,  and  the  generation  of  their 
chemical  toxin  during  growth,  made  the  intestinal  glands — always 
easify  choked  like  all  adenoid  tissue  when  attacked  by  bacilli — fall  an 
ea^  prey- 

This  in£ltratjon  of  the  glands  of  the  intestine  by  the  typhoid  bacillus 
rans  its  course  in  the  first  fortnight  of  the  disease  from  the  onset  of 
fever,  and  this  was  the  normal  length  of  typhoid  from  the  pathological 
point  of  Tiew.  Pus-producing  micrococci  now  invade  the  necrotic  tissue, 
and  from  this  period  forward  the  disease  is  only  one  of  septicaemia  due 
to  the  toxins  they  produce.  The  character  of  the  typhoid  temperature 
after  the  second  week  shows  this  to  be  the  case. 

We  must  therefore  regard  two  forms  of  bacteria  as  playing  a  part  in 
the  coarse  of  enteric  fever — the  typhoid  bacillus  in  the  early  stage  and 
the  suppurative  micrococci  in  the  latter  stages.  This  fact  suggested 
tatiseptics  as  the  most  rational  method  of  treatment  in  addition  to  suitr-. 
able  diet. 

The  gaseous  form  of  antiseptics  seemed  to  him  the  most  thorough  and 
suitable,  as  it  permeated  the  tissues  and  entered  the  blood ;  and  of  these 
dbbrine  gas  held  first  place,  administered  in  some  alkaline  medium  that 
would  part  with  it  readily  in  the  intestines.  One-fourth  of  the  cases 
treated  in  this  manner  ended  their  fever  on  the  fourteenth  to  the  six- 
teenth day — a  result  which  could  not  be  achieved  by  any  other  method. 

A  resolution  that  the  discussion  on  Dr.  Boyd-s  paper  should  be  post- 
poned until  the  next  meeting  having  been  proposed  by  Dr.  N.  Falkiner, 
weouded  by  Dr.  G.  F.  Moore,  and  carried, 

The  Section  then  adjourned. 
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eomaum  Forms  of  Sknt  Dmtua.^  By  E.  Glasgow  Pattesos, 
lir.  IhibL;  FeUow  snd  Member  of  Coort  of  Examines, 
Jege  of  Snrgeona  in  Ireland ;  SargMm  in  Cbarge  of  tbe  Skin 
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JCAL  GAXOBExe  OP  TH£  EXTBEIUTIES  ("  RATXATID'S  DISEASE*^. 

on  of  tbe  extremities — feet,  hands,  ears,  and  Up  of  nose^ 
bj  the  name  of  Raynaud,  is  still  sufficiently  obecnre  in  its 
I  allow  ns  to  gronp  it,  provisionally,  at  least,  along  with  those 
ffectioDS  which  are  characterised  by  tbe  phenomena  of  ne- 
as  the  features  which  first  led  to  its  recognitioD  as  a  morbid 
lOM  of  a  limited  and  usually  superficial  gangrene  affecting 
ripberal  parts  of  the  body,  we  may  be  allowed  to  consider  it 
:he  heading  of  rarer  forms  of  skin  disease, 
[ary  W.,  aged  twenty'two,  a  parlourmaid,  came  to  St. 
ispensaiy  on  the  22nd  of  October,  complaining  of  a  "  deadness 
Is."  Exactly  twelve  months  previously  she  first  began  to 
"dead  fingers,"  and  up  to  that  time  her  health  had  been 

She  had  had  one  or  two  slight  attacks  of  bronchitis,  and 
wiously  had  suffered  from  an  attack  of  rheumatism  lasting 
rhich  she  believed  to  be  rheumatic  fever,  but  whidi,  at  any 
t  no  appreciable  heart  damage.  About  a  fortnight  before  the 
of  numbness  of  the  fingers  come  on,  she  received  a  severe 
I  left  alone  in  the  house  at  night  and  faucying  she  heard  it 
n  into  by  burglars.  She  was  very  nervous  and  felt  out  of 
Dut  a  week,  but  afterwards  felt  as  well  as  before.  At  this 
vas  Buffering  from  some  menstrual  irregularities — at  first 
k,  and  afterwards  too  frequent  periods  with  very  scanty  dis- 
ich  continued  for  about  six  months,  when  she  went  under 
itment,  and  hns  since  been  practically  well.  The  history  of 
tier  affection  is  as  follows : — 

fortnight  after  the  shock  above  referred  to,  she  awoke  one 
find  one  of  her  hands  "  asleep,"  and  concluded  she  had  been 

The  fingers  fiom  the  first  intcr-plialangeal  joint  down  were 
|uite  numb  and  stiff,  like  "dead  fingers,"  but  instead  of  dis- 
uickly  this  condition  persisted  for  some  little  time,  the  natural 
fi«m  tliB  noinber  of  this  JonmU  for  Septembn',  1S91,    VoL  XCU 
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colour  being  then  gradually  restored  with  slight  pain  and  tingling.  At 
this  time  she  had  a  good  deal  of  sewing  to  do,  and  she  now  occasionally 
found  her  fingers  getting  quite  numb  and  powerless  while  so  occupied. 
Shortlj  after  this — from  about  the  middle  of  November,  1890 — she 
suffered  from  constantly-repeated  attacks,  which  came  on  after  rising  in 
the  mornings,  or  in  the  evenings  when  it  got  cold,  or  during  the  day  on 
washing  her  hands  in  cold  water  or  bringing  them  in  contact  with  any 
cold  substance.  The  sequence  of  events  was  always  the  same :  at  first, 
pallor  and  deadness,-  with  a  numb  feeling  in  the  fingers,  which,  after 
persisting  for  a  variable  time,  was  succeeded  by  a  sharp  tingling  pain, 
with  swelling  and  lividity  of  the  extremities  of  ihe  fingers,  which  became 
of  a  dark,  greyish-purple  colour.  In  these  attacks  the  pallor  and  numb- 
ness ("local  syncope")  affected  all  the  fingers  equally  from  the  first 
inter-phalangeal  joint,  but  the  second  stage  of  pain  and  congestion  ("  local 
asphyxia")  affected  principally  the  terminal  phalanges,  the  little  fingers 
of  both  hands  always  escaping.  At  this  time  severe  darting  pains  about 
the  shoulders  and  down  the  forearms  often  preceded  the  onset  of  the  local 
numifestations.  About  the  middle  of  December  the  paroxysms  became 
much  more  frequent,  and  were  excited  by  the  least  exposure  to  cold,  so 
that  now  the  fingers  were  constantly  swollen  and  dark  in  colour,  and 
most  <^  the  time  excessively  painful  and  tender.  For  the  reUef  of  this 
pooltioes  were  applied,  with  the  result  that,  though  the  pain  disappeared, 
blisters  containing  clear  serum  formed  over  all  the  terminal  phalanges, 
exc^t  those  of  the  little  fingers,  followed  by  desquamation  of  the  skin 
and  complete  shedding  of  the  nails.  Small  ulcerations  were  left  after  the 
separation  of  the  dead  skin  at  the  tips  of  the  fingers  just  beneath  the  free 
edge  of  the  nails  ;  and  this  condition  remained  unchanged  for  some  time, 
associated  with  a  swollen  and  extremely  sensitive  state  of  the  fingers,  so 
that  she  was  quite  unable  for  any  heavy  work.  It  was  not  imtil  June  of 
the  present  year  that  they  had  quite  returned  to  their  normal  condition, 
and  even  during  the  summer  attacks  of  local  asphyxia  could  be  at  any 
time  induced  by  immersing  the  hands  in  very  cold  water.  The  attacks, 
however,  were  very  slight,  and  she  was  quite  able  for  her  work  without 
say  distress. 

In  Oetober,  however,  with  the  onset  of  colder  weather  the  pains  and 
wmbness  letumed,  though  not  with  the  sam'e  severity  as  before.  The 
&kgers  are  now  affected  chiefly  in  the  mornings  and  evenings,  less 
frequently  daring  the  day ;  and  the  attacks  also  differ  in  an  important 
pttticnlar  from  those  ta  which  she  was  formerly  subject,  in  that  the  stage 
of  ^  syncope'*  is  now  absent,  or  so  transient  as  to  escape  notice,  and  the 
P&in,  swelling,  and  blueness  are  the  features  that  first  arrest  her  attention, 
iK>t  as  previously  the  pallor  and  numbness.  The  fingers  when  I  first  saw 
her  were  in  this  condition ;  they  seemed  somewhat  swollen  but  were  not 
^EdenAtoos,  were  a  peculiar  daty-blue  colour,  not  the  livid  purple  of 
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ry  venous  congestion,  nnd  were  alightly  painfnl,  tfaongh  » 
veiywhere  norroal,  and  they  wero  not  Under  on  pressare.  Tbe 
eft  by  the  previoi:s  ulceration  on  the  tips  of  the  index,  middle,  and 
Ingera  of  both  handa  presented  a  cracked  surface,  and  were 
intly  on  the  point  of  breaking  down  into  small  ulcers.  There  vta 
tory  obtainable  of  ague  or  heemoglobinaria — conditions  which  have 
asociated  with  the  affection  in  a  certain  number  of  cases, 
ile  a  patient  in  the  hospital  *  Tarious  remedies,  based  on  the  sup> 
pathology  of  the  disease,  were  tried  by  Dr.  M'Hugh;  but  the 
re  of  success  obtained  was  limited  and  transitory.  This  has  also 
be  experience  of  all  previous  observers.  In  order  to  appreciate  the 
lie  of  the  measures  adopted  it  will  be  necessary  here  to  briefly 
'  the  pathological  tlieories  which  have  been  put  forward  to  explain 
lential  pheDomena  of  the  disease. 

taynaud's  original  thesis,  published  in  1863,  he  refers  the  pbeno- 
lo  a  condition  of  "capillary  spasm,"  which  occurs  in  subjects  who 
characterised  by  a  nervous  predominance."  "In  the  simplest 
'  he  writes,  "  those  in  which  the  malady  remains,  if  I  may  so  say, 
mgh  state,  the  exaggerated  peristaltic  contraction  of  the  o^llaries 
the  blood  before  it,  the  extremities  become  pale,  withered-looking, 
sensible.  This  is  the  '  dead  finger.'  But  this  phenomenon  does 
rsist  long  enongh  for  gangrene  to  follow.  To  contraction  succeeds 
tion,  the  circulation  is  re-established,  and  everything  returns  to 
rmal  state  after  a  period  of  reaction  more  or  less  painfnL  Such  is 
fiicope,  in  which  the  mnscles  parUcipate  in  the  contraction  of  tbe 
lies.  Local  ofphyxia  is  only  a  more  advanced  condition.  After  an 
period  of  capillary  spasm  there  occurs  a  period  of  reaction  ;  but  it 
miplete  reaction.  The  vessels  which  return  first  to  their  primojy 
i,  or  even  beyond,  are  naturally  those  which  present  in  their  struc- 
le  fewest  contractile  elements — viz.,  the  venules.  At  the  moment 
these  are  opened,  the  arterioles  being  still  closed,  the  venous  blood, 
had  been  at  first  driven  back  into  the  great  trunks  of  the  dark 
jystem,  flows  again  into  the  finest  vascular  divisions,  and  then  the 
lities  will  take  on  that  tint,  varying  from  blue  to  black,  which  is 
iId  index  of  the  prosenee  of  venous  blood  in  the  eapillary  network. 
•  .  This  state  may  be  chronic,  and  Uie  spasm  of  the  vessda  may 
ave  a  limited  duration,  so  as  to  return  in  irregular  fnr  intarmittcnt 

I Fioally,    it    may    happen,  although  ranch   more 

that  the  capillary  spasm  comes  on  all  at  once  with  an  intensity 
duration  altogether  extraordinary.  Syncope  and  local  asphyxiit 
d  one  another  rapidly.    The  venous  blood  becomes  insufficient  to 

I  girl  ms  admitted,  NoTMnber  3td,  into  St.  Tincent'i  HoBpit«I,  nnder  the  care 
wUeaguB,  Dr.  M'Hugb,  ud  b;  his  kindnen  I  wm  eoabled  to  bKotf  her  at  the 
Biologic*!  Cl«bt  and  ta'ohluii  Uie  note*  of  her  dM»wlule  tutdar  baktmcmt. 
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noomb  the  parts;  tiie  colour  becomes  deeper  and  deeper;  small  blood* 
stained  infiltratioiis  take  place  through  the  walls  of  the  vennles ;  these 
walls  ma^r  themselves  become  granular ;  in  one  woi^,  there  is  confirmed 
gangrene,  and  gangrene  which  may  pxy  on  to  the  fall  of  many  ends  of 
fingers  or  toes.***  In  a  paper,  embodying  subsequent  researches, 
published  in  the  Ar^ivet  Generales  de  Medecine^  January,  1874,  Raynaud 
carried  his  pathological  theory  a  step  further  back  to  the  central  nervous 
system,  and  sums  it  up  as  follows  z-—"  I  would  say  that  in  the  present 
state  of  onr  knowledge,  local  arrphyxia  of  the  extremities  ought  to  be 
eonsidered  as  a  neurosis  characterised  by  enormous  exaggerations  of  the 
excito-motor  energy  of  the  gray  parts  of  the  spinal  cord  which  control 
the  Taso-motor  innervation."  ^  Based  upon  this  theory  was  bis  plan  of 
treatment  by  continuous  descending  electrical  currents  applied  over  the 
vertebral  column,  so  as  to  act  directly  on  the  cord,  one  pole — the  posi- 
tive— ^being  placed  at  the  nape  of  the  neck,  and  the  other — the  nega- 
tive^over  the  Inmbar  enlargement,  in  combination  with  the  application 
of  the  constant  current  directly  to  the  extremities  affected.  In  this  way, 
ft&jnaud  says;  *'  the  action  exercised  by  the  current  in  the  cord  appears 
to  consist  in  an  enfeeblement  of  the  excito-motor  power,  whence  there 
results  a  corresponding  relaxation  of  the  reflex  vascular  contractions," 
and  80,  applied  during  the  stage  of  asphyxia,  the  occurrence  of  the  con- 
secaiive  gangrene  may  be  prevented.  In  a  valuable  paper  on  the  sub- 
ject (JUvstrated  Medical  Neics,  Vol.  III.,  1889,  p.  178),  Dr.  Thomas 
BftHow  speaks  highly  of  the  value  of  what  may  be  called  the  '^  electrical 
bath"  method  of  treatment  during  the  continuance  of  the  paroxysm. 
''The  blue  extremity  may  be  submerged  in  a  basin  of  lukewarm  salt  and 
'wtcr,  and  one  pole  may  be  placed  in  the  water  and  the  other  moved 
about  on  the  limb  above  the  level  of  the  water.  The  current  should  be 
rapidly  reversed,  made,  and  broken,  and  the  patient  should  be  encouraged 
to  make  voluntary  flexions  and  extensive  movements  of  the  limb  during 
»he  time  that  it  is  being  galvanised.     This  should  be  persevered  with 

till  the  colour  of  the  extremity  has  become  quite  rfed The 

galvanism  and  shampooing  should  be  done  at  least  once  a  day  until  sub- 
stantial improvement  is  obtained,  and  then  this  should  be  maintained  by 
tke  patient* »  own  shampooing.  Lamp  baths,  vapour  baths,  or,  if  they  can 
b«  gM,  TdHdsh  baths,  should*  be  tried^  Diffusible  stimulants  are  of 
doabtfu!  beifefil;,  aAd  so  are  narcotics;" 

The!  theory'  of  Taiscular  ^pasm  receives  n  certain  amount  of  support 
fmm  two  of  E^ynatid's  eases  in  which  mclrked  visual  disturbances  accom*' 
panted  the  peHpheml  pardxydtus.  In  the  first  cade  ^^  the  patient  affirms 
that  his  sight  19  good  in  the  two  eyes  dut^g  the  attack,  but  that  during 

'"Selected  ittonographs/*    Raynand  on  ** Local  Asphyxia."     New  Sydenham 
Society's  TtanslatJon.    1888.    P.  144. 
^Lotcit    P.  182 
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the  period  which  follows,  and  whilst  the  fingers  return  progressively  to 
their  natural  colour,  the  sight,  especially  of  the  left  eye,  becomes  troubled 
and  confused,  recovering  at  the  moment  when  a  new  attack  Bupervenes." 
On  ophthalmoscopic  examination,  during  the  period  of  reaction,  there  were 
found  in  the  left  eye  distinct  narrowing  of  the  central  artery  of  the  retina 
and  of  its  branches  near  the  papilla,  with  dilation  and  marked  pulsation 
in  the  veins,  and  here  and  there  partial  contractions  in  the  more  peri- 
pheral parts  of  the  arteries,  giving  them  a  filiform  outline.  In  the  right 
eye,  in  which  vision  was  less  affected,  the  same  appearances  were  found 
in  a  slighter'degree.  During  the  stage  of  cyanosis  the  venous  pulsations 
persisted  in  both  eyes,  while  the  arteries  did  not  recover  their  normal 
calibre  in  all  their  extent  but  presented  partial  diminutions  in  size,  giving 
them  a  beaded  appearance.  In  the  second  case  the  facts  were  still  more 
striking.  This  patient  experienced  ''  at  the  moment  of  the  commence- 
ment of  the  cyanosis  a  notable  obscuration  of  sightj  which  disappeared  at 
the  same  time  that  the  face  and  the  hands  returned  to  their  normal 
colour."  Examined  during  a  severe  attack  it  was  found  that  at  the 
commencement  a  narrowing  of  the  arteries  of  the  fundus  oculi  could  be 
clearly  seen,  with  a  subsequent  distinct  widening  at  the  moment  when 
reaction  began.  The  retinal  veins  were  for  the  most  part  turgid,  but 
showed  no  appreciable  pulsation.^ 

The  only  other  theory  which  has  at  all  held  the  field  is  that  the  pheno- 
mena are  the  result  of  a  peripheral  neuritis.  In  a  few  cases  interstitial 
inflammation  and  degeneration  of  nerve  fibres  have  been  found,  but 
these  cases  are  quite  exceptional,  and  in  the  great  majority  of  those  that 
have  been  examined  no  nerve  alterations  were  detected.  It  seems, 
moreover,  on  the  face  of  it,  incredible  that  phenomena  so  invariably 
paroxysmal  and  intermittent  in  their  characters  should  be  primarily  due 
to  an  organic  and  progressive  lesion  of  peripheral  or  trophic  nerves; 
and  it  is  possible  that  in  these  cases  the  nerve  degenerations  may  have 
been  secondary  to  an  alteration  in  the  nutrition  of  the  parts  dependent 
on  the  circulatory  deficiencies. 

Dr.  Affleck  has  published  a  case  in  the  British  Medical  Journalj 
December  8,  1888,  in  which  degeneration  and  interstitial  inflammation 
were  found  in  the  nerves  leading  to  the  affected  part ;  but  on  the  other 
hand.  Dr.  £arlow  {loc.  dt,  p.  127)  records  a  case  in  which  the  gangrene 
was  so  deep  and  so  spreading  in  type  that  amputation  in  the  middle  third 
of  the  thigh  was  resorted  to  as  a  last  resource,  and  in  which,  subsequent 
to  removal,  careful  investigation  was  made  into  the  condition  of  the 
nerves  and  arteries  of  the  limb.  The  anterior  and  posterior  tibial  and 
plantar  nerves  were  examined,  and  also  portions  of  muscle  with  some  of 
the  smaller  nerve- twigs."  No  morbid  changes  were  found.  "  There  is 
no  obvious  increase  of  connective  tissue  in  perineurium  or  endoneurium, 

^  Raynaud.    Loc.  dt.    P.  165. 
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the  asis  cylinders  are  well  marked,  and  there  is  no  segmentation  of 
mjelin.''  As  regards  the  state  of  the  vessels  :  '^  There  is  undoubtedly 
some  thickening  of  the  outer  and  middle  coat,  but  it  appears  to  a  great 
extent  recent."  The  arteries  were  found  to  be  universally  thrombosed  but 
this  thrombosis  was  regarded  as  recent,  though  the  extent  and  characters 
of  the  dot  are  not  definitely  given.  *'  There  is  a  remarkable  contortion 
and  infolding  in  some  sections  of  the  elastic  lamina,  and  this  seems  to 
ha?e  followed  upon  the  shrinking  of  the  thrombus.  I  think  some  of  the 
nuclear  overgrowth  of  the  middle  coat  has  been  consecutive  to  this 
shTinkage.  .  •  .  The  veins  show  some  thickening  of  their  waUs,  quite  as 
much  as,  if  not  more  than,  the  arteries."  It  will  be  seen  that  whatever 
may  have  been  the  cause  of  these  arterial  changes  no  neuritis  at  any  rate 
was  present.  The  account  is  too  meagre  to  form  any  opinion  on  it,  but 
it  may  be  remarked  that  the  appearances  found  correspond  in  a  marked 
manner  with  those  met  with  in  syphilitic  periarteritis,  but  it  is  stated  no 
liistoxy  of  any  venereal  affection  was  obtainable. 

Soch  discrepancies,  then,  existing  as  to  the  grosser  lesions  found  in 

these  cases,  we  may  provisionally  assume  that  the  most  probable  theory 

13  that  put  forward  by  Raynaud,  viz.,  the  theory  of  arteriole  spasm.  For  here 

it  may  be  remarked  that  a  theory  based  on  the  occurrence  of  arteritis 

or  periarteritis  is  just  as  inadequate  to  explain  the  phenomena  met  with, 

as  is  a  theory  based  on  the  presence  of  a  nerve  degeneration  or  a  neuritis. 

Either  proposition  lands  us  in  a  dilemma  from  which  there  is  no  escape. 

Accordingly  rational  treatment  in  the  light  of  our  present  knowledge 

most  travel  on  two  lines :  treatment  applied  during  the  occurrence  of  the 

paroxysm  to  relieve  the  vascular  spasm  and  restore  the  balance  of  the 

drcoktion,  and  treatment  applied  during  the  intervals  to  maintain  the 

efficiency  of  the  peripheral  circulation,  and  to  endeavour  to  counteract 

the  faolty  habit  which  has  been  engrafted  on  the  vaso-motor  centre. 

The  method  of  treatment  by  shampooing  and  the  electrical  bath  has  been 

\     already  referred  to ;  both  it,  and  the  application  of  the  constant  current 

:     bj  brashes  to  the  affected  parts  have  been  found  useful  during  the  acute 

period  of  the  attacks.    Another  method  which  has  not,  so  far  as  I  know, 

been  tried  in  these  countries,  is  that  of  the  *'  oxygen  bath."    It  is  applied 

!      as  follows : — ^Each  affected  extremity  is  introduced  into  a  chamber,  made 

cl  indiambber,  which  being  as  hermetically  as  possible  attached  to  the 

I      limb  above  at  one  end,  is  by  its  other  end  connected  with  a  tube  and 

!      reservoir  containing  oxygen,  by  means  of  which  from  time  to  time  fresh 

supplies  of  oxygen  are  admitted  in  the  indiarubber  chamber,  and  so 

allowed  to  bathe  the  asphyxiated  parts.*    No  directions  are  given  as  to 

;     the  period  at  which  this  bath  is  to  be  given,  but  it  is  presumably  during 

tbe  stage  of  asphyxia,  the  probable  rationale  being  to  promote  by  an 

I>iawKMirt  de  M£d.  et  de  27i4rapi€,  per  MM.  Bouchut  et  Desprds.     Paris,  1889. 


I 


I  eaOBCMu  T«-j'irati(«  the  oxTgatuioo  of  the  sugnaliiig  venoDg 


«  £r?I  metlbod  tried  br  Dr.  JJ'Uogh  was  the  application 
to  tbe  ccr«kal  ^pine,  <«iiitMB«d  with  eleraiioa  of  the  bauds  and 
An  mAm^  was  applied  to  the  back  of  the  neck;  the  hands 
veloped  in  cottAo-wool  md  w«(e  foid«d  ncne»  the  chest  and  kept 
the  oppcrdte  shoolden.  The  fim  applkatkn  was  foUowed  by 
k  of  bloMie<«  and  pain  in  the  fingos,  which  lasted  for  about  bd 
It  was  fi^lowed  by  a  perioi]  of  great  comfort  and  free  from  any 
which  buied  for  thirtT-six  houn.  The  ice  was  then  removed, 
lal  attacks  followed  iu  withdrawal ;  and  a  second  application 
a  siiiular  series  of  phenomeoa,  except  ibat  the  preliminary  stage  of 
t  did  not  last  so  long.  Tbe  cold,  howerer,  it  was  obserced,  alnays 
id  any  attack  of  the  fingen  subsequently,  but  had  no  cuiative  or 
re  influence  on  the  paroxysms.  Blisters  applied  to  the  spine 
It  tried  but  without  apparent  effect,  and  she  was  then  put  upon 
im  doses  of  trinitrin  (one  per  cent,  solatioo)  three  times  a  day. 
ntmeut,  combined  with  the  local  warmth,  while  continued  ^ras 
of  preventing  any  attacks,  and  she  expressed  herself  as  feeling 
!tter.  Oue  curious  point  was  noticed  while  she  was  taking  the 
— that  the  tips  of  the  fingers,  which  had  previously  desqaamated, 
•came  covered  with  freely -separating  flakes  of  skin,  leaving  the 
deraeath  of  a  more  healthy  colour  and  consistence  But  it  was 
nd  that — as,  iodeed,  is  the  experience  of  other  observers— the 
the  drug  was  but  slight,  and  any  exposure  to  cold  was  still 
produce  au  attack.  In  this  case  the  paroxysm — the  period 
rhich  electricity  has  been  found  of  decided  benefit — w&t  too  short 
symptoms  not  sufficiently  urgent  to  lead  me  to  expect  any  benefit 
I  "  electrical  bath  "  treatment,  and  consequently  it  was  not  tried. 
'a  condition  waa  decidedly  ameliorated  while  in  hospital  by  rest, 
d,  warmth,  and  the  avoidance  of  exciting  causes,  and  the  tips  of 
jrs  lost  to  a  great  extent  the  characters  and  consistence  of  scar 
id  became  softer  and  more  pliable ;  but  when  she  left  hospital  on 
:r  2Cth  it  could  not  be  said  that  she  was  a  single  step  nearer  n 
nt  cure  than  »hon  admitted  a  month  previously. 
winting  as  this  result  undoubtedly  is,  it  will  be  found  to  be 
with  those  obtained  by  previous  observers,  and  it  may  be  safely 
:  the  therapeutics  of  the  aifectioD  equal  in  obscurity  and  un- 
>riues8  the  theories  that  have  been  put  forward  to  exphun  its 
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Vital  Statistics 
For  four  Weeks  ending  Saturday,  December  5,  1891. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen 
principal  Town  Districts  of  Ireland,  alphabetically  arranged,  corre- 
sponded to  the  following  annual  rates  per  1,000 : — 


Tomn 

Weeks  ending 

KOT. 

14. 

Nor. 
21. 

Nor. 

28. 

Dec 
5. 

Towxs 


Weeks  ending 


Not. 
14. 


Nor. 
21. 


Nor. 
28. 


Dec 
6. 


Azmagh- 

Magt  - 
CoA  - 
Drogheda 

•  DnMif|    . 

Dandalk- 

Gilwaj  . 

'  KiOceoDj 


63 

12-6 

37-8 

291 

28-5 

340 

39-9 

25-9 

30-8 

89-6 

8*8 

8-8 

28-2 

32-3 

29-3 

7-8 

19-5 

yi-7 

38-0 

15-2 

57-0 

9-4 

42-3 

15-6 

25-2 
45-6 
43-4 

8-8 
33*8 

3-9 
11-4 
23-5 


Limerick    - 

40-C 

22-4 

19*6 

Lisburn 

17-2 

17-2 

21-5 

LondoDderrj 

14-4 

27-2 

33-6 

Lurgan 

18-4 

18-4 

36-8 

Newry 

23-4 

15-6 

11-7 

Sligo 

10-4 

260 

20-8 

Waterford  - 

2-4 

38-4 

19-2 

Wexford     - 

13*5 

360 

225 

21*0 
21-6 
22-4 
27-6 
15-6 
15-6 
19-2 
36-0 


In  the  week  ending  Saturday,  November  14,  1891,  the  mortality  in 
twe&iy-eight  large  Engli^  towns,  including  London  (in  which  the  rate 
was  19-6),  was  equal  to  an  average  annual  death-rate  of  20*6  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  28*4  per  1,000.  In  Glasgow  the  rate  was  29*5,  and  in  Edinburgh 
it  was  26*0. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during Uie  week  in  the  sixteen  principal  town  districts  of  Ireland  was  27*G 
per  1,000  of  the  population  (unrevised)  according  to  the  recent  Census* 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*4  per  1,000,  the  rates  varying  from 
O'O  in  eleven  of  the  districts  to  5*2  in  Sligo — 1  of  the  2  deaths  registered 
in  that  district  having  been  caused  by  enteric  fever.  Among  the  143 
deaths  from  all  causes  registered  in  Belfast  are  1  from  measles,  1 
^  scarlatina,  6  from  whooping-cough,  1  from  simple  continued  fever, 
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and  6  from  dUirboe^    The  57  deaths  in  Cork 
eria  and  1  bata  enteric  fever.    The  29  deaths  in 
■m  whooping-coiigfa  and  2  from  diarrhaa. 
imtion  District  the  roistered  blrtha  amounted  to 
irif ;  and  the  registered  deaths  to  193—100  males 

!  13  over  the  arerage  number  for  the  corresponJ-    \ 
I  Tvais,  Kpreaent  an  aoDiuJ  rate  of  mortality  of 
Lhe  pi'<pulatioD.     Omitting  the  deaths  (numbemig 
iota  pabHc  institntioas  from  tocab'tiea  ontside  the 
1-2  per  l.O'.X).     I>nring  the  first  forty-fi»e  weeb 
death-rate  averaged  35'1,  and  <ras  2*0  nnder  tlit; 
Mniiiog  period  of  the  ten  jears  1381-1890. 
13  fnxn  irmotic  diseases  registered  is  21,  being 
r  the  isvceriing  weei  and  4  bdow  the  average  for 
lasl  ten  years.     The  21  deaths  comprise  1  from 
iig-<oo^  2  from  smple  continned  and  ill-defined 
rer,  4  from  diaitbcra,  and  2  from  eiTsipelas. 
of  enttfic  fever  admitted  to  faoepital  is  25,  being 
ared  with  the  admissions  for  the  preceding  week.  ^ 
tx  patieDis  ir«re  dhcharged,  S  died,  and   18^ 
^nt  i>a  Sitardar,  being  3  mtder  the  number  in 
^;th. 

» inoijJe.  abo,  h  cans  of  scgjatina  and  2  cases  of 
irphof  w«t«  remved.  Tea  cases  of  scarlatina, 
tvphns  remained  under  treatment  in  hospital  on 

of  th«  Tespiralorr  system  amoiiot  to  43,  being  G 
for  the  KtfnspcodiDg  weei  of  the  last  ten  years 
r  fvY  the   ««ek  ended  November  7.      The    43 

I  braochitis,  lOfrvm  pn*wiiw»iia  <w  infUmmatinn 


aiQT\l«T.  Nov«iDb>er  21.  themortali^  in  twcnty- 
rn*.  icclttiirc  Loodoa  (in  whidi  the  rate  was 
Trii^  annual  deaih-rate  of  il>7  per  1,000  persons 
le  Kveicht  principal  toivnscJ  Scotland  was  SI'3 
the  me  TO  SW.  and  in  Edinborgli  it  was  28-6. 
Mth-nie  in  the  5ixieen  prisc^al  town  districts 
l.'.W  t>:  ih«  popsUlkiB  (unrevKcd)  according  to 

naapal  lymoitc  d>^<«$^  in  the  sixteen  districts 
rate  «^  *-S  p*»  l.C*>\  the  ntes  Tarying  from 
'icts  to  6-3  in  Anush — 1  cf  the  3  dodhs  from 
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an  eaoses  regbtared  iti  that  district  haying  bMfi  Caused  by  diarrhcba. 
Among  die  140  deaths  from  all  causes  regintefed  in  Belfast  are  1  frotb 
measles,  2  from  scarlatina,  5  from  whooping-*oough,  8  from  diphtheria 
5  from  enteric  fever,  and  3  from  diarrhoea.  The  37  deaths  In  CoA 
comprise  1  from  whooping-ooagh,  1  from  enteric  fe?er,  and  9  fh>m 
diarrhcBa.  The  17  deaths  in  Londonderry  comprise  I  from  diphtheria 
and  2  from  diarrhoea. 

In  the  Dablin  Registradon  District  the  registei^ed  bifths  amotilited  to 
162— -71  boys  and  91  girls;  and  the  registered  deaths  to  226^108  males 
■ad  118  females. 

The  deaths,  which  are  48  over  the  average  ntimber  f<ir  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  tnoltality  of  83-9 
in  ereiy  1,000  of  the  popnktion.  Omitting  the  deaths  (nnmbering  11) 
of  persona  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  32*3  per  1,000.  During  the  first  forty^six  weeks 
of  the  current  year  the  death-rate  averaged  25*3,  and  wee  1*8  undef  the 
mean  rate  in  the  eorre^ionding  period  of  the  ten  years  1881-^1890. 

Twenty-four  deaths  from  zymotic  diseases  were  registered,  being  4 
or«r  the  aveffage  for  the  corresponding  week  of  the  last  ten  years,  and  3 
io  ezeess  of  the  number  foi*  the  week  ended  Notembet  14.  They  consist 
of  1  from  measles,  1  frodi  typhus,  3  from  whoopiiig-^cough,  1  from  cerebro- 
spbial  meningitia^  12  from  etiteric  fever  (b^g  8  over  the  number  from 
tbtt  diseaee  for  the  preceding  week,  but  2  uiidei*  the  dumber  for  the 
week  ended  November  7)^  3  from  disorriiosa^  1  frotn  dysentery,  and  2 
irott  erympdfltf. 

Daring  the  week  ended  November  7,  38  cases  of  enteric  fever  were 
idmitted  to  bospitaL  In  the  following  we^  the  admissions  fell  to  25, 
and  thie  week  they  declined  to  22^  being  the  lowest  number  of  admissions 
for  any  week  since  that  ended  October  3«  Thirty^se^en  enteric  fever 
patients  were  discharged,  3  died,  and  170  femailied  unde^  treatment  on 
Saturday,  being  18  nader  the  number  in  hospital  ti  the  Close  of  the 
preeediBg  week« 

Tbe  hospital  adflsissions  for  the  week  indiide,  also,  h  cases  of  meesles 
sad  1  eadi  of  scarlatQia,  but  no  cases  ^  typbiis  wef e  teceived.  Seven 
cues  of  measles^  7  of  scarlatina,  iind  2  of  typhti9  remained  under  treat- 
SMut  in  hospital  on  Satttrday* 

Deaths  from  diseases  of  the  respiratory  System,  which  had  risen  itom 
35  in  the  weA  ended  November  7,  to  48  in  the  fdlowing  week,  further 
nse  tfan  week  to  58^  or  19  over  the  average  lot  the  corresponding  week 
of  the  Umi  ten  years.  The  d8  deadiS  comprise  39  ttom  bronchitis  and 
U  fram  pamiaionia  or  inflaiimaitien  ef  the  lungs^ 


In  the  week  en£ng  Saturday,  November  28,  ^e  moiteHty  in  twefity- 
ttghthrge^ogliak  tewki%  ineluding  London  (in  whMi  the  rate  was  19'9), 
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lal  to  an  average  asDiia]  death-rate  of  20-5  per  1,000  penoiu 
The  average  rate  for  eight  principal  tomns  of  Scotland  wu 
■  1,000.  In  Glasgow  the  raU  was  SO-8,  but  in  Edinburgh  it  wu 
as  35-3. 

iveragfi  annual  death-rate  represented  by  the  deaths  registered  ii 
Ben  principal  town  districts  of  Ireland  was  29*6  per  1,00U  of  the 
id  population,  based  on  the  Census  of  1691. 
leaths  from  the  principal  zymotic  diseases  in  the  sixteen  disbricta 
oal  to  an  annual  rate  of  2*5  per  1,000,  the  rates  varying  from  <H) 
of  the  districts  to  10*4  in  Sligo— the  4  deaths  from  all  causea 
id  in  that  district  comprising  2  from  diphtheria.  Among  the 
,ths  from  all  causes  registered  in  Belfast  are  2  from  measles^ 
whooping-cough,  4  from  enteric  fever,  and  2  from  diarrb(e& 
deaths  in  Cork  comprise  1  from  whooping-congh,  1  from  enlerie 
nd  1  from  diarrh<ea. 

B  Dublin  Registration  District  the  registered  births  amonoted  to 
r  boys  and  86  girls;  and  the  registered  deaths  to  202 — 100  males 
I  females. 

deaths,  which  are  12  over  the  average  number  for  the  corr^ 
^  week  of  the  last  ten  jeers,  represent  an  annual  rate  of  mortality 
in  every  1,000  of  the  population.  Omitting  the  deaths  (number- 
if  persons  admitted  into  public  institutions  from  localities  outside 
Lrict,  the  rate  was  29-3  per  1,000.  During  the  fwty-seveQ 
>f  the  current  year  the  death-rate  averaged  25'4,  and  was  1'7 
be  mean  rate  in  the  corresponding  period  of  the  ten  years  1881- 

ity-six  deaths  from  zymotic  diseases  were  registered,  being  3 
e  number  for  the  preceding  week  and  also  2  in  excess  of  the 
for  the  forty-seventh  week  of  the  last  ten  years.  They  comprise 
influensa,  4  from  whooping-cough,  1  from  diphtheria,  8  from 
'ever,  6  from  diarrhcea,  and  1  from  erysipelas, 
lumber  of  cases  of  enteric  fever  admitted  to  hospital  daring  the 
20,  being  2  under  tiie  number  for  the  preceding  week,  h  under 
the  week  ended  November  14,  and  16  under  that  for  the  week 
[ovember  7.  Twenty-eight  enteric  fever  patients  were  discharged, 
and  159  remained  under  treatment  on  Saturday,  being  11  under 
iber  in  hospital  at  the  close  of  the  preceding  week, 
hospital  admissions  for  the  week  include  also  4  cases  of  measles 
ase  of  scarlatina ;  1 1  cases  of  measles  and  6  of  scarlatina  remained 
treatment  in  hospital  on  Saturday.  No  cases  of  typhus  were 
d  during  the  week,  nor  were  there  any  cases  of  tbat  disease  in 
I  at  the  close  of  tbe  week. 

lis  from  diseases  of  the  respiratory  system,  which  had  risen  from 
Jie  week  ended  November  14,  to  56  in  tbe.  foUowii^  week,  feli 
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this  week  to  55,  bat  this  nnmber  is  IS  over  the  average  for  the  cor* 
respondiDg  week  of  the  last  ten  years.  The  55  deaths  comprise  42  from 
bronchitis  and  9  from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  December  5,  the  mortality  in  twenty- 
eight  large  English  towns,  including  London  (in  which  the  rate  was 
21*2),  was  equal  to  an  average  annual  death-rate  of  22*6  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  82*2 
per  1,000.    In  Glasgow  the  rate  was  81*8,  and  in  Edinburgh  it  was  88*1. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  84*6  per  1,000  of  the  population  (unrevised)  according  to 
the  recent  Census. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  1*7  per  1,000,  the  rates  varying  from  0*0 
in  thirteen  of  the  districts  to  8*1  in  Belfast — ^the  224  deaths  from  all 
ctoses  registered  in  that  district  comprising  1  from  scarlatina,  8  from 
whooping-cough,  2  from  enteric  fever,  and  4  from  diarrhoea.  There  are 
also  among  the  224  deaths  26  from  phthisis  and  106  from  diseases  of  the 
res^ratory  system. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
183—97  boys  and  86  girls ;  and  the  registered  deaths  to  281 — 116  males 
iadll5  females. 

The  deaths,  which  are  46  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
34*7  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
6)  qH  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  88*8  per  1,000.  During  the  forty-eight  weeks 
of  the  current  year,  ending  with  Saturday,  December  5,  the  death-rate 
ftvenged  25*6,  and  was  ^'5  imder  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1881-1890. 

The  number  of  deaths  from  zymotic  diseases  registered  is  22,  being 
eqosl  to  the  average  for  the  corresponding  week  of  the  last  ten  years, 
hot  4  under  the  number  for  the  week  ended  November  28.  The  22 
deaths  comprise  8  from  influenza  (including  2  cases  in  which  the  disease 
was  complicated  with  bronchitis),  2  from  whooping-cough,  7  from  enteric 
fever,  2  from  diarrhoea,  2  from  dysentery,  and  8  from  erysipelas. 

Twenty-nine  cases  of  enteric  fever  were  admitted  to  hospital,  being  9 
orer  the  admissions  for  the  preceding  week,  7  over  the  number  for  the 
wedL  ended  November  21,  and  4  over  that  for  the  week  ended  November 
14,  but  9  under  that  for  the  week  ended  November  7.  Thirty-four  enteric 
fem  patients  were  discharged,  6  died,  and  149  remained  under  treatment 
on  Saturday,  being  10  under  the  number  in  hospital  at  the  close  of  the 
preceding  week. 
The  hospital  admisaiona  for  the  week  include,  also,  1  case  of  scarlatina 


Sanitary  emd  Meteorological  Note* 

eases  of  tjpbns,  but  no  caaes  of  meaflles  mm 
f  measles,  fi  c^  acatiatina,  and  2  of  typlms  niaa 
1  bospltal  on  Siitaidaj. 

hs  from  diseases  of  Uie  respiratory  sjatem,  whic 
the  week  ended  NoTembar  21,  to  55  in  tha  foU 
«k  to  79,  or  36  orot  the  aiTerage  for  the  48th  we 
The  79  deaths  ctanprise  51  fron  bronchiUa  an 
w  iuflannn&tioa  of  the  tufT^y. 


Hktxorologt. 
(  of  Obiervalttnu  madi  in  the  City  of  Dublin, 
Long.  6"  15'  W.^for  the  Month  of  November, 
t  Height  of  Barometer,  -  .  . 

mal  Height  of  Bamneter  (on  5tb,  at  9  a.ro.), 
mal  Height  of  Barofoeker  (on.  11th,  at  7  30  •.!■. 
1  Dry-b»Ub  Teraperatore,         -  -  - 

L  Wet-bntb  Temperature,  -  .  . 

L  Dew-point  Temperature,       .  .  - 

1  Elastic  Force  (Tension)  of  Aqueous  Vafoor^  - 
I  Hnmidity,    -  -  .  .  - 

est  Temperature  in  Shade  (on  18th)    - 
ist  Temperature  in  Shade  (on  24th),    - 
iBt  Temperature  on  Grass  (Radiation)  (on  84th), 
I  Amount  of  Cloud,     .... 
Call  (oQ  15  days),        .... 
Lest  Dailj  Rainfall  (on  10th),  -  .  . 

K»X  Djraefcions  of  Wind,  ... 

Stmarkt. 
ling  with  a  we«k  of  quiet,  fine,  dry  anticyeloi 
iltimatalf  proved  very  cc4d  and  changeable.  Oi 
cyclone  Grossed  Englana  from  S.W.  to  N.£,,  cai 
vm.  different  quarters  end  downpours  of  rata 
\uB  date  temperature  lemuned  bw  ta  the  end  of 
Wo  passing  ez^eptioos,  aad  tain  fdl  frequent^, 
avily. 

e  was  an  ovarwhebiing  preponderance  of  aoo 
the  month,  but  the  Aj — at  least  io  Dublin — wai 
iture  ruled  low. 

ublin  tlie  arithmetical  aiean  temperature  (43'4' 
le  average  (44-7'') ;  the  mean  dry  bulb  readings  at 
2-8°.    in  the  twenty-six  years  ending  with  I89( 
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coldest  in  1878  (M.  T.  =  88-2*0,  and  in  1870  (M.  T.  =  42-r)f  and 
wannest  in  1881  (H.  T.  =  SO-S^O-  In  1888,  the  M.  T.  was  as  high 
u  46-4«;  in  the  year  1879  (the  «coH  year"),  it  was  48-9** ;  in  1887,  it 
was  as  low  as  42*6'';  in  1888,  it  was  as  high  as  47*6®;  in  1889,  it  was 
46-4<' ;  and  in  1890,  it  was  45-8''. 

The  mean  height  of  the  harometer  was  29-788  inches,  or  0*078  inch 
below  the  corrected  average  walae  for  November — ^namely,  29*860  inches. 
The  mercnry  rose  to  80-698  inches  at  9  a.m.  of  the  5th,  and  fell  to 
28*524  inches  at  7  80  a.m.  of  the  11th.  Hie  observed  range  of  atmos* 
pherical  {wessare  was,  therefore,  2*169  inches— that  is,  nearly  two  inches 
and  two-tenths. 

The  mean  lemperatare  deduced  from  daily  readings  of  the  diy  bnlb 
thamometer  at  9  a.ni.  and  9  p.m.  was  42*8®,  or  5*4®  below  the  value 
for  October,  and  18*6®  below  that  for  September,  1891.  The  arithmetical 
mean  of  the  maximal  and  minimal  readings  was  43*4®,  compared  with  a 
twenty-five  years'  average  of  44*7®.  On  the  18th  the  thermometer  in  the 
screen  rose  to  57'8®— -wind,  S.W. ;  on  the  24th  the  temperature  f efi  to 
Sl-4^— wind,  WJY.W.  The  minimum  on  the  grass  was  25*0®  also  on 
the  24th. 

The  rainfall  was  2*911  inches,  distribnied  over  15  days-*the  rainfall  was 
ibove,  while  the  rainy  days  vrere  below,  the  average.  The  average  rain* 
fan  for  November  in  the  twenty-five  years,  1865-89,  inclusive,  was 
^458  inches,  and  the  average  number  of  rainy  days  was  17*0.  In  1876 
therainfaD  in  November  was  large-^*614  inches  on  20  days;  in  1872, 
also,  3-414  inches  fell  on  24  days;  in  1887,  3*012  inches  fell  on  18 
^js;  in  1888,  6*549  inches  fell  on  26  days;  and  in  1890,  4-212  inches 
feD  on  no  less  than  27  days.  On  the  other  hand,  the  rainfall  in  1889 
was  only  *929  inch  on  9  days;  in  1870,  only  1*218  inches  were  measured 
on  bat  11  dajTS,  and  in  1879  only  1*251  inches  on  but  10  days. 

High  winds  vrere  noted  on  9  days,  and  attained  the  force  of  a  gale  on 
S  oeeaaions— the  11th,  12th,  and  28th.  The  atmosphere  was  more  or 
less  foggy  in  Dublin  on  the  6th,  7th,  13th,  14th,  15th,  23rd,  24th  and 
25th.    Sleet  fell  on  the  26th. 

The  period  ended  Saturday,  the  7th,  proved  to  be  a  very  uneventful 
week  of  quiet,  fine,  mild,  but  often  dull  weather,  with  easterly  winds 
vctil  Friday,  when  a  shift  to  the  westward  took  place.  During  the 
entire  period  an  anticyclone  lay  over  the  British  Islands.  At  first  the 
centre  of  this  system  vtbs  found  over  the  North  Sea  to  the  northeastward 
(d  Scotland-— at  8  a.m.  of  Sunday  the  barometer  was  as  high  as  80*73 
ificheg  at  Aberdeen.  After  Wednesday,  the  high  pressure  system  moved 
eonthwsids,  so  that  the  easterly  winds  died  down,  giving  place  to  calms 
and  dun  weather  in  Ireland  and  England,  and  to  westerly  winds  in 
Norway  and  Scotland.  On  Friday,  the  westerly  current  made  still 
greater  way  southwards,  and  on  .Saturday  Ireland  came  well  within  the 


Sanitary  and  MeUorohgiral  Notei. 

ice  of  a  gentle  S.W,  viod.  Oiring  to  the  large  amotnit  o* 
on  was  mnch  interfered  with  and  therefore  little  or  no  fn 

the  Britiah  Islands.  In  France  and  Germany,  an  the  <x 
T  was  ofteD  clear,  and  sharp  frosts  prevailed — at  8  a.m.  of 
srmometer  read  19°  at  Munich  and  25°  in  Paris.  In  Dut 
height  of  the  barometer  was  30'516  inches,  pressure  de< 
10-693  inches  at  9  a.m.  of  Thonday  (wind,  £.)  to  30-258  ii 

of  Saturday  (wind,  calm).     The  corrected  mean  temperati 

or  2-3°  above  tbat  of  the  prerinus  week.  The  mean  d 
iiiture  at  9  a.m.  and  9  p.m.  was  47-2°.    On  Sunday  the  i 

rose  to  53-6°  in  the  screen,  on  Saturday  it  fell  to  41-2°. 
I  rain  during  the  week.  The  prevailing  wind  was  easterly, 
greater  contrast  can  be  imagined  than  that  which  was  pi 
3  weather  of  the  week  ended  Saturday,  the  14th,  to  that 
as  week.  Then  the  barometer  was  uniformly  and  conti 
ligh  (the  mean  pressure  being  30-518  inches),  temperati 
ety  high  and  steady,  while  the  weather  was  quiet  and  i 
atmospherical  pressure  was  most  unstable,  the  mean  heighi 
eter  was  1*817  inches  below  that  of  the  former  week,  temj 
>w  and  Dueteady,  violent  gales  alternated  with  calm  and  f 
Jl  in  vast  quantities  all  over  the  British  Islands.  Gradit 
irinds  were  already  established  at  the  beginniog  of  the  we< 
)  and  rain  were  reported  from  time  to  time.  On  Tuesday 
eep  d^ression  approached  the  British  Islands  from  S.W., 
]g  deeper  as  it  advanced.     In  its  centre  the  barometer  fdl  t 

or  lower,  with  the  result  that  one  of  the  most  disaslrous 
dem  times  swept  across  England.  In  Dublin  the  force 
was  not  great,  but  rain  fell  in  torrents.  On  lliursday  i 
IT  equally  deep  depression  arrived  off  the  S.W.  of  Ireland, 
»ed  off  in  a  northerly  direction.  It  was  accompanied  b; 
md  heavy  rain  in  Ireland.  Saturday  was  calm,  damp,  and 
most  inclement  week  drew  to  a  close  with  a  slowly  risin 
In  Dublin  the  mean  pressure  was  29*201  inches,  the  b& 
>g  between  29-930  inches  at  9  a.m.  of  Sunday  (wind  S.S.V 
I  inches  at  7.30  a.m.  of  Wednesday  (wind  N.N.W.).  Tb 
rature  was  43-6°,  the  mean  dry  bulb  temperature  at  9  a 

was  42-7°.  The  thermometer  in  the  screen  ranged  betwee 
urday  and  50-9°  on  Thursday.  Riun  fell  on  every  day,  tl 
rement  being  2-098  inches,  of  which  1-229  inches  were  ie\ 

\,  showery,  and  unsettled  weather  prevailed  at  the  beginninf 
ended  Saturday,  the  21at,  except  in  parts  of  Scotland  and 
west  of  Ireland,  where  the  weather  was  fine  and  the  sk; 
coDditiouB  wer«  brought  about  by  the  advance  np  the  ] 
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Cliaiinel  of  a  eomplex  atmospherical  depression  during  the  night  of 
Satordajy  the  14th,  and  in  the  course  of  Sunday,  the  15th.  TJnfortu» 
Datdj,  this  state  of  things  led  to  the  complete  obscuration  bj  clouds  of 
the  total  eclipse  of  the  moon,  which  took  place  on  the  night  of  Sunday ; 
in  the  Northwest  of  Ireland,  however,  the  eclipse  was  seen  in  a  clear 
sky.  On  and  after  Tuesday  the  lowest  barometrical  readings  were  again 
found  in  the  Northwest,  so  that  the  wind  became  Southwesterly  and 
temperatore  rose  fast,  with  cloudy,  showery  weather.  Gradients  were 
Dot  very  steep,  and  so  no  gales  were  felt  except  at  a  few  exposed  coast 
8tati(Mi8.  On  Wednesday  temperature  rose  to  57*8^  in  Dublin  and  to 
57°  in  London  and  at  Cambridge.  On  Friday  the  low  pressure  area 
passed  on  to  Scandinavia,  and  the  wind  drew  into  N.W.  or  N.  in  the 
British  Isles,  with  a  reduction  of  temperatore,  which  became  still  more 
decided  on  Saturday.  In  Dublin  the  mean  height  of  the  barometer  was 
^'720  inches^-pressure  ranging  between  29*352  inches  at  9  a.m.  of 
Sunday  (wind,  N.W.  to  N.)  and  29*951  inches  at  9  p.m.  of  Saturday 
(wind,  N.W.).  The  mean  temperature  was  44*5^ ;  the  mean  of  the  dry' 
bolb  readings  at  9  a.m.  and  9  p.m.  was  44*1^.  The  thermometers  in  the 
Bcreen  rose  to  57*8^  on  Wednesday  (the  highest  reading  recorded  since 
October  13),  and  fell  to  36*4^  on  Saturday.  The  rainfall  was  '893  inch 
OQ  four  days-— of  this  quantity,  *211  inch  fell  on  Sunday,  which  was 
cbiefly  dull  and  wet  on  the  east  coast  of  Ireland. 

During  the  week  ended  Saturday,  the  28th,  quiet,  cold,  but  changeable 
weather  held  until  Saturday,  when  a  moderate  southerly  gale  and  heavy 
rain  ooeurred  in  the  morning.  Over  Western  Europe  in  general  the  dis* 
tribation  of  atmospherical  pressure  at  first  was  for  the  most  part  irre- 
gular, and  without  steep  gradients.  As  the  amount  of  cloud  was  slight, 
teaiperature  became  and  continued  low,  sharp  night  frosts  being  reported 
iroin  most  stations.  On  Wednesday  a  depression  was  found  off  the 
N.W.  of  Scotland,  and  cold  showers  of  rain,  sleet,  and  hail  fell  over  Ire- 
had^  Wales,  and  parts  of  England  and  Scotland.  The  rainfall  was  not 
heavy  except  at  Holyhead,  where  *98  inch  fell  in  48  hours  ending  8  a.m. 
of  TboTBday.  In  the  wake  of  the  depression  just  mentioned  several 
shaOow  secondary  systems  passed  across  the  British  Islands.  On  Friday 
afternoon  the  only  serious  depression  of  the  week  approached  Ireland 
from  the  Atlantic  It  caused  heavy  rain  and  a  southerly  gale  on  Satur- 
^7  morning,  but  the  wind  soon  veered  towards  W.  with  a  clearing  sky. 
In  front  of  this  disturbance  a  considerable,  but  transitory,  rise  of  tempera- 
ture to(^  {dace.  In  Dublin  the  mean  height  of  the  barometer  was  29*722 
inches,  pressure  ranging  between  29*920  inches  at  9  a.m.  of  Sunday 
(wind,  N.W.)  and  29-249  inches  at  9  a.m.  of  Saturday  (wind,  S.S.E.). 
The  mean  temperature  was  38*7^.  The  mean  dry  bulb  temperature  at 
9  a.m.  and  9  p.m.  was  37*7°.  The  thermometers  in  the  screen  rose  to 
^1*8^  on  Satordaji  having  fallen  to  31*4°  on  Tuesday.    Rain  fell  on 
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prirftte,  ahhoogli  tbey  receite  monej  from  tbe  citj.  These  hospitals 
unload  •▼eiythiDg  at  BeUevne  that  looks  like  death,  and  the  death-rate 
here  makes  H  look  like  a  slanghter-hoiiBe.  After  dark,  every  night,  there 
18  a  string  of  ambalanoes  from  all  the  hospitals  in  town  passing  through 
the  gates  of  Belleme,  carrying  dying  patients.  These  hare  been  treated 
at  the  hospitals  until  there  was  no  chance  left  of  coring  the  diseases 
from  which  they  were  saffering,  and  then  the  order  was  given  to  take 
tliem  to  the  dead-honse-^meaning  Bellevne*  The  doctors  at  the  other 
iMspitals  langh  at  us.  Belleme  is  a  charity  hospital  belonging  to  the 
city,  and  we  have  to  take  all  patients  who  are  nnable  to  pay  their  board.** 
h  is  fair,  however,  to  add  that  a  committee  of  the  grand  jury,  reporting 
on  the  city  ambulance  service,  denies  the  charge ;  such  transfers  being 
oiade,  it  maintains,  only  when  they  ought  to  be  made. 

BSnUH  LABTVGOIXNUCAI*  AVP  BHUIOLOGIOAL  ASSOOUTIOIT. 

Tbk  first  meeting  of  the  Session,  1891-*92,  was  held  at  the  rooms  of  the 
Ibdical  Society,  GhimdoS'Street,  London,  on  Friday,  the  27th  of  November, 
when  Mr,  Lennox  Browne,  the  newly-elected  President,  delivered  an 
Address,  taking  for  his  subject  ^^  A  quarter  of  a  century's  Retrospect  of 
Isryngcdogy.**  He  first  referred  to  the  fact  that  the  opportunities  in  the 
sbipe  of  special  hospitals,  and  special  departments  at  general  hospitals  for 
tji«  treatment  of  diseases  of  the  throat,  as  well  as  the  number  of  patients 
applying  far  relief,  had  multiplied  tenfold  since  the  establishment  of  the 
Hunoat  Hospital,  Golden^square,  in  1865,  by  Dr.  Morel!  Mackenzie,  and 
that  that  and  other  special  institutions^-'now  considered  by  some  unneces- 
Bary^-had  been  the  direct  means  of  teaching  all  those  general  surgeons  of 
the  Metropolis  who  are  attached  to  special  departments,  or  have  since 
established  other  special  hospitals,  and  that  Uiis  is  equally  true  of  the 
]^orinces  and  colonies.  He  sJso  claimed  that  all  the  best  original  work 
is  this  as  in  other  specialties  had  come,  not  from  the  general  surgeon 
who  fiirted  with  a  specialty,  but  with  the  weU-educated  specialist  who 
devoted  bis  life  to  it.  As  both  a  warning  and  an  enoouragement,  and 
not  for  the  sake  of  amusement,  the  President  recalled  the  ridicule  and 
incrednlity  with  which  the  laryngoscopic  observations  of  Garcia  were 
Rseived,  and  the  insolent  assertions  that  a  special  hospital  for  diseases  of 
the  throat  to  be  diagnosticated  and  treated  by  the  aid  of  the  laryngeal  mirror 
irss  the  acme  of  qusckery.  l^ot  indeed  that  the  Throat  Hospital  was  more 
abused  than  was  the  now  accepted  Boyal  Ophthalmic  Hospital  of  Moor- 
fieids,  foanded  in  1805, which  noble  institution  was  described  by  the  medical 
ioomel  of  those  days  as  a  ^shop  for  the  reception  of  gulls"  and  for  the 
"^  eettiBg  oQt  of  eyes,''  and  yet  technically  an  Eye  Hospital  and  a  Throat 
Hospital  were  enetly  on  a  similar  basis  of  justification.  And  what 
had  been  said  of  laryngology  twenty-five  years  ago  was  now  being  said 
of  rhinology.     To  jus^y  the  position  of  this  offshoot  of  the  science, 
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nox  Browne  d«Totod  hia  Address.  He  d«du6ed  striki 
om  th«  reports  of  the  Thnrnt  Hospital  in  Golden-sqna 
ral  London  Throat  and  Ear  Hospital  in  Oram's  Inn-road 

them  treated  over  13,000  new  patients  yearly,  to  pr 
t  of  Bosworth,  of  New  York,  that  the  majority  of  di» 
IX,  trachea,  and  bronchi,  commence  in  the  nose,  which  n 
d  "the  front  door"  of  the  respiratory  passages.  Care 
ken  at  the  Central  London  Throat  and  Ear  Hospital  had 
urs"  and  deviations  of  the  septum,  if  not  the  cause — 
sorted — of  hypertrophic  rhinitis,  and  of  many  odier  in 
f  obstruction,  are,  at  least,  associated  in  no  less  than 
the  cases  that  come  under  notice.     The  President  also 

length  to  the  far-extending  ill  effects  of  mouth-breath 
ids,  as  instanced  by  impairment  of  hearing,  sight,  reB| 
sch,  and  of  the  general  mental  development  of  the 
t  other  comparatively  unrecognised  consequences  of  this  c 
7ngismus  stridulus  and  laryngeal  growths  in  young  c 
ustrative  of  which  he  had  himself  had  the  honour  to  be 
:  at  that  Associalion.  Passing  onwards,  the  lecturer  ref 
mous  advantage  in  the  detection  and  treatment  of  tube 
r,  as  learnt  through  the  lessons  of  the  laryngoscope ;  to  tl 
icroscope  in  its  more  perfect  development  of  recent  time: 
juted  to  the   powerful   exhortation   of   Sir  James  Fa| 

each  morbid  growth  or  product  directly  after  its  remoi 
g  body,  while  it  may  be  deemed  still  alive ; "  to  bactf 
iger  sister  of  histology;  and,  lastly,  to  the  high  import 
g  for  constitutional  bases  for  all  special  and  appareot 
,  and  for  correction  by  education  of  disorders  of  the  voice 
ligent  application  of  physiology.     The  President  concli 

by  quoting  an  eloquent  peroration  of  Sir  James  Paget 
at  we  must  not  be  content  with  present  utility,  for  t 
tn  be  increased  only  by  every  increase  of  our  real  knowli 

AM  ANTHRAX  BEHBDT. 

iRAL  Htd.,  Ji ;  glycerini;  aquR,fi£5>^S8;  ft.  sol.  Gaus 
jlutioQ  is  laid  on  the  anthrax.  This  treatment  is  said  h 
rf  the  knife  unnecessary. — Tht  Therapiit,  No.  7. 

ARTICHOEB. 

S.  Pathier  draws  the  attention  of  the  medical  professio 
and  agriculturists,  to  the  fact  that  the  milk  of  cows 
e  leaves  causes  vomiting  and  purging.  According  to  the 
kre  especially  liable  lo  be  affected  injuriously  with  such 
\,  Nov.  13,  1891. 
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HOW  ARE  THE  MIOHTT  FALLEN  ! 

h  Manieli,  owing  to  the  many  deaths  directly  traceable  to  Koch's  con- 
sumption ^'cnre,**  its  sale  is  absolutely  prohibited.  Druggists  are  for- 
bidden to  sell  it  even  to  medical  men.  [We  wonder  what  use  the  stock 
on  hand  is  being  applied  to,  or  has  the  high-priced  nostrum  departed 
bj  the  closet  sewage-pipe  from  the  cabinets  of  its  admirers.] 

CLEVER  FALSIFICATIONS. 

Our  oontemporary,  JUperioire  de  Pharmacies  reports  that  old  almonds  and 
old  DQU  are  by  dishonest  traders  submitted  to  the  action  of  sulphurous 
add  TBponrs,  which  remove  their  blackish-brown  colour  and  give  them 
tbe  well-known  light-brown  appearance  so  long  considered  indicative  of 
fredioesB. 

'8TRTCHNIN  AS  AN  ANTIDOTE  TO  OPIUM. 

M.  C.  T.  Dercum  reports  {PhamL  Zeitung)  the  recovery  of  a  patient  who 
ha  taken  30  grammes  of  the  extract  of  opium,  by  hypodermic  injections 
of  (H)0375  of  a  gpramme  dose  of  strychnin  every  hour  for  seven  doses. 
Prior  to  using  the  strychnin,  all  the  usual  antidotes  and  restorative 
netbods  were  unsnceessfully  tried. — Repertoire  de  Pharmacies  No.  8,  1891. 

A  novelist's  anatomy. 

Th4t  brilliant  writer,  Rudyard  Kipling,  describes  one  of  his  heroes  as 
being  permanently  blinded  by  a  sabre  cut  on  the  forehead,  which  injured 

^dV^nerve. 

^CININE  SYNTHESIS. 

Akoigst  the  most  brilliant  of  the  recent  triumphs  of  chemistry  is  the 
ijntbesis  of  quinine  by  MM.  Grimaux  and  Arnaud.  They  operated  on 
^'eaprein,"  and  by  a  series  of  well-known  substitutions  they  produce  a 
"methjl-cuprein"  which  they  find  to  be  chemically  identical  with 
quinine,  and  it  is  to  possess  the  same  physiological  properties. — Lea  Ntm* 
^«iw  &iMdb9,  No.  9. 

ELECTRICAL  TREATMENT  OF  UTERINE  TUMOURS. 

^  6.  Betton  M  ASSET,  of  Philadelphia,  read  a  paper  before  the 
Ameriean  Medical  Association,  at  the  last  annual  meeting,  in  which  he 
gives  the  result  of  Apostoli's  treatment  in  46  consecutive  cases  of  his  own. 
He  exclndes  from  tabulation  severe  cases  ;  two  because  the  tumours  were 
poijpoid,  and  five  because  they  were  under  treatment  for  too  short  a 
time.  Of  the  remaining  89,  12*8  per  cent,  resulted  in  complete  cure 
and  diflappearanoe  of  the  tumour ;  79'4  per  cent,  in  symptomatic  cure 
«itk  or  without  reduction  in  size;  5  3  per  cent,  [twoj  were  unaffected; 
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S'5  per  cent,  [one]  war*  made  wone.  In  otlicr  irords,  about 
.  were  eDCceuee  and  6  per  cent,  failures.  The  com  which  w( 
n  by  the  treatment  died  eubsequentl;  from  septicamia 
npta  to  remove  the  tomonr  piecemeal ;  and  the  anterior  wall 
OS  was  foQud  to  be  mptured.  It  was  a  case  of  lai^  iatnr 
•-cyst,  treated  before  it  had  been  pointed  out  by  ApoaUdi  tb: 
B  would  be  injured  by  electrical  treatment. 

mcBOCiDnn. 
1KB  this  name  H.  le  Dr.  Berlios  introduces  to  the  Academy  ol 
of  Fans  a  new  aotisepdo  substance  produced  by  fusing  fi  n 
caustic  soda.  It  ie  cheap,  non-toxic,  man  powerful  than 
1)Ib  in  three  times  it«  weight  in  water,  and  when  well  diluted  1 
iirless  solution.— £e>  Nouveauis  Bemida,  No.  9. 

ftALOL. 

fphoid  ferer  the  best  resulta  have  been  obtained  by  ^le  adm 
of  three-grain  doses  of  salol  every  two  hours.  Tympanitce 
B|  and  diarrhcna,  no  matter  how  severe  at  the  commencema 
ly  improved;  no  further  special  treatmeuL  TemperaUire 
after  the  first  day  of  salol  administration,  and  after  the  fir 
11  steadily.  The  average  doraUon  of  cases  treated  in  this  n 
lays.— 7As  Thtrtgiut,  No.  7. 

HA38AOK. 

AooSTiin  (ArtAiuio  di  Ortopedio)  reports  417  oases  of  accide: 
»ge  during  the  post  year.  They  include  41  tihio-tarsal,  12 
al,  6  elbow,  and  8  knee  dislocatitms. — THt  DiOetic  Oatetti 
I. 


I  of  the  many  new  antiseptics  is  stated  by  Oerlicb  to  be  mp 
ntbers.  1.  It  b  an  energetic  germicide;  2.  It  is  almost  od< 
t  is  soluble  in  all  proportions  in  water;  i.  It  ie  noa-poi 
gives  the  following  prescription: — ^Lysol,  2'5  grammes;  wt 
nmes;  alcohol,  25  grammes;  glycerine,  26  gramme*— as  a 
foul  breath  or  diseased  conditions  of  the  mouth  and  throe 
veaux  Rtmides,  No.  14. 


dKNCHE  (Ctttrlbl./.  iUn.med.  Ifo.  21)  strongly  recommends  teas 
ta  of  a  solution  of  resorcin  varying  from  1  to  fi  per  cent.  He  < 
:  it  is  indicated  in  all  cases  of  gastriUs,  dyspepsia,  acute  and 
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caocer,  the  romiting  of  pregnancy,  and  in  sea-sickness.  It  is,  however, 
eontra-indicated  in  cases  of  gastric  ulcer.  The  following  are  his  for- 
mulae:— ^Hydrochloric  acid,  2  grammes;  resorcin  bisublim.,  2  grammes ; 
syrup  of  oranges,  20  grammes;  water,  178  grammes.  A  large  spoonful 
eveiy  two  hoais.  Gonduango  decoefioii,  ISO  grammes;  rhubarb  tinc- 
ture, 5  grammes ;  resorcin  bisublimate,  2  grammes ;  syrup  of  oranges, 
20  grammes,    iaa.  every  two  hoiirs*~«X€t  Hawmnm  Bmedea^  No.  16. 

BOBIO  AOID. 

Db.  KmAX  {Pnmmaal  Medkal  Journal)  recommenda  boric  acid  in 
cues  of  ^pbokl  fever  wkb  marked  tympany.  With  doses  of  eight 
grains,  frequently  repeated  during  the  day,  he  obtained  good  results  in 

%-tvo 


BITBS  OF  POISONOUS  SERPENTS. 

M.  LE  Sr.  Eaelxxski,  from  a  large  e^>erience  of  the  bites  of  poisonous 
nakea  in  Bosnia^  declares  that  a  1  per  cent,  solution  of  chromic  acid 
injected  hypodennicaUy  successfully  acts  as  an  antidote. — Le  Mercredi 
if<^No,dl. 

ATSOPUr  AS  ▲  RAHOSTATIO. 

^  BiERWiERTH  (Le  Mercrtdi  Medical,  17a  31)  reports  the  successful 
treatment  of  almost  all  forms  of  bleeding  by  the  hypodermic  injection 
of  small  doses  of  atropin.  He  considers  it  to  be  superior  to  all  other 
'SBwdies  ss  a  hemostatic  and  suitable  for  all  class  of  cases. 

8F01VTANSOUS  DOBSAt  I.UXATION  OF  THE  HIP  FBOV  OOHOBEBOEA. 

U.  Kabxwski,  at  a  meeting  of  the  Surgical  Society  of  Berlin,  on  the 
I3tb  of  July,  exhibited  a  case  of  spontmeoiis  kization  of  the  femur  on 
tbe  doraun  ilii  due  to  gonorrhoeal  synovitis.  The  patient  was  a  married 
woman  of  forty-one  years  of  age. — Le  Mercredi  Medical^  No.  31. 

OAOTUS  OBANDITLOBUS. 

^  John  Aitld  warmly  recommends  cactus  grandiflorus  as  a  cardiac 
tonic  snpmor  to  digitidis  and  free  from  its  cumulative  dangers.  He 
Q(>nsidei8  it  suitable  both  in  cases  of  venous  irritability  and  organic 
ksioiis  of  the  heart.  The  prepsrations  he  uses  are  the  tincture  and  the 
ioid  extract,  which  may  be  given  in  doses  of  from  five  to  fifteen  minims 
tbrice  daily.  The  following  are  his  formulae : — ^Liq.  cacti  grand.,  10 
gnunmes;  tinct.  of  nux  vomica,  10  grammes;  liquor  pancreatici,  100 
g^^uames.  Mix.  A  teaspoonful  after  each  of  the  two  principal  meals. 
^  actus  i^rand.,  10  granmes ;  liq*  arsenicalis  (Fowler)^  SO  drops ; 
tisetme  «{  gentian^  lOd  grammes.  Mix.  One  teaspoooful  in  water 
efeiy  bur  hoozar— £«a  JfhuvemoR  Semidesj  No.  6. 


raw  FBEPABATIONS  AND  SCIENTIFl 

Oramdar  Effervescent  Preparatit 
[t.  Alfred  Bishop,  the  weU-known  manufac) 
•k'a  Fields,  Mile  End  New  Town,  London,  h 
be  noiice  of  the  profession  a  very  elegant  aei 
ent  preparations,  which  canoot  fail  to  snppl 
ftpentics. 

ive  of  these  preparations  have  been  submitte 
ains  5  grains  of  phenacetin  in  each  drachm 
'ebrin  (acetanilide) ;  a  third,  2  grains  of  exa 
IS  of  antipyrin  (phenazone)  with  one  grain  of  i 
be  fifth  is  quite  novel  to  ns.  It  is  the  granular 
on,  prepared  according  to  Blaud's  formula,  2  g 
9nt  in  each  drachm.  This  last  caonot  but  pre 
lant  way  of  giving  a  ferrous  salt  in  effervescen 

Qli/cerine  Jujuiet. 
T.  Stephen  Wand,  of  Leicester,  has  sent  ns  B  bo 
b  seem  to  be  decidedly  superior  to  any  as  yet 
made  of  glycerine  and  gelatin,  and  are  warran 
of  pure  glycerine.  They  are  therefore  palatal 
sedative.    At  this  verdict  we  have  arrived  f  ron 

Soluble  Pearicoated  PiUi. 
r.  Wand,  of  Leicester,  has  also  forwarded  a  boi 
-coated  pills,  selected  at  random  from  a  list  of 
pills  are  well  made  and  enveloped  in  a  pei 
riment  is  found  to  crack  and  expose  its  cont« 
ui  hour  in  water  at  blood  heat.  The  disinteg 
ddition  of  a  small  quantity  of  dilute  hydrochlo 
lese  experiments  would  go  to  show  that  the  pi 
id  become  dissolved  in  the  stomach,  and  that 
'.  The  pills  are  tastily  dispensed  in  bottles  witl 
polished  wood. 

DermatoL 
sssrs.  Burrooghs,  Wellcome  A  Co.  have  sei 
atol,  which  is  pnt  forward  as  a  substitute  for 
leister,  Lucius  ic  Briining,  in  Germany,     Chei 
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a  basic  gallate  of  bismuth,  and  the  choice  of  name  does  not  seem  a  veiy 
appropriate  one.  It  is  an  odourless,  light  yellow  powder,  stable  towards 
air  and  light,  and  insoluble  in  the  ordinary  solvents. 

Dr.  Glaeser,  of  Breslau,  reports  favourably  of  it  as  an  application  to 
superficial  wounds.  It  is  also  used  in  various  skin  affections,  diluted 
with  an  inert  powder  such  as  starch  or  talc,  or  as  an  ointment  (10  per 
cent.)  with  vaselin  or  lanolin.  On  account  of  its  insolubility  its  anti- 
bacterial action  is  limited  to  the  part  where  it  comes  into  direct  contact 
with  the  pus  microbes,  resembling  in  this  respect  iodoform.  In  addition 
to  itfl  direct  antiseptic  action  it  is  claimed  for  dermatol  that  it  has  a 
desiccating  influence,  so  that  the  development  of  the  bacteria  is  inhibited 
by  the  drying  up  of  their  pabulum.  The  astringent  action  of  the  pre- 
paiatioD  is  also  said  to  influence  the  process  of  healing,  whilst  on  the 
other  hand  it  causes  no  irritation  and  is  not  absorbed.  This  preparation 
Q  further  said  to  be  valuable  when  administered  internally  in  affections 
of  the  stomach  and  intestines,  and  it  is  stated  that,  as  it  is  non-poisonous, 
doses  amounting  to  2  grams  daOy  are  well  borne. 

The  Combined  S^tuloj  Pen^  and  FendL 

Messrs.  Bnrrou^is,  Wellcome  &  Co.  have  sent  us  some  specimens  of 
» invention  designed  for  the  special  use  of  medical  men  who  so  often 
nqnire  to  have  at  hand  a  pencil,  a  pen,  and  a  spatula. 

The  spatula  is  made  of  white  metal,  nickel-plated,  and  can  therefore 
be  used  as  a  tongue-depressor,  fruit-knife,  or  paper-knife. 

The  firm  supply  this  ingenious  combination  at  the  very  low  price  of 
sixpence  each,  post  free. 

On  the  blade  and  handle  some  of  the  preparations  for  which  the  firm 
are  famous  are  cleverly  advertised. 

Bemosol  (i.e.,  hemoyl-guaiacol). 

This  substance  is  a  granular  white  powder,  with  a  faint  odour,  and  a 
9(»newhat  aromatic  taste.  The  drug  has  been  employed  with  success  in 
the  In-patient  department  of  the  Mariahilf  Hospital,  Aix-la-Chapelle,  by 
^r.  Scfaervier.  The  Beozosol  was  tried  in  10  cases  of  incipient  phthisis, 
ud  decided  improvement  took  place  in  each  case.  Benzosol  is  regarded 
*3an  agreeable  and  harmless  substitute  for  creasote,  beneficially  influ- 
e&dng  the  general  nutrition,  and  consequently  increasing  the  resistance 
of  the  patient  to  the  disease.  Benzosol  is  decomposed  in  the  digestive 
tract  into  gnaiacol  and  benzoic  acid,  and  the  former  can  be  detected  in 
the  orbe  and  saliva  within  half  an  hour  after  ingestion.  The  drug  is 
not  soluble  in  water  and  is  decomposed  by  hot  water,  so  that  it  must  be 
gi^en  in  powder.    Messrs.  Burroughs,  Wellcome  A  Ca  are  the  agents. 


Ifevf  Pr^poratiota  and  Seutitifie  Inventiolu. 

his  prodact  Is  a  chemical  compoaad  of  iodine  wiih  ant! 
3h  an  atom  of  hydrogen  is  repLtced  hj  iodine,  ttius  Cnl 
:  only  olightlf  anluble  in  cold  water  and  alcohol,  bat  readli 
ut.  It  is  perfectly  tasteless  and  without  odour.  This  pn 
I  tested  in  the  clinic  of  Professor  B.  R.  r,  Jaksch,  and  U 
1  hj  Dr.  Egmont  Hunzer  in  the  pages  of  the  "  Prager  med. 
ift,"  1891,  No.  4  and  9.  The  prodnct  was  first  prepared  bj 
! "  Berichte  der  chemische  Oes.  zu  Berlin,"  11,  1885). 
It.  Munzer  says : — "  I  have  studied  the  action  of  this 
cipally  on  two  types  of  feTer>-{l)  on  lyphns  abdominalis,  a 
nonary  tubercolosis.  Five  cases  of  typhns  are  recorded,  an 
anoe  the  temperature  was  rapidly  lowered  to  normal.  In  tl 
irculosis  pulmonum  the  administration  of  the  drug  causei 
sting,  and  in  every  way  the  antipyretic  action  was  all  that 
red."  When  iodopyriu  is  taken  into  tbe  stomach  it  is  de 
iodine  and  antipyrin. 


i.  TOCKG  ANATOMIST. 

EN  he  was  but  fifteen  yean  of  age  Albinus  was  ocmsidusd 
ee  one  of  the  ablest  anatomists  in  Europe ;  and  at  twelve  ye 
re  was  demonstrating  anatomy;  but  what  most  be  said  < 
ert  Finch,  of  Bockport,  lodiaoa,  who,  though  but  five  ywa 
tomist. 

DEMrmoNi 
[  fever  of  dentition  is  relieved  by  hot  or  cold  bathing,  oi 
»  of  aconite,  which  will  pvobably  tide  over  the  period  of 
ch  comes  with  dentition,  and  wiU  prevent  convulsions.  1 
B  are  imminent,  give  smaD  doses  of  bromides.  Hollopeter.^ 
Register,  Ho.  67Z. 
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Abt.  W.—Nephro-Lithotomtf.^  By  T.  Mtles,  M.D.;  Fellow, 
Member  of  Council  and  Professor  of  Pathology,  Royal  College 
of  Surgeons ;  Snrgeon  to  the  Richmond  Hospital ;  Member  of 
Comici],  Section  of  Surgery,  Royal  Academy  of  Medicine  in 
Ireland. 

Althotjoh  the  operation  for  the  removal  of  stone  in  the  kidney 
hs  now  been  performed  fairly  frequently,  nevertheless,  as  the 
subject  is  one  of  extreme  interest  and  importance,  I  trust  I  may 
be  forj^Ten  for  bringing  before  you  a  short  notice  of  a  successful 
esse  that  occurred  in  my  practice,  not  with  the  hope  of  being  able 
to  add  anything  to  your  general  fund  of  information,  but  rather 
with  the  anticipation  that  the  discussion — which  I  trust  will  follow 
the  paper — ^may  enable  us  to  obtain  the  opinions  and  practice  of 
men  whose  experience  in  this  branch  of  surgery  is  greater  than 
mine. 

My  case  is  that  of  a  young  man,  who  was  brought  to  me  by 
fflj  friend,  Mr.  Louis  A.  Byrne,  now  Surgeon  to  Jervis-street 
Hospital,  and  whose  history  and  symptoms  suggested  the  possi- 
bility of  his  having  a  stone  in  the  kidney.  The  symptoms  were  by 
00  means  clear  or  typical  He  complained  of  dull,  aching  pain  in 
tbe  left  loin,  not  very  severe  and  not  paroxysmal;  the  pain  was 
"^creased  by  effort,  or  coughing,  and  with  this  he  had  intense 
tenderness  on  pressure.    He  had  no  attacks  of  renal  coUc,  nor  any 

'  B«d  belore  the  Section  of  Surgery  in  the  Boyal  Aoademy  of  Medioine  in  Irebknd, 
«B  'zkby,  Deoemher  11, 1S91.    [For  the  dltcoflsion  on  this  p*per,  see  page  68.] 
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ased  freqaency  of  mictnrition,  nor  had  he  ever  pa 
lions  fragmeots  wiih  his  urine.  His  mine  was  pi 
tal,  acid  in  reaction,  cootained  BMtbw  pus  nor  blosd, 
lal  in  specific  gravity  and  quantity.  The  yonn^  n 
-twenty  years  of  age — looked  in  perfect  health,  havir 
ilexion,  and  being  free  from  an^  emaciation  or  cache: 
lad  him  admitted  to  Jervis-street  Hospital,  to  whici 
I  had  then  the  honour  to  belong,  and  he  was  seei 
)  by  my  colleagues  in  consultation. 
I  the  sj'mptoms  were  not  conclusive,  nor  his  distress  i 

the  usual  palliative  trea^joent  for  some  time — hi 
ine  diuretics,  opium  occasionally,  and  hot  stupes  ovei 
8  condition  was  not  in  any  way  ameliarat«d  by  this  tr 
le  still  complained  of  the  same  dull  pain  that  he  had  pi 
red  from.  One  day  the  sister  in  charge  of  the  ward 
^e  thought  the  lad  suffered  much  more  pain  than  he 
d,  as  she  noticed  bim  frequently  when  sitting  at  h 
li  violently  at  the  edge  of  the  table,  hold  his  breath, 
y  pale  and  sick,  as  If  suffering  great  agony. 
I  pressing  him  more  closely  he  confessed  that,  during 
lays  he  had  suffered  from  these  attacks,  but  he 
loned  them,  «s  he  thought  it  might  be  the  uedioiBi 
ig  that  was  expelling  the  stone,  and  thM;  his  sofferii 
fore  merely  the  pretnde  to  his  complete  recovery, 
e  diagnosis  bang  now  roan  satisfiactorily  establisht 
suggested  an  operation,  to  wlucb  he  willingly  consent 
eed  not  describe  the  now  familiar  dstaiU  of  lotDlMr  nefd 
rill  merely  state  that  after  the  usual  incision  had  be< 
lei  to  the  lower  border  of  the  last  rib,  and  one  iud) ) 
;he  perinephric  fat  exposed,  -on  pushing  my  finger  ' 
d  and  passing  over  the  anterior  surface  of  the  kidnej 
pparently  perfectly  normal,  I  felt  a  large,  hard,  tigh 

which  at  first,  from  its  position,  I  believed  to  be 
or  growing  from  the  front  and  sides  of  the  spinal 
ore  careful  manipolatioQ,  however,  I  soon  had  the  grat 
eling  that  it  was  continttoOB  with  the  kidney,  and 
y  a  large  calculus  imbedded  in  the  pelvis  of  the 
I  it  had  carried  somerwhat  inwards,  and  sending  short  | 
trds  into  the  hilam  of  the  kidney, 
e  difficult  new  was  how  to  reaaove  it.  Oa  the  one 
)bvionsly  too  Urge  to  be  removed  by  cutting  tlwo 
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H'lner  peripkeiy,  and  any  attera<pt  to  remove  it  by  cutting  cm  the 
*>e  of  the  pelvis  vas  bound  to  give  rise  to  dangeitHis  haMnorrhage 
i:<>m  the  distended  renal  veins,  wiiick  could  be  seen  Btretched  right 
in  front  of  the  itone. 

Aetaif^on  the  suggestion  of  one  of  my  c^dleagues,  I  detemined 
to  attack  it  from  behind,  and  with  tiiat  object  proceeded  to  gently 
nL«e  the  Iddaey  off  the  quadratos  banborRBH  muscle,  and  draw 
it  fdrwaids  in  the  womd,  so  as  to  leare  room  for  my  iugers  to 
^ '  Jch  its  poflerior  «ad  inner  siaf ace.  I  could  now  feel  the  caloolus 
^  detrly,  aad  ascertained  that  at  one  part  the  investing  pelris 
« i>  extremely  thin.  Through  that  thinned  portion  I  now  scratched 
•'3ctio«Ir  witii  a  director,  and  made  aooimparaiavely  small  opening ; 
i  littie  gentle  fingering  now  enabled  me  to  reroive  tbe  stone  upon 
I'iaiis,  snd  ccxait  ontof  the  kidney.  Throogh  the  wound  in  the 
;^'vis  I  Bowexploied  the  rest  of  the  kidnej  thoroughly  for  another 
'  f  e,  but  did  not  find  any. 

The  wound  was  now  wdl  douched,  all  bleeding  ressels  clamped 
'-.  !^altted»  and  the  edgjBS  brought  togeither  with  stout  slk  sutures ; 
^'ire  drainage  tube  was  passed  as  far  as  the  kidney,  and  fixed 
.^d  mtofo  to  the  skin. 

I  ^  not  weary  you  with  a  dry  detail  of  his  subsequent  progress 

'^■i  igy  lo  day,  but  will  merely  state  that,  with  one  exception, 

'^  boy  mmiQ  an  nninterrupted  reooreiy,  aad  I  had  the  hcmour  to 

>  7  him  hist  year  at  a  meetmg  of  the  Snrgioal  Section,  perfectly 

"'--  and  able  to  follow  his  usual  avocation. 

^ttezcq^tion  to  whisfa  I  referred  was  the  laet  that  for  four 

'  -''  after  the  operation  he  had  profuse  ha^maturia — so  much  so, 

-'^t  M  at  one  time  to  ^aose  me  considerable  ansiety.    He  was 

on  10  miaim  doses  of  haaeline,  which  acted  like  a  charm  in 

^ng  the  bleeding;  from  that  en  his  recorery  was  rapid. 

This  ease  of  itwif  is  net  of  any  spedai  interest,  except  from  the 

n  that  the  symptoms  were  obscure  at  first,  and  that  the  stone 

^^ery  large,  weigbaog  288  grains!  being,  I  think,  the  largest 

^  femored  cmbrKAsen  by  any  surgeon  in  Ireland,  and,  as  anyxme 

-^  see  who  examines  ft,  it  is  ahnoat  a  perfect  mould  of  the  pelvis 

>  infundibula. 

AJthoii^  there  isnothiag  very  startlmg  in  the  case,  nevertheless 
^nng  it  forward  in  the  hope  that  it  may  act  as  text  upon  which 
'^^  fikiiful  preachem  may  lay  down  the  law,  and  some  dear  and 
^^ite  decision  may  be  airbed  at  upon  some  ot  the  many 
^i^stiag  and  as  yet  doubtful  detaik  of  the  operation. 


V. 


iT  - 


K)  Nephro-IAihotomy. 

Ist.  Having  diagnosed  the  enstence  of  a 
vn  shoold  it  b«  removed? — by  the  simple  \ 
le  combined  method  of  Thornton  t 

This  latter  method,  which  has  been  so  strc 

iginator,  consists  in  opening  the  abdome 

naris,  placing  the  hand  in  the  cavity,  and  1 

e  stone,  and  having  found  it,  the  kidney 

ind   in  the   abdomen,  while  the  stugeon, 

ghtly  on  his  side,  cots  boldly  down  to  the 

'  a  short  incidoa ;  the  stone  b  then  cat  on 

mbar  wotmd. 

This  seems  at  first  rather  a  startling  additi 

Dny,  inasmuch  as  it  superadds  an  abdomin 

lin  operation;  neverthelesa,  its  author  asi 

nbted  advantages,  which  he  briefly  epecifief 

1st.  Certainly  that  the  patient  has  two  kit 

2nd.  There  is  less  danger  of  overlooking  tl 

Srd.  There  is  no  danger  of  cutting  into  t] 

cident  of  oot  nnoommon  occurrence. 

4th.  There  is  no  danger  of  woonding  eit 

ritonenm. 

5th.  As  the  wound  is  small  there  is  no  dai 

d  less  danger  of  arinary  extravasation  or  ft 

6th.  The  condition  of  the  ureter  and  of  th< 

:ert(uned. 

7th.  The  kidney  can  be  thoroughly  stead: 

ent  steps. 

On  the  other  hand,  Mr.  Thornton  says  the 

)thod  is  the  additicm  of  another  wound,  whi 

tie  importance  in  the  hands  of  a  cleanly  su 

Although  conaiderable  difference  of  opinio 

loe  of  some  of  these  so-called  advantages,  t 

latever  but  that  two  of  them  are  of  great 

e  assurance  that  you  are  cutting  on  the  pa 

t  on  the  healthy  one,  and  the  benefit  to  be 

e  kidney  thoroughly  fixed. 

It  may  seem  absurd  at  first  sight  to  contei 

cutting  into  the  wrong  kidney,  but  every 
ill  that  it  may  occur  to  the  most  carefn 
:nrred  already  to  some  of  the  most  distingt 
A  patient  with  a  stone  in  the  kidney  may  : 
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li^hhy  side,  and  complain  of  no  pain  in  the  diseased  side ;  or  more 
frequentlj  he  oomphdns  of  pain  in  both  sides,  and  it  becomes  a 
matter  of  the  most  extreme  difficalty  to  make  sure  whether  there 
is  not  s  stone  in  both  kidneys,  or  if  in  one  only,  in  which  one  T 

In  Eoch  a  case  Mr.  Thornton  says  the  abdominal  section  converts 
ioubt  mto  certainty,  and  by  rendering  a  possible  sec^md  operation 
QnoecesBsiy,  adds  greatly  to  the  chance  of  a  safe  issue  from  the 
[titient's  danger.  Now  is  this  true?  If  it  be  absolutely  true,  I 
t::ink  no  one  would  question  the  propriety  of  the  method  in  all 
^  i^  vhere  there  was  any  reasonable  doubt  as  to  the  exact  seat  of 
*jt  stone.  But  is  it  really  absolutely  true  that  an  abdominal 
section  enables  a  surgeon  to  discover  the  presence  of  a  stone  in  the 

I  woold,  with  great  deference  to  such  distinguished  authority, 
^-i^tnre  to  Biggest  that  even  the  most  careful  and  accomplished 
'•■'^mi  may  fail  to  recognise  a  stone  in  the  kidney  by  exploration 
^^  the  hand  in  the  abdomen,  and  I  would  go  even  further,  and 
•  St  out  that  it  has  occurred  that,  even  after  a  kidney  has  been 
rs  jved  and  laid  on  the  table,  the  most  careful  palpation  has  failed 
''■  ii»:x}ver  a  stone  actually  in  the  organ. 

Ii  tiiis  be  possible^  even  with  a  removed  kidney,  how  much  more 

'^  ubie  does  such  a  failure  become  when  we  endeavour  to  explore 

'^  kidney  covered  in  front  by  colon  and  tightly  stretched  peri- 

-  ^%  and  with  its  hinder  border  and  inner  surface  entirely  out 

'  ^  reach.     Through  such  an  abdominal  wound  no  surgeon 

^"'M  venture  to  needle  the  kidney,  and  yet  how  often  has  the 

>  ille  disclosed  a  stone  unrecognised  by  the  most  careful  palpa- 

'  '^  Again,  if  the  kidney  is  seriously  diseased,  and  if  its  sinus  is 

^ted  by  abscess  formation,  its  coverings  thickened  by  an  inflam- 

"fcTT  process,  and  the  viscera  nuttted  together  in  front  of  it  by 

ilised  peritenitis,  how  easily  may  a  stone  escape  detection  by 
^ration  through  an  abdominal  wound. 

further,  we  are  all  aware  that  small  stones  usually  lie  concealed 
n  the  calyces  of  the  ureter  deep  in  the  kidney  sinus,  and  that 

Action  of  such  stones  is  frequently  possible  only  by  sounding 

ugh  an  incision  in  the  lower  border  of  the  pelvis,  or  through 

kidney  substance.  How  can  we  use  this,  important  aid  through 

alxlominal  incision  t 

I  think  I  have  said  enough  at  least  to  show  that  Mr.  Thornton's 
-thfxl,  BO  far  as  its  being  an  aid  to  certainty  of  diagnosis  is 
licerned,  is  not  altogether  unassailable. 


t03  Nephro-IMkotcmy. 

The  other  asserted  advantage  which  I  havet  menlj  for 
^  coavenience,  placed  second  to  the  questicm  of  diagno 
slaim  thai  the  kidney  can  be  fixed  by  the  hand  in  tfaa 
ind  the  necessary  manipnlatioiia  for  tlie  remorat  of  1 
ibereby  more  rapidly  and  suocessfully  perfarraed. 

No  one,  I  think,  will  question  the  statement  that 
lifficolty  in  Inmbar  operations  arises  from  the  fact  that  t] 
tias  an  anhappy  tendency  to  ghde  away  from  the  &>gers 
patient  is  lying  on  the  opposite  side,  and  this  combined 
Kcasiooally  very  narrow  ilio-eostal  space  renders  max 
^hrongh  the  wound  difficult  and  tedions.  Anything,  1 
which  steadies  the  kidney  most  be  beneticial,  and  the  oal^ 
ssae  really  is,  can  this  steadiness  be  obtained  in  no  o 
iscept  by  a  sectio-abdominis  t 

I  think  it  can,  and  the  alternative  method  is  that  mem 
VIr.  Thornton  himself,  of  placit^  the  patient  almost  £ 
>ack,  with  the  wonnded  side  overhanging  a  pretty  hi 
rhile  an  assistant  applies  to  the  front  and  <^posite  si< 
ibdominal  wall  steady  and  continuous  pressora  By  suck 
ihe  kidney  can  be  fixed,  and  when  we  remember  that  in 
lie  stone  must  be  remoTed  by  the  loin  incision,  the  ad 
nch  a  method,  if  proved  feasible,  would  render  the  a 
round  unnecessaiy.  Furthra,  the  so-called  fizii^  of  t): 
»y  pressure  from  within  is  not  free  from  danger,  it  can 
ibtained  by  traction  on  the  fragile  renal  vein,  and  I  net 
lelay  to  point  out  the  possible  catastrophe  that  might  re 
uch  traction. 

I  have  spent  some  time  in  considering  these  two  repute 
ages  of  Mr.  Thornton's  method,  because  they  are,  to  n^ : 
>nly  ones  of  real  importance ;  the  others  are  hardly  worthy 

His  claim  that  his  method  prevents  a  patient  with 
jdney  being  opei'ated  on,  is  sim[Jy  puerile.  It  may  pre' 
rom  having  his  kidney  cut  open,  but  it  does  not  hii 
,bdominal  section,  and  simple  as  that  (^ration  is,  a  pat 
nly  one  kidney  runs  a  poor  chance  of  surviving  it.  Agai 
ure  to  state  that  the  combined  experience  of  this  Acadei 
ail  to  register  more  than  half  a  dooen  cases  out  of  the  t 
f  bodies  examined  in  the  dissecting  and  pott~mortetn  i 
rhich  only  one  kidney  was  fonnd.  So  ^so  the  dangers  i 
lUent  lumbar  hernia,  and  of  wound  of  the  ccdon  in  the  k 
ion,  are  greatly  exaggerated. 


DiagnosU  and  Treatment  ef  Diaeaiet  of  the  Stomach. 

aplish  the  same  object,  gradually  inflating  tbe  stomach 
s  of  the  double-rtibber  bulb,  attached  to  an  ordinary  atom 
This   method,   which   was  first  employed   by  Koneb 
sses  strikmg  adranta^  over  insnfflation  by  CO,. 

the  first  place  the  qnaatity  of  air  employed  can  be  aectira' 
ad  and  controlled,  so  as  to  increase  or  diminitih  it  aceon 
cnmstaiKea.  MoreoTer,  the  estimation  of  the  amosnt  of 
jyed  is  of  itself  nsef uI  fur  diagnostic  porposes,  as  a  rek 
lilated  stomach  requires  much  larger  quantities  of  air  thi 
by  stomach  with  normal  mascular  tone.  The  ontlines  of 
tch  are  also  brought  into  greater  prominence,  so  that 
>n  of  it  lying  against  the  abdominal  waO  can,  as  a  mle,  be 

thoroughly  and  without  undue  haste,  whereas  in  the  carb< 
method  this  can  only  be  done  while  the  development  of 
I  taking  place ;  for  as  soon  as  this  process  is  completed 
escapes  rapidly  from  above  or  below,  and  the  stomaeh  aj 
acts  before  a  thorough  examination  can  be  made, 
ring  artificial  distension  of  the  stomach  with  CO,  or  ai 
imes  happens  that  the  stomach  itself  does  not  become 
1,  but  that  the  outlines  of  the  intestines  become  nm: 
inent.  This  condition  was  first  observed  hy  Ehstein, 
ibed  as  insufficiency  of  the  pylorus.  Boas  and  Ewakl  h 
ustrated,  however,  that  these  cases  are  accompanied  by 
mally  rapid  ftecal  evacuation,  and  both  writers  are  of  opiT 
aside  from  insufficiency  of  the  pylorus,  there  is  in  such  e 
;celerafed  discharge  into  the  intestines  of  alimentary  s 
33  undigested  in  the  stomach. 

merouB  methods  have  been  suggested  with  the  object 
dstrating  the  size,  position,  and  capacity  of  the  stoma 
ly  those  of  Schreiber,  Rosenbach,  Fleischer,  Jaworski,  : 
),  all  of  which  may  be  found  fully  described  in  Boas's  rec 
Also  the  attempts  at  ^ectric  ilhimiaation  (rf  the  stom 
strodiaphany,  as  lately  proposed  by  E>r.  Einhoni,  by  me 
Sflaton's  tube,  provided  with  an  Edison's  incandescent  lai 
i  plan  of  Voltolini's  method  of  illuminating  the  larynx. 
Bse  methods,  however  curious  and  interesting,  are  pnctic: 
«  now  that  we  possess  m  insnfflation  a  procedure  whic^ 
certain  and  devoid  of  dangw  when  practised  und^  pro 
utions.  Boas  lays  down  the  following  contra-incfication'j 
ise  of  air  or  CO,,   as  well  as  to  the  iotrodnction  of 

t — (a.)  Constitutional  or  local  diseases  ia  which  the  irri 
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'l}cm.  in  length,  Jem.  in  breadth- 
ortion  is  open,  bat  bridged  over  by 

0  which  is  attached  a  silk  thread. 
Sinhom  gives  the  following  directioi 

1  patient  is  asked  to  open  his  month 
placed  on  the  root  fA  the  tongne  (al 

licb  the  patient  is  to  swallow  once.  1 
1  in  a  short  time  (one-half  minute  to  on 
int  can  be  easily  found  by  the  leogtl 
el  to  the  mouth ;  it  eqnals  the  distai 
[ia,  which  is  usually  40  cm.  It  is  adv 
thread,  marking  40  cm.  When  this 
then  we  are  sore  the  vessel  is  in  the 
been  left  in  the  stomach  for  abont 
wn.  During  withdrawal  of  liie  appi 
he  introitns  oesophagL  To  overcomi 
aratns  is  at  that  narrow  point  the 
axpire  or  swallow  once.  By  the  at 
is  pushed   upward  and  forward,  and 

he  stomach  is  not  empty  the  vessel  r 
is  sufficient  for  making  qualitative 
icid  and  the  rennet  ferment.'' 
people  suffering  from  an  abondant 

membrane  it  may  happen  that  the 
ith  mucous  before  ent^ng  the  sto 
fll  it  is  always  easy  to  distinguish  i 
lun  mncns.)  In  case  we  find  prin< 
it  is  necessary  to  make  the  trial  aji 

with  a  thin  gelatinous  capsule,  wti 
om  the  vessels  on  its  passage  to  tht 

is  dissolved,  and  the  stomach-conten 
I  apparatos.  On  its  return  from  the  e 
lied,  the  mncns  cannot  to  any  extent 
he  sample  from  the '  stomach-bucket '  j 

(with  Congo,  or  Qiinzburg's  phlon 
i  same  is  made  use  of  at  once ;  but  shi 
e  presence  of  UCl  the  obt^ned  sam 
inately,  and  if  it  is  found  to  be  mix< 
-  Ctbt.  fllr  Uin.  Med.    1687.    F. 
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the  experiments  of  Ladwig  and  Weber,*  von  Zieinsa 
,°  tbat  galvanic  and  faradic  carreiits,  applied  directV 
cb  of  miimals,  produce  coDtractions  of  the  organ,  i 
reased  eecretioa  of  gastric  juice.  Bat  for  jean  past  ( 
[>eeo  applied  percataneonslr  over  the  human  itoma 
er  of  observers — ^notablj,  Nef  tel,*  Fiiratner,*  Lenb^'  E 
there — with  beneficial  results  in  dilatation  FeanlUi; 
ic  catarrh,  in  nervous  dyspepsia,  and  other  diseasi 
recently  Ewald  and  Eiuhom*  demonstrated  an  in 
^  of  the  stomach  under  the  infiueoce  of  percn 
icitv,  by  the  appearance  of  the  salol  test '  in  the  orin 
urth  of  an  hour  earlier  than  usual ;  and  A.  Hoffmann  ' 
he  galvanic  cuirent,  applied  in  the  gastric  region  for 
es,  produces  an  abundant  secretion  of  gastric  juice, 
pffithstanding  all  this,  it  was  considered  very  donl 
city  applied  in  this  manner  waa  able  to  prodnce  to 
lefidal  effects,  as  it  was  considered  questionable  whet 
peristalsis  redolts,  but  rather  (as  held  by  Knssmaul,'  1 
iiere),  that  the  good  results  obtained  in  cases  of  di 
munly  attributable  to  the  favourable  influence  of  t 
m  of  the  abdominal  walls.  According!/,  DucheiiE 
lanl,"  and  later,  Bardet,"  Baraduc,"  Sto^ton,^  Ewa 
have  recommended  direct  electrisation  of  the  stomaci 
B  electrodes  which  were  in  fact  all  modifications 
;h-tnhe,  constructed  so  as  to  act  as  an  insulator  to  tl 
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Enteric  Fmer  mid  Um  "IVtatnunL 

.  Einbom  farther  describes  a  aeries  of  test  experime 
healthy  persons,  with  the  resnlt  that,  in  each  case, : 
ntion  of  direct  faradism  there  was  a  marked  im 
■J.  The  conclosion  that  the  faradic  cnrrents  inci 
iction  of  the  gastric  jnice  seems  to  be  jostiiiable. 
regards  clinical  experience,  the  most  marked  resi 
obtained  in  cases  of  dilatation,  and  also  in  cbroni 
rh ;  the  improvement  in  the  latter  cases  being  dem 
lemical  analysis.  Two  cases  especially  are  to  be 
aggravated  chronic  gastric  catarrh  in  which  free  li 
'  be  found  after  the  test  meals;  the  same  could 
ted  aft«r  the  stomach  had  been  faradised  iutemall 
tea.  Dr.  Einbom  also  mentions  two  cases  of  pure  ^ 
I  derived  benefit  from  the  internal  amplication  of  the 
nt. 

:annot  pretend  to  have  offered  to  yon  in  this  paper 
lal,  or  even  anything  particalarly  novel ;  but  I  was  dt 
;ing  before  the  Section,  however  imperfectly,  a  subje 
B  course  of  some  reading  and  a  little  observation,  ha< 
mlar  interest  to  myself. 


VI. — Some  Becetit  Modificationa  in  our  Vietoi  oj 
per  and  tto  Treatment.*  By  M.  A.  Boyd,  M.D.,  F. 
R.C.PX ;  Physician,  Mater  Misericordise  Hospital,  '. 

B  Mnrchison  wrote  his  classic  treatise  on  Enter 
[ave  added  almost  nothing  clinically  to  the  accu 
tific  description  he  gave  of  the  disease.  He  coverei 
iption  almost  the  entire  groand  in  connection  with  ti 
its  history,  and  in  the  closeness  of  his  reasoning 
igy  he  foreshadowed  all  that  bacteriology  has  since  d 
ding  it.  In  fact,  it  is  only  in  its  bacteriological  as 
idditions  have  been  made  to  the  subject,  and  it  is  \ 
alone  that  any  additional  knowledge  is  Itkely  to  coi 
inally  determine  the  mode  of  its  origin.  The  i 
riological  data,  however,  we  now  possess  have  con 
)wed  the  issues,  and  enabled  as  to  regard  the  disease 
[point  of  being  an  acate  infective  disease  which  fa 

Md  before  the  8«ctian  jot  Medidne  in  the  Bot^  Aoftdemr  of  ] 
il,  OD  Fri<kj,  Deonnber  18,  IWI. 
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nee,  bow,  ve  may  ask,  is  it  that  it  does  oot  infect  1 
[lands  when  present  and  produce  enteric  fever  in  evi 
i  most  all  take  it  in  at  some  time  or  other  if  it  is  nc 
t  in  our  intestines.  With  this  question  I  may 
:  why  is  it  we  do  not  Buffer  from  pneumonia  o 
ve  always  carry  about  with  as  the  germs  of  the  d 
si's  diplococci  j  or  why  not  frequently  suffer  from 
1  or  difinse  suppurations  when  the  micrococci  that 
>re  frequently  present  in  our  blood  or  tissues  1 
Y  we  do  not,  recent  investigations  in  bacteriology  hi 

Bacilli  or  micrococci  are  in  themselves  harmless 
3od  or  tissues  until  the  vital  resistance  of  some 
i,  from  either  functional  alteration  or  injury,  wl 

find  a  suitable  soil  in  it  on  which  to  grow  and 
f  this  growth  and  the  chemical  products  generated 
le  mischief  is  produced,  and  the  poigoning  of  thi 
.  that  are  most  susceptible  to  its  action  afford  a  fun 
:  growth  of  these  micro-organisms, 
me  take,  first,  the  experiments  of  a  distinguished 
id,  secondly,  the  coarse  of  a  fatal  disease,  with  whi 
re  are  only  lately  becoming  familiar,  to  illustrate  my  i 
H)r  Kocher,  of  Berne,  in  making  espenmeuts  on  ac 
:tive  injury  to  tissues,  down  even  to  the  marrow  c 
hot  iron,  could  not  produce  septic  inflammation  ai 
imal  experimented  on  was  healthy,  bnt  if  he  Ion 
'  of  it  by  feeding  it  on  putrid  matters,  permitting 
micrococci  to  enter  its  blood,  a  septic  inflammatic 
reduced.  The  other  disease  I  have  alluded  to  in 
lamely,  septic  or  suppurative  endocarditis — we  kn< 
ither  the  staphylococcus  or  streptococcus  when  p. 
od  from  any  accidental  cause,  finding  a  nidus  in  an 
rdium  or  damaged  valve,  and  the  chemical  produ 

is  then  wafted  in  the  blood  current  to  set  up  mi 
lituations,  where,  from  anatomical  causes  or  lowe: 
3ce,  the  blood  and  tissues  cannot  overcome  its 
rms  of  typhoid  fever,  like  all  other  septic  germs, 
^d  as  in  themselves  harmless  as  long  as  the  tissi 
they  are  in  contact  are  healthy,  else  bow  can  we  ex 
ity  from  the  disease  that  exists  in  healthy  Individ 
ttly  either  receive  them  through  food  or  drink 
bary  canal,  or  have  them  as  a  normal  and  constant  r 
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essor  Bnrdon  Saunderson  expresses  it — in  tl 
ence  to  weaken  the  vital  resistance  of  the  tit 
were  in  contact,  and  make  it  fall  an  easy  pr 

should  the  glaodolar  tissue  be  the  first  o 
[gleT  Tbe  reason  seems  to  me  obrions,  lool 
^logical  point  of  view.  Adenoid  tisane  is  endt 
vitality,  and  very  little  power  of  resistance  oi 
rated  or  choked  from  any  cause.  We  see 
ked  by  a  similar  bacillus,  the  tubercular  one,  w 
;he  readiness  with  which  it  infiltrates  and  de 
tnres,  are  somewhat  similar  to  the  lyphoii 
.  The  epithelial  shedding  and  proliferation 
lirane  which  takes  place  must  also  weaken  the 
lacillary  iovafiion.  Tbe  bacilli  find  the  glam 
tion  of  derangement  from  the  effects  of  thi 
aes  the  centre  of  their  habitalioD. 
lat  this  invasion  is  sudden,  and  followed  by  t 
lands,  there  can  be  no  doubt.  Murchison,  foi 
■ation  and  swelling  of  the  glands  in  the  c 
;  on  the  second  day  of  the  disease,  and  othei 
u:  testimony. 

le  entire  process  in  connection  with  the  glai 
)id  badllus  is  concerned,  from  the  time  of  inv: 
lement  of  the  gland,  is  over  in  fourteen  days— 
teric  fever  from  a  pathological  point  of  view.  A. 
ver,  a  new  set  of  enemies  appear  on  the  8cen< 
ippurative  micrococci,  which,  forming  colouie 
erotic  tissues  around  tbe  glands,  begin  to  gen< 
xixins,  producing  the  bectic  character  of  th< 
eratnre  with  which  we  are  all  familiar  after  tl 
:e  disease,  so  that  we  most  regard  enteric  fei 
:e  growth  in  the  intestines  of  two  sets  of 
tied  typhoid  bacilli  producing  the  symptoms 
ight,  and  the  suppurative  micrococci  produc 
ic  symptoms  of  its  further  stages.  That  othi 
as  these  latter,  occasionally  infect  the  patient 

canal,  there  can  be  no  doubt ;  and  I  have  a 
are  in  the  Mater  Misericordise  Hospital  a  pat! 
ed  attack  of  erysipelas  of  the  face,  in  the  foi 
ic  fever, 
recent  bacteriolo^cal  woik  haa  enabled  us  to  j 
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bn.  This  treatment  is  Dot  ori^nal,  ns  Morcliiso 
sses  himself  in  general  as  dissatisfied  with  antiseptics, 
rably  of  chlorine,  and  regarded  it  as  an  admirable  me 
nent.  He  administered  it  in  an  acid  solution,  whici 
ience  is  not  so  satisfactory.  That  this  method  of  tn 
£es  a  fall  in  the  temperature,  and  makes  the  type 
6  milder,  there  can  be  no  doabt,  and  in  over  a  fourtl: 

when  begun  early,  it  brings  the  febrile  process  to 

the  fourteenth  or  sixteenth  day. 
ircbison,  in  his  careful  statistics,  found  only  seyen  ct 
■}  hundred  to  terminate  on  the  fourteentb  day  by  the  o 
)d  of  treatment,  so  the  cessation  of  the  fever  by  this 
atment  in  such  a  large  percentage  must  be  more  than 
deuce. 

0  not  claim  for  it  that  it  is  the  beet  form  of  intestin 
,  as  more  extended  experience  may  enable  me  to  pr 
beneficial  one,  and  I  hope  on  some  future  occasion  t 
:  the  Section  the  results  of  my  experiments  on  this  su 
nction  witb  our  bacteriologist  at  the  Mater  Misei 
ItaL 

Ave  not,  in  these  notes,  entered  the  broader  field  of  leti 
ies  by  trying  to  explain  how  enteric  fever  arises  thro 
im  of  sewers,  or  sewer  gas;  or  why  it  is  more  pi 
g  the  wealthier  classes  than  the  poor,  or  whether  it  c; 
liasma  producing  infection  through  the  tur — these  are 

1  did  not  intend  should  enter  into  the  scope  of  mi 
lave  been  content  to  regard  the  disease  from  the  b 
of  view  alone,  and  to  see  in  it  suiRcient  explanation  o\ 
I  of  phenomena  which  we  call  typhoid  or  enteric  fevei 


VII- — Some  Cases  of  Enter otomif  and  Co lotomi/.*  ByW 
:OMSON,  F.R.O.S.I. ;  Surgeon  to  the  Richmond  £ 
blin. 

IB  is  no  more  remarkable  development  of  modem 
the  impetus  that  has  been  given  to  operative  intei 
the  hollow  viscera  of  the  abdomen.  The  old  terroi 
in  my  student  days  was  held  before  us  all,  as  to  the 
nly  fatal  results  of   interfering  with  the  peritonet 

d  befors  tb«  SaoCion  of  Snrgary  In  tha  Bojal  Aokdetny  of  Mo 
,  Friday,  Deoambor  11,  1891. 
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tntatatmrj  were  stodded  whh  souJl,  dark,  abot-Hke  Dodiili 
loor  ID  the  ascending  colon  was  about  the  rise  of  mj  fist, 
«  above  the  necom.  Bemoval  of  it,  with  nich  an  amount  of 
sd  diMwe,  waa  impoasible;  I  therefore  detcxmined  at  once 

ileum.  The  artifidal  anna  was  fixed  in  the  abdominal  wooi 
inar;  waj.  The  patient  oerer  rallied  CMOpletdj,  and  died 
rs.  The  tumoor  in  the  reetnm  waa  found  to  be  of  the  aame  c 
he  othen,  which  ,were  sarcomatoiu. 

^ABK  IL — ^Tfae  next  case  waa  that  of  a  winnan  aged  fifty,  ^ 
n  soddenlj  attacked  bj  pain  followed  by  collapse.  She  li 
ited  for  obstruction  bj  means  ot  belladonna  and  pur^tives 
efit.  Yomiting  continned,  the  abdomen  became  distended  a 
itic,  and  when  I  saw  her  her  condition  was  one  of  extreme  pt 
I  almost  pulseless,  and  we  decided  to  postpone  operation  for 
e  nutn  sti  mala  ting  treatment  could  have  some  effect.  As 
Hble  afterwards  I  opened  the  abdomen ;  there  waa  great  di& 
iing  with  the  distended  intestine,  and  in  endeaTOoriog  to  t 
tructioD.  I  waa  able  to  feel  a  thickened,  unusual  mass  i 
urn,  but  I  could  not  bring  it  up.     The  patient  was  almost  m 

I  had  to  hasten  mj  work ;  I  accordingly  opened  the  ileum  ai 

fixed  the  artificial  anas  in  the  wound.  She  had  great  relief  fr 
led  considerably,  and  there  was  a  copious  dlschai^  from  ih 

I  hoped  that  all  would  go  well ;  but  she  began  to  sink  earl 
iwing  morning,  and  died  in  about  twenty-six  hours  after  the  o| 
tbe  pott-moriem  examination  the  obstruction  was  found.  Tl 
lass  of  caseating  glands  over  tbe  lower  lumbar  vertebm ; 
le  had  quite  broken  down.  The  ileam,  near  its  terminati 
lived  in  this  mass  by  old  adhesions,  and  its  lumen  was  reduce 

of  a  goose-quilL 

Iabb  in. — The  next  case  waa  that  of  a  young  lady,  aged  twe 
)m  I  saw  in  consultation  with  Dr.  6.  H.  Eidd  and  Dr.  F.  T 
had  been  complaining  for  about  a  year,  and  had  been  tre 
gestion.  When  Dr.  F.  W.  Kidd  saw  her  she  had  considers 
the  right  iliac  region,  she  was  much  constipated,  had  oc 
liting,  and  had  an  elevated  temperature.  He  discovered  a  tu 
site  to  which  she  referred  the  pain.  When  I  saw  her  the  s; 
ibstruction  had  become  urgent.  The  abdomen  was  distent: 
tumour  could  be  felt  somewhat  above  the  caecum.  There  wi 
leniess  everywhere,  and  her  pain  could  be  kept  in  subjection 
use  of  morphia  hypodennically.  We  agreed  that  an  operatii 
longer  be  delayed,  and  the  next  day  I  opened  the  abdomen— 
mley  Stoker  and  Corley,  and  Dr.  F.  W.  Kidd  assiating.  TI 
itines  were  greatly  distended,  and  deeply  congested.    I  at  onci 


,wlierels 

l>da(Den  dtowcd  ptati 
nie  flcxDT«.  I  deUnniiMd  qxKi  an 
a  high  upon  the  left  side,  i>  tbe  li 
»  |^v«  great  tronMe,  umI  it  took 
raa  U  last  recc^nised  bj  tfae  finga 
FantDg  up  to  the  s[denie  ftexnie,  I 
'as  obviooslj  aome  narrowing  ti  tfaii 
B  onwarb.  The  question  of  openi 
d,  but  tbe  man  was  almost  pnlsek 
!>e  aerioaalj  impenlW  by  making 
■dgmeat  eoald  be  moved  onwards  ] 
cleftr  nibaeqoenUf  by  tbe  use  of  mt 
ling  in  the  colon.  I  tben  fixed  tb 
-ee  esc^ie  of  conteots.  Next  day  tl 
vomiting  bad  ceased.  The  patien 
and  tbe  boweb  acted  with  fair  regi 
asthenia,  but  was  not,  I  believe,  troi 
VII.— A  man,  aged  forty-two,  eei 
r,  of  TiiUamore,  in  June,  1890.     Fv 
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opening  of  the  colon,  if  the  conditions  are  the  same, 
erotomy,  as  it  is  called  as  distinguished  from  colotomy ,  it 
ibtedly  a  very  fatal  proceeding.     Treves  collects  61  cast 
i-malignant  obstraction,  of  which  41  died  within  10  days, 

within  48  honrs.  In  48  cases  of  enterotomy  in  malig 
»i8e,  42  died — 28  within  48  hours,  and  the  rest  within  10  i 
e  reason  of  this  great  mortality  lies  in  this — that  enterotoi 
dly  ever  done  as  a  deliberate  operation,  but  as  a  last  chan< 
Bse  of  obstruction  in  which  that  obstructioQ  cannot  othei 
relieved.  Then  the  case  is  usually  an  acute  one ;  the  intes 
e  become  distended  and  deeply  congested,  and  there  is  vomiti 
)ther  words,  we  add  to  an  already  established  serious  shocl 
ck  of  an  operation,  which  involves  a  search  for  the  obstmc 
1  finally  the  opening  (^  the  bowel.  In  two  of  my  cases  the  pat 
'6  already  in  a  state  of  collapse  when  I  operated.  The  i 
dition  almost  of  necessity  exists  in  all  sach  cases,  and  u 
I  accumulation  of  adverse  circumstances,  we  have  ratiu 
gratulate  ourselves  when  we  save  any. 
l4ow,  on  the  other  hand,  colotomy  is  usually  done  at  a  seh 
e.  There  is  not  any  serious  obstruction,  and  all  the  coudi 
!,ime  and  the  preparation  of  the  patient  are  favourable. 
W\  these  cases  of  colotomy  were  nnterior.  On  this  questii 
erior  or  lumbar  colotomy  very  much  has  been  written, 
bably  the  result  is  that  there  will  always  remain  npholde 
h  as  the  preferable  method.  My  own  experience  is,  thai 
erior  operation  is  in  most  cases  more  easy  to  perform,  and 

position  of  the  opening  is  more  convenient  for  the  patient 
the  lumbar  region.  But  it  does  not  always  happen,  as 
m  to  think,  that  we  make  an  incision  through  the  periton 
1  find  the  colon  quietly  waiting  to  be  caught.  Very  often 
lit  of  small  intestine  that  presents,  and  we  must  search; 
rch  diligently,  before  we  find  what  we  want.  Mr.  AUinj 
1  Mr.  Gripps,  who  have  done  the  operation  frequently, 
t  the  colon  is  to  be  found  at  once  only  in  one-half  or  one- 
the  cases.  In  this  respect  the  lumbar  operation  has  the  a<: 
e,  because  the  bowel  is  in  more  fixed  relation  to  the  pri 
ision.  Then,  I  agree  with  Mr.  Bryant  and  Dr.  Ball,  thai 
e  of  much  disten^on  the  lumbar  operation  is  better,  becaui 
re  not  to  dread  the  extrusion  of  small  intestine  should  we  f 

upon  the  colon  at  once. 
Sut  the  chief  claim  of  the  anterior  operation  must  be  basi 


I  Some  CoMu  of  EnUrotomy  and  Colotomy. 

>w  of  manipntation,  nnless  the  colon  happenB  to  be  at  ' 
Kwed ;  bat  in  the  majority  of  the  cases  the  wotmd  was  of  s 
ent,  and  I  certainly  do  not  agree  in  the  advice  to  make 
and  fcmr  inches  in  length  at  the  ontset. 
Dn  the  question  as  to  when  we  ongbt  to  do  colotomy  for  ca 
le  difFereace  of  Ofnmon  exists.  Onght  we  to  operate  at 
en  the  disease  is  discoTered,  although  the  symptoms  may  m 
^nt,  or  must  we  wait  nntil  we  are  forced  to  do  so  1  Malig 
ease  of  the  rectum  is  very  insidious,  and  has  nsually 
>gressing  slowly  before  the  sargeon  is  consnlted ;  bnt  the 
it  the  necessary  examination  is  made,  and  that  the  disea 
covered,  show  that  there  are  already  special  symptoms  pr 

indicate  it — constipation,  dian-hcea,  wasting,  pain,  or  bl 
ols.  The  growth  has  reached  a  stage  in  its  development ' 
Doanifests  its  presence,  and  has  passed  out  of  the  period  of 
d  undemonstrative  progress.  1  have  myself  no  doubt  th 
y  of  the  symptoms  mentioned  has  become  marked,  and  tha 
ease  is  recognised — alvrays  assuming  that  it  cannot  be  dii 
noved — colotomy  ought  to  be  performed  without  much  t 
is  reasonable  to  suppose  that  in  a  disease  such  as  this  the  pa 
fieces  over  it  does  not  act  as  an  emollient,  and  that  the  frei 
tion  of  the  sphincters  does  not  tend  to  soothe  it. 
One  of  the  most  frequent  causes  of  epithelioma  is  cont 
itation.     We  recognise  that  fact  in  all  our  practice,  and  w 

remove  it.  Rest  is  an  important  therapeutic  agent  else\v 
ly  should  it  fail  to  be  beneficial  in  the  rectum  T  Theref 
ink  that  those  who  would  wish  to  postpone  the  day  of  oper 
rhaps  deterred  by  the  risk,  are  hardly  giving  effect  t 
inciple  which  underlies  their  practice  on  other  regions.  A. 
esent  moment  the  anterior  operation  shows  a  mortality  of  ' 
ut.,  and  the  lumbar  of  31  per  cent, — ^both  sufficiently  hi 
ive  much  room  for  improvement.  But  I  think  that  if  we 
I  particulars  of  the  cases  we  should  find  many  in  which  opei 
mes  in  as  a  last  resource — when  there  was  the  shock  of 
istmctioQ  already  present,  as  in  my  own  enterotomies,  and 
erj'thing  favoured  failure  rather  than  success.  Early  ope 
n  be  done  under  the  best  circumstances.  The  advance  < 
sease  is  no  longer  helped  by  direct  and  increasing  irritatio 
mfort  of  the  patient,  as  compared  with  his  frequently  tr 
me  diarrhoea  or  temporary  obstruction,  is  secured  as  far  a 
issibie,  and  life  is  prolonged.  For  these  reasons  I  beKe 
lall  do  best  if  we  decide  for  action  and  not  inaction. 
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liphtheria,  and  has  veiy  possibly  some  relaUon  with  its  I 
gB.  Speaking  generallj,  I  think  that  the  experience  of  ci 
estigations  extending  over  a  number  of  years  is  to  the 
t  when  a  surface  soil  is,  by  reason  of  its  physical  conditio 
ograpbical  relations,  such  aa  to  facilitate  the  retention  of 
e  and  of  organic  refuse,  and  where  a  site  of  this  character 
litioQ  exposed  to  the  influence  of  cold  wet  winds,  then 
e  conditions  which  do  tend  to  the  fostering  and  fatal 
htheria,  and  which  also  go  to  determine  the  specific  qua! 
i\  sore-throat." 

There  are  several  tables  illustrating  the  importance  of  &g 
K>n;  the  greatest  number  of  cases,  both  actually  and  relal 
h  fatal  and  non-fatal,  occurring  between  the  ages  of  thre 
live  years,  and  the  disease  beiug  most  prevalent  during  0< 
1  November,  then  eobsiding  slowly,  and  beiog  least  freqi 
t  with  from  May  to  July.  AH  this  statistical  matei 
rked  up  with  the  greatest  care,  and  wilt  repay  study. 
n  the  second  lecture  Dr.  Thome  calls  attention  to  the 
iculty  which  is  met  with  in  attempting  accurately  to  defii 
iase  "  diphtheria."  Before  and  at  the  commencement  of 
iemics  of  this  disease  many  cases  of  ill-defined  throai-d 

met  with,  and  many  such  occur  also  during  and  afte 
ioUr  epidemic.  "Are  affections  of  this  ill-defined  and 
tly  trivial  kind  capable  of  passing,  by  a  process  of  develop 
m  an  innocent  to  a  specific  form  of  throat-disease  t  or  is  i1 

local  mischief  they  occasion  provides  a  soil  favourable  I 
eption  and  multiplication  of  the  contagium  of  diphtht 
.  Thome  seems  to  hold  both  of  these  views.  He  believei 
re  may  be  a  progressive  increase  in  virulence — "a  progi 
elopment  of  the  property  of  infectiveness  " — until  the  epi 
minates  in  true  diphtheria;  and  also  that  there  is  aa 
)ortant  relationship  between  diphtheria  and  a  morbid  coo 
the  mucous  membrane  of  the  fauces  as  to  intimate  some 
ether  the  conta^um  of  diphtheria  ever  finds  in  a  throa 
coos  surface  of  which  remains  unahraided  and  unalter 
son  of  local  disease  or  otherwise,  the  soil  necessaiy  either 
gressive  maturation  or  to  the  production  of  those  s; 
inges  which  follow  on  its  reception  and  multiplication.  1 
.  see  any  reason  why  both  of  these  views  should  not  be 

the  one  hand  we  know  by  experimental  research  that  the 
iro-organism  can  vary  enormously  in  virulence,  and  th 
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often  csnse  noo-specific  aore-throats ;  childn 
kiss  one  another,  and  are  apt  to  transfer  swe 
mouth.  I>r.  Thome  saggests  that  the  recent  in 
■nay  have  a  connection  with  the  increase  in  the 
irho  attend  school  regularly. 

The  practices  of  kissing  patients  sufferiug 
disease  and  of  carrying  tlwm  in  the  arms  are 
cases  of  diphtheria  have  been  canaed  in  this  ' 
pital  there  is  a  rigid  mle  that  no  diphtJieria  pa 
or  carried  about,  and  in  that  institution  no  i 
series  of  years  contracted  the  disease.  In  anoi 
like  stringency  are  not  observed,  and  nurses  t 
infrequently  endeavour  to  alleviate  the  disti 
patients  by  fondling  them  and  carrying  them 
institution  diphtheria  among  nurses  has  all  b 
epidemic  prevalence." 

Id  the  fourth  lecture  a  carefol  account  i 
epidemics  in  which  it  was  ascertained  that  m 
by  which  the  virus  was  conveyed.  Dr.  Thomi 
elusion  that  the  milk  derived  its  infectivene^ 
cows ;  that  milk  derived  from  cows  suffering 
trilling  disease,  a  condition  called  "  chapped  ni[ 
diphtheria  in  hnman  beings  and  other  snscef 
cats.  A  long  account  is  given  of  Dr.  Klein's 
point. 

In  the  last  lecture  some  useful  hints  are  give 
of  the  disease— 0.9.,  isolation,  the  closing  of  scfa 
examination  of  the  throats  of  the  children, 
milk  before  using  it,  &c.  The  last  point- 
Thome  lays  much  stress  on.  There  are  three 
ing  Local  (Government  Board  directions  as 
schools,  and  on  the  general  methods  to  be 
attacked  or  threatened  by  an  epidemic 

The  whole  book  is  very  well  written,  and  ei 
and  contains  the  best  account  we  have  as  j 
natural  history  of  diphtheria.  There  is  only  ( 
we  could  wish  Dr.  Thome  had  seen  his  way  1 
differently.  It  is  written  too  much  from  th' 
Medical  Officer  of  the  Local  G-ovemment  Bos 
ment  Board  Reports  are  the  source  of  most 
and  Qovermnent  inspectors  are    the  aotho 
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Etste  ref  entkce,  sadeT  tbe  heMfioes  of  loc 
itment,  regimes,  utd  propfajlaxis.  £xai 
:  Antiaepns,  dreasbig  of  wouads,  diseases  fA 
£gtBti%v  vjstoii,  the  besrt  and  circslali 
•o  (ML  We  haTe  repeatedlj  refarfed  t( 
Ucatioo  and  nerer  witkoot  pnft  and  aatii 

.  Dr.  J.  Bomej  Teo's  &rvefan  it  a  vah 

Iherstnre  of  Uw  treatmeot  of  enteric  ter 

A  oat  the  impmtance  of  securing  general 

Us  ferer-^iiKwe  eqiedallj  the  latter — thi 

is. 

t  maj,  perh^M,  be  neocsBiry  to  explain  tl 

Teo,  "  the  idea  (rf  an  mttUeptie  treatmeni 
■se  has  beai  greatljr  misDndentood  or  in 
ed  bjr  those  who  for  amne  inicnitable  r 
e  of  ns  who  hare  been  bc4d  enough  to  ent 
\  credited  with  the  cmde  intention  of  attc 
isitic  morbific  agents  '  in  a  direct  and  dm 
B  been  gravely  told  that  our  so-called  an 
lorderoos  that  onr  patients  and  not  the 
liem."  Br.  Yeo  shows  that  every  analt^ 
possibil!^  of  effectoally  modifying  the  life- 
11  living  things  by  even  slight  modificatio 
.t.  The  real  aim  of  the  antiseptic  treatt 
Bses  is  to  modify  or  counteract  the  injnri 
ig  parasitic  agents  of  these  diseases.  Ani 
'  act  either  by  preventing  the  foimatioi 
oal  alkaloids,  ta  ptomains,  to  which  pathoj 
re  believed  to  give  rise ;  or  by  destroying 
led ;  or,  lastly,  by  promoting  their  discfaaj 
■f ter  giving  a  very  full  account  of  the  var 
Kure  intestinal  antisepsis,  Dr.  Yeo  procee* 

value  of  free  chlorine  in  enteric  fever 
ided  long  since  by  Sir  Thomas  Watson  ai 
rchison. 

lie  liquor  chlori  of  the  Pharmacopeia  mai 
im  doses  with  the  mineral  acids,  or  we  i 
ticm  of  chlorine  gas  as  recommended  by  D 
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'*Into  a  twelTe-ODQce  bottle  put  thirty  grains  of  powdered  potassic 
^Uome,  and  poor  on  it  40  minims  of  strong  hydrochloric  acid.  Chlorine 
:a«  13  at  once  rapidly  liberated.  Fit  a  cork  into  the  mouth  of  the  bottle, 
And  bq)  it  closed  mitil  it  has  become  filled  with  the  greenish  yellow 
eij.  Then  pour  water  into  the  bottle,  little  by  little,  closmg  the  bottle, 
ud  weD  shaking  at  each  addition  until  the  bottle  is  filled."  .  •  .  '*  To 
iwelFe  ounces  of  this  solution  for  an  adult,  I  add  twenty-four  or  thirty- 
■ii  grains  of  quinine,  and  an  ounce  of  syrup  of  orange  peel,  and  I  give 
in  oance  every  two,  three,  or  four  hours,  according  to  the  severity  of 
tk  case.* 

Dr.  Tec  says  that  this  is  pleasanter  to  take  than  the  official 
']ar>r  chlori.  The  tongue  cleans  qnickly,  and  the  foetor  of  the 
^''  icoations  subsides.  Dr.  Yeo  thinks  that  we  obtain  not  only  an 
ntejtinal  but  also  a  general  antisepsis  by  this  treatment. 

We  should  not  be  doing  justice  to  Dr.  Yeo  did  we  lead  our 
r  ilers  to  suppc^e  that  his  "  lecture,"  for  such  it  was  in  its  original 
'  nuis  intended  merely  to  sound  the  praises  of  the  chlorine  trea1>- 
'.  n:  of  enteric  fever.  As  a  matter  of  fact,  in  it  will  be  found  a 
-'^^  complete  account  of  the  antiseptic  treatment  in  general, 
'^0 jing  diet,  management  of  the  sick-room,  and  kindred  topics. 


^'  Mr.  Muskett's  book  hails  from  the  Antipodes,  but  was  printed 
^- '  [ubllshed  in  EJdinburgh.    Two  quotations  face  the  title-page 

ii?Ve  the  key  to  the  raison  d!Hre  of  the  work.  They  are  from 
^^"  Charles  West  and  Sir  William  Jenner  respectively,  and  run 
'jus— ''Children  will  form  at  least  a  third  of  all  your  patients," 
'■'A  "When  you  see  a  sick  child,  don't  always  think  of  grey 

Oxning  with  a  list  of  works  referred  to  in  the  text,  the  book 

'''■  i'ided  into  three  parts.     The  first  gives  the  drugs  in  aipna- 

-tial  order,  with  the  dosage  and  therapeutics  of  each  in  the 

^-^^s  of  infants  and  children.     A  vast  number  of  elegant  for- 

*•  lb  will  be  found  in  this  part.     The  second  part  is  devoted  to 

'-'  treatment  of  disease  in  infants  and  children — the  different 

^^a5es  (both  medical  and  surgical)  being  now  entered  in  alpha- 

-  cal  order.     This  division  of  the  book  is  by  far  the  largest  and 

'  espies  nearly  200  pages.    The  entries  are  really  very  full  and 

•Q  the  whole  satisfactory.     Under  the  heading  "  Scrofula,"  we 

'id  of  the  ^alphabetical  quadrilateral  of  health" — namely,  bath- 

•■^.  clothing,  diet,  and  exercise.     In  this  same  article  the  author 

jjjtes  with  approval  Dr.  Angel  Money's  fanciful  description  of 
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Dable  discusBion  on  the  difFerentiat  dis 
Paralysis  and  that  dne  to  Disseminatec 

is  apt  to  offer  diagnostic  problems  ofb 
y."  A  large  nomber  of  cases  of  di 
(tending  over  many  years,  are  related, 
is  of  hysteria  had  been  made,  and  « 
ly — perhaps  after  lengthy  periods  o 
eristic  signs  of  the  disease  manifesti 
if  most  importance  to  which  Dr.  Boz: 
follovnng : — "  An  alleged  sudden  loss 
irently  yomig  female,  a  localised  nnu 
'  sensation,  or  a  complaint  of  loss  of 
ns  familiar  enough  as  expressions  o\ 
)y  are,  no  less,  modes  in  nhich  organi 
re  are  discussing  is  very  apt  to  make 
local  symptoms  may  clear  off  after  t 
be  the  case  if  they  were  of  hysteric 
)  her  sight  or  the  nse  of  her  limb,  : 
F  the  numbness.  A  little  later,  perha] 
jB  is  complained  of;  a  'pins-and-i 
■A  in  some  other  parts ;  another  lim 
The  opinion  that  the  symptoms  are 
wibly  appear  to  be  confirmed  by  t 
in  other  situations ;  or  the  patient  c 
u  and  stifFueas  in  both  legs,  which  ii 
t  weeks  she  cannot  stand.  Then  cc 
iment,  so  that  she  recovers  her  power 
' — in  some  cases  after  an  interval  o 
jr  recurs.  After  recoveries  and  rela 
eristics  of  confirmed  disseminated  sclen 

doubtful  case  the  persistence  of  p 
ly  weigh  in  the  direction  of  a  diagnosi 
Dce  lending  support  to  the  view  that  1 
"  I  cannot  help  tiiinking  that  the 
at  a  shifting  of  loss  of  power  from  oi 
eristic  of  hysteria  is  quite  an  error.  T 
s  lost  all  power  in  her  legs  will,  it  is  1 
Ist  still  paraplegic)  lose  the  power  of 
it  I  have  not  foond  that  she  is  prone 

then  recover  it,  and  then  lose  it  in 
Jiat  the  idea  of  this  shif  tmg  powerlei 
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embled  it  Dr.  Byrom  Bramwell  strongly  inclii 
,t  the  typical  fibro-caseotu  lesion  of  the  sapra-i 
■ercular.  The  theory  as  to  the  manner  in  w] 
'duces  the  symptoms  of  Addison's  disease  which 
st  satisfactory  is  that  which  supposes — (I)  tlu 
I  capsules  is  primary ;  (2)  that  as  a  result  of 
T0U8  structures  in  the  neighbourhood  of,  or  com 
isules  are  implicated ;  and  (3)  that  it  is  to  the 
%B  produced  in  this  manner  that  the  symptoms 
for  the  most  part  due.  The  clinical  case  n 
imwell's  remarks  are  based  is  illustrated  by 
oured  plates  lithographed  by  Messrs.  M'Lagan  < 
iuborgh.  The  Srst  of  these  b  a  portrait  of  the  \, 
J  aged  twenty-six.  The  second  shows  the  bluis 
ly-juice-coloured)  pigmentary  deposits  on  the 
ient  and  also  the  deep  pigmentation  of  the  nipple 
ber  right  breast. 

The  remaining  topics  discussed  in  this  part  are  d 
coma,  with  pigmentation  of  the  skin,  and  "  Hod 
lymphatic  ansmia.     Of  the  latter  an  exhausti-v 
en,  including  especially  valuable  remarks  on 
gnosis  of  the  affection. 

Part  III.  may  be  held  to  surpass  both  its  predeo 
ce  and  interest.  Furthermore,  it  is  illustrate 
n  twelve  plates— coloured,  or  in  black  and  whii 
v.  It  includes  monographs  on  Progressive  Unil 
bhe  Face,  Chronic  Prc^ressive  Bulbar  Paralysis 
e  of  Paralysis  of  t^e  Ltpa  and  Tongue),  Ophtha] 
cnm  Fibrosum,  and  Xeroderma  Pigmentosum  of 
[n  his  account  of  pn^ressive  unilateral  atrophy  i 
rom  Bramwell  makes  no  allusion  to  the  earliest 
i  rare  form  of  disease.  It  was  first  described  1 
rlin,  in  1846,  under  the  designation  of  a  *'  New  F 
the  Face."  To  the  Archives  G^n4ralet  dt  Mi 
>2  (page  51),  Dr.  Ch.  Lasagne  contributed 
ouut  of  the  malady.  A  translation  of  his  paper, 
niel  Moore,  will  be  found  in  the  fourteenth 
btia  QaarUrly  Journal  of  Medical  Science,  Aug 
).  It  is  iomiediately  followed  by  an  abstract  of 
ssive  muscular  atrophy  reported  by  M.  Ghillar 
the  "Hdpital  de  la  Piti6;"  as  well  as  by  a  cat 
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students  have  been  in  a  like  situation.  But  the  need  of  detailed 
directions  as  to  treatment  is  not  confined  to  the  senior  student — 
every  medical  man,  no  matter  what  his  knowledge  of  the  properties 
of  drags  and  his  experience  of  their  use  may  be,  will  be  benefited 
by  occasionally  comparing  his  modes  of  treatment  with  those  of  his 
neighbours.  It  is  almost  impc^sible,  especially  if  a  doctor  lives  in 
a  country-place,  where  he  does  not  often  meet  other  medical  men, 
to  avoid  getting  into  a  purely  routine  mode  of  treatment ;  and  we 
believe  that  such  a  habit  is  highly  injurious.  To  refer  at  times  to 
the  therapeutic  measures  employed  by  other  men  will  tend  to  keep 
onr  own  views  from  becoming  narrow. 

To  all  the  classes  of  medical  men  to  which  we  have  referred — ^to 
rtadente,  to  junior  and  to  senior  practitioners — we  heartily  recom- 
mend Dr.  Whitla's  "  Dictionary  of  Treatment."  This  work  grew 
oat  of  an  attempt  to  append  a  Therapeutic  Index  to  the  author's 
welUmown  work  on  **  Pharmacy,  Materia  Medica,  and  Thera- 
pentics.''  It  was  soon  evident  that  a  mere  enumeration  of  the 
drags  snitable  to  the  treatment  of  each  affection  would  be  of  but 
little  use  unless  the  list  was  accompanied  by  some  expression  of 
opinion  regarding  the  relative  value  of  each  drug,  and  of  the 
different  methods  by  which  it  might  be  employed.  Dr.  Whitla 
resolved  to  make  his  work  as  valuable  as  possible,  and  the  result  is 
the  present  volume  of  nearly  1,000  pages. 

In  it  the  various  diseases  and  many  symptoms,  not  diseases  in 
themselves,  but  from  this  importance  requiring  special  mention, 
ue  alphabetically  arranged,  each  with  full  details  as  to  treatment. 
Dr.  WUtla  generally  describes  his  own  favourite  method  first,  and 
then  those  of  other  writers ;  but  everywhere  his  personal  opinion 
is  apparent,  pointing  out  advantages  in  this  treatment,  dangers  in 
that,  and  so  on,  whereby  the  value  of  the  book  is  much  increased. 
The  treatment  is  very  fully  given — thus,  typhoid  fever  occupies 
inore  than  16  closely  printed  pages ;  eczema,  9  pages ;  piles,  nearly 
fi;  ovarian  disease,  11 ;  and  these  are  merely  examples  taken  at 
faodom.  The  treatment  of  surgical  diseases  is  in  some  cases  given 
^'^^'^  briefly,  and  in  more  general  terms  than  that  of  medical 
affections — thus,  the  treatment  of  fractures  is  only  described 
generalty,  and  without  reference  to  particular  fractures ;  in  other 
«8e8— e.y.,  hernia — ^the  article  is  full  and  detailed.  The  indica- 
tions for  the  use  of  many  of  the  recently  introduced  drugs  are 
clearly  given,  and  the  time  and  mode  of  using  operative  measures — 
e^.,  tapping  in  pleurisy — are  fully  set  forth.    In  most  cases  dietetic 
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Kiid  climatic  treatment  is  fully  described,  as  well  as 
but  in  a  few  cases — for  example,  anasmia  and  Brigb 
thought  the  directions  as  to  food  lacked  definitei 
somewhat  incomplete. 

A  large  number  of  prescriptions  are  ^ren,  man; 
in  Latin,  irith  the  directions  as  to  using  in  La 
think  this  Latinity  is  a  mistake ;  we  believe  it  t 
reasonable  to  write  directions  in  good  English  than 
which  in  its  turn  has  to  be  translated  into  English  by  1 
Besides,  if  Dr.  Whitla  bad  been  less  ambitions,  ant 
himself  to  his  native  language,  he  would  have 
mistakes  which  disfigure  his  pages.  We  do  not 
stretch  of  grammar  "  dum  efFervescentia  "  in  the  folio 
*'  Capiat,  5i.  cum,  3ss.  succi  limonis  dnm  effervei 
horis,"  could  be  parsed,  or  could  stand  for  "  during 
Is  not  "  horas  tres  postea  "  (three  hours  after)  a  n 
phrase,  instead  of  "  post  tres  horas  t "  All  this  foi 
may  be  Official,  but  it  certainly  is  not  Latin ;  and  I 
pages  of  excellent  and  valuable  works  cease  to  be  c 
this  barbarous  Official  language  the  better. 

Another  matter  to  which  we  object  is  t«  spoonfi 
dessert,  and  tea — cochlearia  magna,  and  minima, 
how  greatly  one  tablespoonful,  for  example,  diffe 
from  another — our  own  tablespoons  contain  ezac' 
each.  We  think  it  would  be  much  better,  and  mor 
exact  dosage,  to  give  doses  by  measure,  not  by  spot 
to  have  the  bottle  divided  into  the  requisite  nomb 
by  a  mark  down  one  side. 

Bat  these  points,  which  we  could  wish  altered,  are 
few  and  tuumportant,  and  by  no  means  lessen  c 
opinion  of  this  "  Dictionary  of  Treatment."  It  is  e 
md  well  up  to  date ;  the  views  put  forward  are  si 
considered.  It  is  eminently  a  book  to  be  kept  on 
Frequently  referred  to,  and  we  feel  confident  that  th 
irbo  purchases  it  and  uses  it  frequently  will  not  regr 
w.  We  have  notlung  but  admiration  for  Dr.  Wl 
and  perseverance — for  such  a  work  as  this  must 
enormous  labour  on  him — and  we  warmly  congratuli 
tnccess  of  his  undertaking. 
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Tooth  Extraction,  A  Manual  on  the  Proper  Mode  of  extracting 
Teeth,  with  a  Table  exhibiting  the  Names  of  all  the  Teeth,  the 
Imtruments  required  for  Extraction^  and  the  most  approved 
Methods  of  using  them.  By  John  Gorham,  M,R.C.S.E. 
Third  Edition.    London :  H/K.  Lewis.     1889.     Pp.  44. 

SuBELT  the  time  has  come  when  students  should  no  longer  be 
allowed,  with  primitive  instruments,  to  find  out  for  themselves  as 
best  they  can  how  teeth  are  to  be  wrenched  from  living  human 
jaws.  The  services  of  a  dental  surgeon,  to  instruct  and  supervise 
students  in  this  branch  of  their  art,  ought  to  be  available  at  all  our 
general  hospitals,  and  in  many  a  remote  country  district  the  doctor 
will  be  thankful  for  the  skill  and  information  he  has  acquired  in 
tills  subject  in  his  student  days. 

Those  who  have  not  had  the  advantage  of  special  instruction, 
will  find,  if  they  read  Mr.  Gorham  s  manual,  that  in  the  short 
^pace  of  forty-four  pages  are  condensed  many  valuable  hints  on 
the  extraction  of  teeth.  We  earnestly  commend  this  book  to  the 
attention  of  students  and  those  practitioners  who  are  located  in 
regions  where  their  services  are  required  in  all  branches  of  surgery. 


EUBOPHENE. 

A  KEw  antiseptic  vouched  for  by  an  admiring  multitade  of  surgeons  as 
the  long-sought  ideal  remedy  is  eorophene,  otherwise  isobutylorthocresol- 
i^'dide^ihe  reader  may  use  either,  but  if  in  a  hurry  when  writing  his 
pre«cnption  the  former  name  would  occupy  less  time  in  spelling  and 
vooid  probably  be  less  puzzling  to  the  compounder.  This  new  chemical 
which  is  to  replace  iodoform,  iodol,  ari^tol,  phenol  and  all  the  other 
iQ^aJQable  agents  of  this  class  is  the  discovery  of  W.  Siebel,  and  its  thera- 
[e  Jiic  Talue  is  proclaimed  by  von  Eichoff.  It  is  an  amorphous  powder, 
'^  ^  jeUow  colour,  with  an  odour  of  saffron;  insoluble  in  water  and 
.'iycerine;  slightly  soluble  in  alcohol,  ether,  chloroform,  and  oil.  Dogs  have 
t'lken  large  doses  of  the  chemical  and  appeared  unaffected  by  it,  hence  it 
is  declared  to  be  non-poisonous.  Fifteen  grains  administered  to  a  patient 
pTudnced  only  the  effect  of  heaviness  or  weight  in  the  stomach.  When 
ftdministered  internally  iodine  is  detected  in  the  urine.  Europhene  is 
recommended  to  be  used  as  an  ointment  of  1  per  cent,  or  2  per  cent, 
nrength.  A  solution  of  it  in  olive  oil  1  per  cent  is  used  hypodermically  for 
^xndary  and  tertiary  syphilis.  The  pure  chemical  applied  as  a  powder 
i^  said  to  cure  lupus,  and  the  ointment  is  beneficial  in  the  treatment  of 
varicose  nloen*,  eczema,  psoriasis  and  favus,  if  we  accept  the  German 
hiausmeaU.'^La  Smaine  MedtcaUj  July  25,  1891. 
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Sap<Mitn.^About  eix  years  ago  Profeuor  Kol 
mmercial  "  (aponin"  was  not  a  homogeneous  < 
le,  ooniisted  of  at  least  four  different  bodies, 
3rt  while  the  other  two  were  very  poieonons  (, 
i.,  366).  Since  that  time  the  investigation 
the  Pharmacological  loatitute  at  Dorpat,  an 
B  "  Arbeiten,"  recently  issued,  contuns  two  ei 
icoliu  Kniskal,  upon  "Some  Saponin  Substs 
tnma  Githago,  L."  As  these  papers  will  probi 
^tion  for  the  present.  Professor  Robert  has  ta 
summarise  the  conclusiona  to  be  drawn  from 
has  ^ne.  In  the  firet  place  he  expresses  tl 
;a  of  a  saponin  as  described  usually  in  the 
armacological  foundaUon,  and  at  most  can  on 
plication.  But  in  price  lists  it  should  be  re] 
xttoxin,"  "  quiilaic  acid,"  &c.,  or  if  the  nam 
ned,  the  drug  from  which  it  has  been  prepa 

preparation  should   be  shortly    indicated, 
aponina"  the  chemist  apparently  has  to  do  i 

bodies,  the  composition  of  each  series  beinj 
neral  formula.  One  of  these  fcrmulss,  now 
It  time,  is  CbH^-^Ojo,  and  represents  a  serii 
-ee  members  have  beeu  recognised.  The  bes 
i  "  saponin"  of  Stutz,  CigH,jO,o.     The  low 
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senesy  which  gaye  on  analysis  figures  corresponding  to  Ci^H^gOi^, 
{ihares  this  formnla  with  the  crystalline  ''syringin/*  which  Komer 
identified  as  oxymethylconiferin  hydrate.    The  amorphous  substance 
of  this  oompoeition  prepared  by  Kruskal  agrees  with  syringin  in 
being  a  glucoside  and  giying  a  characteristic  colour  reaction  with 
sulphuric  acidy  but  whether  other  analogies  between  the  two  exist 
lias  not  yet  been  determined.     Bat  one  obsenration  of  the  greatest 
interest  is  that  it  appears  that  seyeral  substances  of  this  class  exist 
which  give  the  same  results  on  analysis  and  behaye  similarly  in  all 
their  chemical  reactions,  but  which  when  tested  pharmacologically 
show  an  enormous  difference  in  the  intensity  of  their  toxic  action. 
One  of  them,  the  '*  agrostemma  sapotoxin,"  differs  also  physiologi- 
cally from  the  other  saponins  in  being  absorbed  by  the  subcutaneous 
tissue  and  by  the  larger  intestines.     This  is  considered  to  be  of 
great  hygienic  importance  in  presence  of  the  fact  that  in  Russia  the 
admixture  of  a  certain  proportion  of  corn  cockle  seed  with  corn  is 
allowed  upon  the  plea  that  when  ground  it  improyes  the  appearance 
of  the  flour.    Professor  Robert  considers  that  the  continuance  of 
thid  practice  should  be  permitted  only  oo  condition  of  the  preyious 
TmiTil  as  far  as  possible  of  the  black  husk  and  poisonous  embryo. — 
{PkwL  Joum.,  June  27,  1891.) 

Cocain  and  Mercury  Compounds, — ^A  delicate  reaction  between 
coc^n  hydrochlorate  and  calomel  has  been  obseryed  by  M.  Schell 
(Journ,  Harm.  Els.  Lottu^  Jan.,  p.  8).  If  a  trace  of  coddn  hydro* 
chlorate  be  mixed  by  means  of  a  dry  glaas  rod  with  a  yery  minute 
quantity  of  calomel,  and  the  mixture  be  breathed  upon,  the  moisture 
that  condenses  is  suffieient  to  cause  it  to  blacken  immediately.  No 
)ther  alkaloid  has  been  found  to  giye  the  same  reaction,  but  atro- 
pin  and  calomel  acquire  a  similar  coloration  in  boiling  water  or 
ilcohol  and  water.  It  is  curious  to  note,  howeyer,  that  in  the  case 
^  atro;Mn  it  occurs  with  the  free  alkaloid  and  not  with  a  salt, 
rhilat  in  that  of  cocain  it  occurs  with  a  salt  and  not  with  the  free 
tikaloid.  Herr  Bruner  also  has  called  attention  to  the  incompati- 
>i*ity  of  some  preparations  for  outward  ap{)lic8tion,  in  which  a 
ocain  salt  is  oi^ered  in  conjunction  with  a  mercurial  compound 
ApoL'ZeiLy  Feb.  11,  p.  86).  An  ointment  of  mercuric  oxide  and 
Kaln  hydrochlorate,  for  instance,  is  ordered  in  ophthalmic 
ractice,  but  after  being  kept  for  a  time  the  anodyne  effect  of  the 
Rtment  giyee  place  to  a  pronounced  caustic  action,  due  to  the 
mvernon  of  mercuric  oxide  into  oxychloride.  An  ointment  of 
Ciiin  hydrochlorate,  silver  mtrate,  and  yaseline,  sometimes  ordered 
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1  dreMiD^  for  wounds,  n  also  liable  to  undergo  i 
nnation  of  silver  chloride,  bat  it  is  pointed  oat 
n  be  retarded  by  tborouf>hly  mixing  the  solution 
th  the  Taaeline  beTcxe  adding  the  cocain  hjdrocb 
•urn.,  1891.) 

ASTIPTBETICS. 

Actum  of  Antipyretiea. — The  theory  u  to  the 
tipjretics  is  of  great  practical  intereat.  The  acli 
iy  be  supposed  to  be  due  to  the  limitation  of  1 
Bses  and  consequent  lowering  of  heat  develo 
crease  io  the  heat  radiadon  from  the  sur&ce  of  I 
er,  they  may  have  a  purely  local  action — i^.,  on  i 
they  may  influence  the  nerve  centres  regulating 
radiation  of  heat.  Messrs.  Sawodowsky  and  ] 
ler  that  they  have  proved  that  the  lowering  of 
iced  by  antipyrin  and  antifebrin  is  attributab 
eir  influence  upon  the  brain-cenlree  regulating 
liich  occur  in  the  corpus  striatum  (Apot.-Zeil., 
he  authors,  in  an  experiment,  cut  the  brain  of  a 
-ise  behind  the  corpus  striatum  and  thalamus 
)late  the  organism  from  the  heat  centres,  whil 
ith  the  respiration  and  vaso-motor  centres  wan  reii 
e  animal  so  treated  lived  for  some  time  and 
essure  and  breathing  remained  unaltered,  the 
II  continuously.  Even  injections  of  the  most  j 
ch  as  putrescent  matter,  caused  not  the  slightest 
re,  although  all  the  other  symptoms  of  putrescc 
esent.  The  skin  temperature  also  remained  en 
though  in  the  case  of  normal  animals  this  rises 
e  injection  of  antipyretics.  An  apparent  exce 
the  case  of  quinine  hydrobromide,  but  this  was 
iDwn  action  of  bromine.  The  conclusion  drawn 
at  the  action  of  quinine  salts,  resorcin,  and  tl 
e  temperature  is  dependent  upon  their  specific  i: 
niperature-reguluting  centres  situated  in  the  ai 
.■in.— (/'Aann.  Joum.,  Feb.  28,  1891.) 
Dr.  Gottlieb  points  out  that  by  calorimetric  de 
tal  lose  of  beat  of  an  animal,  at  a  given  temper 
iicnnine  the  value  of  its  heal-productioa.  Ht 
inclux'flns : — 
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Quinine  depresses  in  rabbits  the  production  of  heat.  The  dimi- 
nution in  normal  animals  amounts  to  from  8  to  18  per  cent.;  in 
pyrexia  induced  by  puncture  of  the  brain,  to  40  per  cent.  Simul- 
taneouslj  it  lessens  the  loss  of  heat. 

Antipyrin  lowers  the  temperature  exclusiyelj  by  bringing  about 
increased  loss  of  heat.  There  is  no  diminution  in  the  production 
of  heat ;  per  contra^  it,  in  small  doses,  at  first  increases  the  produc- 
tion of  heat.  The  rise  in  temperature  after  puncture  of  the  brain  is 
a  reg;ulative  disturbance,  and  the  reason  why  antipyretic  drugs  have 
so  little  effect  upon  healthy  men  and  animals  is  the  perfection  of 
their  heat-regulating  mechanism. 

The  results  of  experiments  upon  animals  agree  with  the  clinical 
indications  drawn  at  the  bedside.  Whenever  our  main  object  is  to 
lower  high  temperature  quickly,  and  as  safely  as  possible,  we  choose 
a  member  of  the  antipyrin  group.  For  long-continued  antipyretic 
treatment,  on  the  contrary,  we  give  the  preference  to  quinine. — 
(Arckiv.f.  exp.  JPathoL  m.  Pharm.,  xxviii.,  p.  167.) 

I'henocoll  Hydrochlorate. — This  body,  an  ally  of  phenacetin,  is 
an  addition  to  the  group  of  antipyretic  and  anti-rheumatic  remedies ; 
and  has  been  reported  upon  by  Dr.  Hertel  (Deut.  med,  Wochenschr., 
April  9, 1891).  It  is  a  white  powder,  in  small  crystals,  with  a  bitter 
taste,  and  soluble  in  sixteen  parts  of  water  at  62^  F.  According 
to  Robert  it  is  not  poisonous  to  animals,  and  has  no  deleterious 
efecte  on  the  blood,  while  von  Mering  found  that  22  grains  pro- 
duced no  symptoms  in  a  rabbit,  and  that  in  pneumonia  and  typhus 
13  grains  acted  as  a  trustworthy  antipyretic,  reducing  temperature 
about  2°  C,  and  never  causing  collapse  or  cyanosis.  The  amount 
(>f  sweating  was  about  the  same  as  after  large  doses  of  antipyrin. 
Of  phenocoll,  a  dose  of  15  grains  equals  in  its  antipyretic  action  23 
to  30  grains  of  antipyrin,  and  12  to  15  grains  of  phenacetin.  Doses 
^^  7  to  15  gnuns  acted  well  as  an  antineuralgic.  Hertel  gave  it  in 
doses  of  7  to  15  grains  in  cases  of  phthisis  and  rheumatism.  The 
following  is  a  summary  of  his  results : — ^In  phthisis,  single  doses  of 
7  grains  lower  the  temperature  about  ^^  C.  for  a  short  time.  Doses 
of  7  grains  given  hourly  for  three  hours  reduce  the  temperature 
about  1^  C,  but  not  with  certainty ;  the  reduction  lasts  only  a  short 
^loe-  Doses  of  15  grains  cause  reduction  of  temperature,  1^  to 
U^  C.  in  a  few  hours,  the  reduction  generally  lasting  about  two 
lioa».  Seventy-five  grains  given  during  twenty-four  hours  gene- 
rally keep  the  temperature  normal  The  subsequent  rise  of  tempe- 
rature 18  regular,  and  unaccompanied  by  rigors  or  sweating.     In 
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rheumatiBm  the  lame  rlose  keeps  the  patient  free  ft 
^rceljr  reduces  the  tempeTatuie,  whidi  only  falls  v 
Sections  improre.  It  has  no  effect  in  gonorrhoeal  rhe 
line,  after  about  75  grains  have  been  taken,  becomes  b 
dark  brown  in  colour,  becoming  deeper-coloured  on 
air.  On  adding  solution  of  perchloride  of  iron,  a  da 
luced,  which  clears  up  somewhat  with  strong  snlph' 
oes  not  disappear  entirely,  and  by  tranemitted  light 
ir  greenish  colour.  PhenocoU  is  excreted  very  qu 
action  is  not  obtained  for  more  than  about  twelve  be 
it  dose.  No  disturbance  of  the  heart,  respimtion,  or 
rer  observed.  It  should  not  be  kept  in  watery  eolul 
poses  slowly.  Hertel  states  that  he  was  very  fa 
ised  with  the  general  result*  of  its  use,  and  advise 
ations. — {Brit.  Med.  Journal,  Suppl.,  May  2,  1891.) 
naeetin  in  In/luenra. — Dr.  Clemow  {Brit.  Med. 
n,  1891)  fully  corroboratesthe  testimony  of  other  obs 
excellent  effects  of  phenacetin  in  epidemic  influenza.  H 
S  to  10  grains,  either  in  cachets  or  suspended  in  mi 
sd  in  an  hour  if  the  pains  are  not  fully  relieved, : 
four  hours  until  further  directions.  He  is  fully  con' 
periority  of  this  drug  over  antipyrin  and  salicin,  and 
lo  bad  symptoms  from  its  use.  The  greater  rapid 
the  pains  are  relieved  is  very  striking,  and  phenace 
B  one  of  the  most  valuable  analgesics.  . 

ASTISEPTICS. 
toate  of  ^•naphthol. — The  insolubility  of  the  higher 
unds  has  till  recently  been  a  great  obstacle  to  their 
itics.  The  naphthols,  especially  naphthol  ff,  hare 
:ime  adminiBtered  as  intestinal  antiseptics,  but  it  ^ 
that  a  compound  of  naphthol  ff  with  salicylic  acid,  in 
the  name  of  bethol,  was  more  efficient.  This  b 
considerably  in  composition,  and  was  also  inadmissil 
sunt  of  renal  disease  salicylic  acid  was  contra-indicat 
[.  Yvon  and  Berlioz  have  prepared  a  benzoate  of  i 
is  soluble  in  alcohol  or  chloroform,  feebly  soluble  in 
This  compound,  when  introduced  into  the  intestim 
0  naphthol  /3  (which  remains  in  the  intestine)  and 
rhich  is  eliminated  by  the  kidneys  in  the  form  of 
nd  alkaline  hippurates— (1)  It  is  very  slightly  pt 
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(2)  it  is  10  antifieptic  m  powerful  m  its  congeners ;  (3)  it  encourages 
diuresis,  the  absorbed  portion  being  rapidly  eliminated  by  the  urine ; 
and  (4)  it  can  be  giren  in  large  doees,  but  it  is  adrised  to  give 
small  and  f requentlynrepeated  doses  rather  than  single  large  quan- 
tities. More  than  a  drachm  daily  has  been  administered  to  an  adult. 
(BriL  Med.  Journal^  Suppl.,  Nov.  7,  1891.) 

Dr.  F.  W.  Burton,  in  a  paper  on  Putreiaotive  Decomposition  in 
tke  Intestinal  Tract  {Brit.  Med.  Journal^  April  4,  1691),  cites 
seyenl  cases  of  typhoid  fe?er  and  of  tuberculous  ulceration  of  the 
boirel,  in  which  /3  naphthol  was  ^ven  with  marked  benefit— 2  to 
8  grains  every  few  hours.  It  checked  the  diarrhosa  and  lessened 
the  affeosire  odour  of  the  stools. 

lodphenin  is  formed  by  treating  with  iodine  phenacetin,  to  which 
00016  hydrochloric  add  has  been  added.  It  can  be  obtained  in  eteel- 
blae  erystak,  and  is  almost  insoluble  in  water,  but  soluble  in  alcohol. 
Herr  Scholf  ien  brought  iodphenin  before  the  Berlin  Pharmaoeutical 
Society  as  a  compound  possessing  extraordinary  germicide  proper- 
tiei  It  is  claimed  that  five  aamutes'  contact  with  a  1  in  5,000 
lolotioa  of  lodphenin  renders  Siaphyloeoccue  atireue  incapable  of 
farther  developing.*-(i%afvn.  Journal^  May  30, 1891,  from  Apot. 

&Jpkite  of  Zinc. — ^Twenty  years  ago,  in  a  paper  read  before  the 
Brituh  Phannaeeutical  Conference  at  Liverpool,  Professor  Tichbome 
caiied  attention  to  the  possible  value  of  zinc  sulphite  as  an  anti- 
•cptic  {norm.  Journal,  [3]  i.,  851).  Recently  he  has  again  sug- 
gesied  it  as  a  material  for  the  preparation  of  antiseptic  dressings, 
tad  Dr.  Heuston  (Adelaide  Hospital,  Dublin)  reports  that  for  this 
pnrpose  he  has  found  it  superior  to  sal  alembroth,  it  being  non- 
poisonous,  non-irritadve,  and  highly  antiseptic  {Brit,  Med.  Journal^ 
Not.  8,  p.  1064).  Professor  Tichbome  states  that  zinc  sulphite  is 
Im  [Mrepared  by  mixing  in  solution  six  parts  of  zinc  sulphate  and 
fire  and  a  quarter  parts  of  sodium  sutphite.  The  teaction  takes 
{^dowly,  but  goes  on  to  completion,  the  new  salt,  which  forms  as  a 
white  eryBtalline  precipitate,  being  very  insoluble  in  water,  though 
soluble  iki  excess  of  sulphurous  acid.  Dried  at  100^  C,  ii  has  the 
compontion  represented  by  the  formula  ZnSO,'2H20,  but  if  only 
<lried  at  the  ordinary  temperature  it  contains  another  molecule  of 
water.  In  contact  with  water  it  undergoes  a  slow  but  regular 
oxidation,  which  in  an  experiment  with  a  saturated  solution  was 
complete  on  the  eighteenth  day.  Zinc  sulphite  can  be  used  for 
the  saturation  of  any  fabric,  such  as  gauee  or  lint,  without  the 
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D  of  an  adhesive  material.  The  fabric  u  first  boi 
leanee  and  eterilise  it,  after  which  a  boiling  sol 
ate  and  sodium  sulphite  in  equivalent  propoi 
on  it,  and  when  thoroughly  mixed  and  saturai 
lowed  to  stand  for  twelve  hours.  The  zinc  sul 
deposited  in  and  about  the  fibres  of  the  fabric  ii 
tals,  soft  and  even  unctuous  to  the  touch.  The 
1  under  rollers  submerged  in  water  to  remove 
phate.  It  is  suggested  that  this  kind  of  dressin 
ith  an  organic  pigment  to  distinguish  it  from  otb 
poae  of  indicating  the  progress  of  the  discharge 
berated  sulphurous  acid  on  the  colour. — {Pharm. . 
1890.) 

—A  number  of  instances  are  on  record  in  contn 
rted  noa-poisonou»  qualities  of  creolin.  Some  in 
9  to  the  actioo  of  creolin  on  the  human  subject 
rom  a  thesis  on  that  compound  published  at 
course  of  this  year.  Dr.  Bitter,  the  author,  ni 
already  been  used  in  more  than  2,000  midwifery 
As  appears  to  be  the  case  with  nearly  every  n< 
the  kind,  the  reeulcs,  aceording  to  Drs.  Bom  ant 
mcouraging.  In  four  of  the  midwifery  cases,  1 
of  poisoning  occurred  during  the  administratii 
reolin  JDJectiona,  Three  of  the  patients  were  s 
I  feelings  of  restlessness,  anxiety,  nausea,  darknef 
nd  a  tendency  to  syncope.  The  most  peculiar  fe 
)  was  a  strong  flavour  of  tea  or  smoke  in  the  m 
he  patients  complained.  This  symptom  lasted  f< 
t  the  nausea,  &c.,  disappeared  immediately  upon 
e  of  the  vaginal  injections  of  creolin.  The  foo 
severe;  the  patient  suffered  from  great  restlessc 
.  for  several  days  after  the  injections  were 
ty-six  hours  after  the  beginning  of  the  attack  tb 
rith  the  catheter,  was  very  dark  and  strongly  albu 
ew  days  these  symptoms  of  acute  nephritis  disaj 
advocates  creolin  as  superior  to  other  disinfeci 
its  "  relatively  "  {sic)  non-poisonous  qualities,  itf 
deodoriser,  and  itb  blandness  when  applied 
Bmbranes,  and  wounds.  It  neither  dries  the 
r  causes  any  contraction  of  the  canal.  Creolin 
mostatic   action.     Dr.  Bitter  finds  that  there  i 
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advantages  in  creolioy  as  the  emulsions  employed  for  injections  are 
opaque,  and  the  preparation  of  creolin  usually  on  sale  appears  to  be 
imstable.— r^n^.  Med.  Journal^  Dec.  13,  1890.) 

Hydro-ncphthol  has  been  before  the  profession  for  some  time,  but 
its  powers  as  a  germicide  are  differently  estimated  bj  different 
obgenrers. 

Dr.  T.  H.  Bryce  (Brit.  Med.  Journal,  Nov.  22, 1890)  has  inves- 
tigated its  action  in  the  Bacteriological  Laboratory,  Glasgow.  His 
experiments  were  all  made  upon  one  organism,  Staphylococcus 
pjogenes  aureus,  and  with  a  solution  of  hydro-naphthol  in  rectified 
spirit  and  glycerine.  The  pure  drug  is  insoluble  in  water,  and 
this  18  undoubtedly  a  disadvantage.  He  concludes  that,  when  dis- 
solved as  above,  it  is  a  powerful  antiseptic  agent,  in  a  strength  of  1 
in  400. 

The  standard  solution  1  in  100  is  thus  made: — 

Hydro-naphthol 1  part  i 

Kectified  spirit 10  parts)      P 

Glycerine  •••         ...         ...         ...         ..^       9  parts 

Arittol,  a  proposed  substitute  for  iodoform,  does  not  appear  to 
hiTe  attracted    much  attention.     The  contradictory  experiences 
that  have  been  reported  may,  perhaps,  be  partly  explicable  by 
variation  in  its  quality.     Herr  Renter  finds  that  some  specimens  of 
Bristol  (=   di thymol   diniodide)   contain  alkaline  iodide  and  free 
iodine.    But  the  question  arises  whether  an  absolutely  pure  pre- 
P'4iiition  is  advantageous,  for  it  would  seem  that  pure  aristol  is  so 
stable  that  it  would  be  less  likely  to  act  as  a  bactericide  than  a  pre- 
paration rendered  unstable  by  the  presence  of  more  or  less  free 
i^ine  or  alkaline   iodide. — {Pharm.  Journal,  from  Apot.   Zeit, 
Jan.  28, 1891;  cf.  PoUak,  Therap.  Monatsch.^  December,  1890.) 

Apomorpkin  and  Apocodein, --Dr.  Murrell  (Brit.  Med.  Journal, 
feb.  28, 1891)  has  nutde  some  interesting  observations  upon  the 
value  of  these  drugs  as  expectorants  in  the  treatment  of  chronic 
I'roochitis.  Apomorphin  can  be  given  by  the  mouth  in  com- 
laratively  large  doses  (1^  to  2  grains  three  times  a  day),  without 
exciting  vomiting  or  inconvenience.  It  may  be  applied  successfully 
i&  the  form  of  ointment  ( J  gr.  to  3  i.),  and  is  invaluable  in  the 
troDcfaitis  of  children. 

A  neuHral  solution  of  apocodein  can  be  injected  hypodermically 
'i  gram)  without  causing  local  irritation.  It  rarely  produces 
i^aos^a  or  vomiting,  and  is  an  effective  expectorant.  From  3  to  4 
grains  may  be  administered  daily  with  perfect  safety. 
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Hw^tin  has  attracted  some  attention.  It  is 
intood  to  be  merety  a  mixtore  of  theobroin 
um  salicylate.  It  is  very  unstable,  and  n  de 
s,  even  by  the  COf  of  the  atmosphere. — {Lamb 
1.  (leisler  speaks  irell  of  the  drug,  and  states  t 
d  pressure  {Berlin  kltn.  Woehemch.,  April,  V 
edoTsky,  of  St  Petersburg,  sams  up  by  sayii 
has  no  influence  on  the  heart,  (6)  it  is  very 
etic  agent,  and  {e)  cannot  advantageously  be 
'  for  digitalis,  adonis,  strophanthus,  and  other  oi 
it.  Med.  Journal,  Oct.  10.  1891.) 
he  dose  of  diuretic  required  is  large— ri^.,  ' 
y.  The  drug  is  expensive,  and,  upon  the  wh< 
Ignition  does  not  appear  to  be  a  strong  one. 
ulphonal. — Dr.  Stewart,  of  Philadelphia,  statec 
eadily  induced  by  lulphonal,  wiihin  a  few  minm 
sdient  of  ditsolring  tbe  dose  of  sulphonal  in 
ng  water,  the  patient  taking  the  liquid  as  hot  as 
nthvaite'$  Retrotpeet,  from  Philad.  Med.  Newt, 
antharidin  in  Pktkiaie. — In  view  of  the  confli 

hare  been  made  as  to  the  preparation  and  dc 
1  by  Dr.  Liebieich  in  the  treatment  of  tuberci 
e  "  caotharidinate  of  potash,"  it  may  be  convt 
Td  what  is  understood  to  be  the  exact  formula 
Uy  communicated  by  Dr.  Schacht,  of  Berlin, 
id  0'2  gram  of  cantheridin  and  0-4  gram  of  p4 
}'8  gram  of  sodium  hydrate)  are  weighed  with 

heated  in  a  flask  of  one  litre  capacity  on  a 
it  30  C.C.  of  water,  until  a  clear  solution  i«i 
1  added  quite  gradually,  while  the  heat  is  com 
k  is  nearly  reached,  and  then  after  cooling  tb 
ixactly  to  one  litre  with  water.  A  litre  of  the  I 
aiDB  2  decigrams  of  cantharidin,  and  each  < 
ains  one-teoth  of  a  milligram. — {Pharm.  J<m 

1-) 

his  drug  is  not,  as  in  the  case  of  "  tuberculi 
utatJon  of  being  a  secret  remedy.  It,  howe 
loe  toxic  symptoms,  and  the  reports  in  the  li 
year,  when  put  together,  give  little  enconi 
iloyment  in  the  treatment  of  tuberculosis. 
rnal,  May  9,  23,  30, 1891.) 
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Friday  f  Januartf  8^  189B, 

Dr.  Sktlt  in  the  Chair. 

AnmkheUcB  :  a  Clinical  Study, 

DiL  DuDLET  BmcTOir,  of  London,  gave  an  Address  on  the  above  subject. 
H«  pointed  out  that  although  aniesthetics  had  been  applied  to  surgery  for' 
nearly  half  a  century  yet  with  the  exception  of  a  few  monographs  such 
as  those  of  Snow,  Bernard^  and  some  few  others,  but  imperfect  attempts 
W  been  made  to  treat  the  subject  from  the  clinical  standpoint.  Passing 
tbe  literature  of  the  subject  under  review  he  pointed  out  that  the  various 
Commiflsions  and  investigations  which  had  been  carried  out  in  the  past 
W  conflicted  in  their  findings,  so  that  although  some  had  claimed  to 
have  aetUed  the  various  qHtationea  vtxatcB,  yet  really  no  definite  conclu- 
iioni  ooold  rationally  be  accepted,  because  while  the  experiments  under* 
taken  hj  diiferent  observers  do  not  give  uniform  resulted  the  observers 
tbeaudves  were  so  well  known  as  careful  and  skilled  expenmenters  that  it 
v^  impossible  to  accept  the  evidence  of  one  side  rather  than  that  of 
uK>tber.  This  being  so,  he  urged  that  the  time  had  come  for  the  pro- 
f«3aon  itself  to  take  up  the  matter,  and  to  collect  from  their  hospital  and 
prirate  practice  a  reliable  record  of  the  action  of  anesthetics  upon  human 
beiDgs.  The  present  occasion  afforded  a  favourable  opportunity  for  this, 
u  a  committee  had  been  formed  by  the  British  Medical  Association 
for  the  very  purpose  of  initiating  an  exhaustive  inquiry  into  the  action  of 
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etics.  Be  then  poioted  out  the  varioa 
rhich  evidence  might  be  collected,  viz., 
asea  of  deaths  under  ansathetics ;  from 
more  or  lesa  difficult;  had  arisen  during 

an  anesthetic  ;  and  laatlj,  from  cases  in 
rmal  induction  of  anesthesia  presented  t 
1  the  post  morUm  appearances  which  had  bi 
t  way  their  evidence  could  be  relied  upc 
id  with  caution.  He  further  entered  in 
could  be  obtained  from  cases  when  unm 
lives,  and  showed  the  lines  along  which 
He  indicated,  for  example,  how  a  men 
ight  arise  from  very  various  causes,  and 
uticular  complication  would  have  to  enl 
srious  causes  of  it,  and  added  that  the 

were  well  shown  by  this  eiample,  as  upo 

symptoms  seen  must  rest  the  choice  of 
'ed  and  upon  that  hung  the  chance  of  the 
n  considered  seriaiim  the  points  which  wer 
which  the  inquiry  was  seeking  Informat 
f  day  when  the  angesthetic  was  taken,  tbi 
the  source  and  purity  of  the  drug,  and  H 
could  all  be  gronped  under  three  heac 
i  by  the  individual  patient ;  (2)  those  a 
on ;  and  (3)  those  affected  by  the  chemi< 
ssthetic,  e^.,  its  purity,  the  changes  it  ha 
air  or  sunlight,  or  that  of  illuminating  ga 

these  sources  of  information  could  not 
le  in  our  knowledge  of  the  action,  dang 
letics,  and  would,  he  thought,  teach  the  w 
iluable  and  much  that  could  not  but  prove 
B.  Under  these  three  headings  were  then 
r,  all  the  phenomena  as  met  with  during 
nitrous  oxide,  and  their  bearing  upon 

P&ESIDBMT  of  the  Royal  College  of  Sm 
.  Childs,  of  Weymouth,  to  form  a  comi 
1  wilh  the  Anesthetic  Committee,  and  h 
iible.  The  President  hoped  the  Presiden 
iians,  and  Fellows  and  Members  of  his  < 
he  Dublin  Branch  of  the  British  Medical . 
my  of  Medicine,  the  Infirmaries,  and  Worl 
^,  the  anesthetic  question  is  one  of  v 
er  of  the  profession,  no  matter  where  1 
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individual  who  takes  an  anaesthetic.  He  also  drew  attention  to  the 
greater  risk  attendant  on  the  administration  of  anaesthetics  in  cases  of 
minor  operations — and  reductions  of  dislocations  than  in  major  operations. 
He  was  thankful  to  say  he  never  was  present  at  a  death  from  an 
anaesthetic,  hut  saw  several  '^touch-and-go  cases."  He  confessed  he 
wa5  always  more  afraid  of  the  anaesthetic  than  the  operation. 

Mr.  Ormsbt  stated  he  hoped  something  definite  might  come  from  this 
commission,  hut  he  greatly  feared  if  the  commission  was  not  put  in  the 
hands  of  an  experienced  committee,  with  two  local  hon.  secretaries,  who 
had  specially  investigated  the  subject  of  anaesthetics,  and  who  would 
really  take  trouble  about  the  matter,  very  little  good  would  be  done* 
As  an  operating  surgeon  he  always  feared  the  anaesthetic  far  more  than 
the  operation,  and  he  considered  that  if  the  investigation  was  carried  out 
in  a  thorough  manner,  it  would  prove  a  valuable  record.  As  the  paper 
did  not  allow  any  discussion  on  the  relative  safety  of  one  anaesthetic  over 
another,  he  would  conclude  his  remarks  by  congratulating  Dr.  Dudley 
Bnxton  on  his  very  able  and  practical  paper. 

Mr.  Thomson  was  of  opinion  that  much  good  would  result  from  the 
vork  of  the  committee  which  it  was  proposed  to  appoint.  He  agreed  in 
the  unportance  of  instruction  in  the  methods  of  administering  anaesthetics, 
ftH  of  which  had  dangers ;  and  he  was  afraid  that  everywhere  the 
profession  had  failed  in  its  duty  in  this  respect.  The  paper  did  not 
permit  any  discussion  on  the  merits  of  various  anaesthetics,  but  as  to  the 
causes  which  were  supposed  to  lead  to  death.  He  thought  there  was  to 
be  added  the  influence  of  fright  which  was  produced  by  the  publication 
in  the  ordinary  newspapers  of  reports  of  deaths  from  anaesthetics. 

Db.  Haklet. — I  fear  there  has  been  a  panic  about  anaesthetics  displayed 
here  to-night  quite  uncalled  for,  and  I  was  sorry  to  hear  the  President 
of  the  College  of  Surgeons  state  that  he  approached  an  operation  with 
niore  fear  of  the  anaesthetic  than  of  the  operation.  I  have  given  anaes- 
thetics frequently  for  the  late  Mr.  Butcher,  Mr.  Wheeler,  and  other 
^i^rgeons,  also  for  obstetric  surgeons,  and  have  had  patients  anaes- 
thetised for  from  an  hour  and  a  half  to  two  hours,  and  for  Emmet's 
operation,  Hagar's  dilatation,  and  such  others,  besides  many  capital 
operations,  and  I  am  happy  to  say  the  operating  surgeon  never  had  any 
^liety  ahout  the  patient.  I  have  never  seen  a  death  from  anaestheticH, 
Qor  have  I  ever  been  frightened  about  a  patient.  I  have  never  even  had 
*  case  of  what  Mr.  Croly  calls  "touch-and-go."  I  have  been  twenty 
fears  practising,  and  have  never  heard  of  more  than  two  or  three  deaths 
in  all  that  time  from  an  anaesthetic.  In  private  practice  I  certainly 
always  devote  my  whole  attention  to  my  own  duty,  and  never  think  of 
the  operation. 

Mr.  Fot. — ^Dr.  Buxton's  paper  gives  very  little  scope  for  the  discussion 
of  the  method  of  administration  of  anaesthetics.     As  regards  the  relative 
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cUuiufwH  aad  etbv  h  anartbedcs,  we  a 
it.  Tba  mstfaor  hM  ctstcd  UiKt  dntfas  fen 
ma%,  bat  be  doo  aot  BMatk»  tbttt  tbepe 
•■taide  Landcx^  with  tbc  excepdon  of  New 


to  Hnphjraema,  Baigbt  be  •voided  bj  inlti 
caey  of  certification  canot  ba  approrad 
fieatei.  WbatiineqaindiaMNiDdcliiucaluii 
R  fobject,  Bod  ■  aeerchmg  exunlnatiaB  of  ( 
inuie  and  tace  cannot  bsTC  anj  effect  other  tl 
L     It  ie  Bied  1^  Semitce  in  India  and  Arjai 

BBi. 

LLUM  SioKta  fall;  endoraed  the  opinitxis 
apeakeia  ae  r^arda  the  importance  of  the 
f  Buxton,  and  thoo^t  that  it  was  cf  the  i 
adminiatration  of  ansathetics  ebould  not 
ced  peraons,  and  ako  to  the  Deceeaitj  of 
B.  He,  however,  expreaaed  some  disapp 
definite  line  of  inTcetigatioo  was  not  indicate* 
id  inquiry,  and  feared  that  if  the  resolta  tA 

abont  to  be  formed  were  to  be  nothing  bnt 
uuesthetics  bad  been  administered,  the  at< 
1  with  better  results  than  those  of  the  collec 
ivhich  were  eminently  nnsatirfadory. 
us  was  of  opinion  that  the  method  propo 
nvestigation  committee ;  that  the  resolta,  ai 
lid  be  merely  a  certain  amount  of  temporary 
the  moTement.  Dr.  Myles  further  pointed  o 
lid  be  placed  on  the  observaiioos  of  nntxaim 
lental  method  was  the  only  one  from  which  r 
awn. 

L  NixoK.^I  must  take  exception  to  the  i 
nade  to-night :— let.  That  the  Profession  in  ] 
9  in  the  administration  of  anesthetics.  Thic 
bem,  and  I  may  say  for  myself,  that  the  di 
is  always  to  me  a  subject  of  great  anxiety 
r  enttn  attention.  2nd.  That  those  who  admii 
t,  inexperienced,  and  do  so  withont  any  iastn 

18,  indeed,  a  grave  reflection  on  the  cliuica 
Qol.  I  wish,  again,  to  say  for  myself,  that  it 
I  to  carefully  instruct  students  in  the  admii 
before  and  during  its  administration  ;  (o  drai 
)  the  condition  of  the  respiration,  the  pupi 
of  the  face,  dec,  and  this  I  consider  to  be 
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important  duties  of  every  clinical  teaehery  which  I  regret  to  hear  to-night 
has  been  so  much  n^leeted. 
Ds.  DuDLET  BuzTOX  then  replied. 


SECTION   OF   ANATOMY   AND   PHYSIOLOGY. 

President — Humphrey  J.  Brookfield,  F.R.C.S.L 
Sectional  Secretary — ^A.  Bibhinghax,  M.B. 

Frida^t  JoMvarjf  IS,  189S. 

Dr.  Brooks  in  the  Chair. 

ExhOnta. 

I.  PsorissoR  Frasbr  exhibited  a  beautiful  collection  of  photographic 
eolargemeDts  of  serial  sections  of  embrjoes,  and  of  brains.  He  ex- 
plained bow  they  were  made,  and  pointed  out  the  great  advantages  of 
Qsing  tliis  method  of  reproducing  such  sections,  as  contrasted  with  old 
methods  of  copying  with  the  camera  lueida. 

The  CsiJRXAN  complimented  Professor  Fraser  on  his  work,  and  sug- 
gerted  the  advisability  of  supplying  with  such  reprodactions,  line-tracings, 
vhich  w(mld  bring  the  important  point  of  the  sections  more  clearly  before 
the  QDtrained  eye. 

Pnor.  Frasbr,  in  reply,  agreed  with  the  Chairman,  and  explained  how 
such  tracings  might  be  simply  and  quickly  produced  with  the  aid  of 
phott^gn^hy. 

n.  PRorsssfiR  BiRMmoHiJf  exhibited  a  specimen  in  which  the  trans- 
verse ligament  of  the  atlas  was  ossified,  except  at  the  extremities,  which 
still  remamed  fibrous  at  the  attachments  to  the  bone.  The  odontoid 
process  might  be  rotated  freely  within  its  ring. 

The  Chairman  asked  some  questions  about  the  specimen,  to  which 
Prof.  Binningham  replied* 

Papen, 

1-  Db.  Bobert  H«  Woods  read  a  paper  on  a  few  applications  of  a 
pi^ydcal  theorem  to  membranes  in  the  human  body  in  a  state  of  tension. 

The  theorem  was  that  iE  P  be  the  pressure  of  fluid  contained  in  a 
ntembTaoe  curved  circularly  in  two  directions  at  right  angles  to  one 
mother,  and  if  r  and  r  be  the  two  radii  of  curvatures  and  T  the  tension 
u  a  given  point, 

n.e_i>«r(l+J) 

This  theorem,  when  applied  to  the  heart,  shows  that  the  tension  in  the 
Vails  is  not  the  same  for  different  points  on  the  heart  wall,  nor  can  it  be 


Royal  Academy  of  Medicine  in  Irei 

for  tlie  same  point  in  different  Btnges  of  contn 
ariation  in  the  radii  of  currature,  but  will  be 
irrature  is  more  gradual  and  the  heart  more  dil 
II  have  to  make  a  greater  effort  at  the  beginn 
}f  systole.  But  the  heart  wall  is  thinnest  wl 
a  have  the  two  factors  contributing  towards  the 

systole.     The  paper  went  on  to  show  that  t 
least,  got  over  by  the  columns  cameie  and  i 
OSS  the  canity  of  the  heart,  and  thus  act  mo 
well  as  economising  space, 
cample  was    taken  from  the   pathological  co 

bladder.  The  ridging  on  the  interior  of  th 
to  form  columns;  camese  of  its  own  for  the  | 
sure  of  the  urine  with  the  view  of  overcoming 

arae  theorem,  when  applied  to  the  uterus,  ei 
abnormally  great  collect'on  of  liquor  amnii 
Ktwerless  in  expelling  the  ftetus,  and  also  expl 
of  liq.  amnii  escape  facilitates  its  expulsion, 
uthor  exhibited  some  specimens  of  hearts  hare 
;rventricular  pressure,  and  proved  that  if  thi 
different  points  be  substituted  for  the  tension 
I  as  proportional),  the  formula 


^(^-1) 


mt,  or  that  the  thickness  of  the  heart  at  any  p( 

to  the  curvature  at  that  point. 

vaut  of  a  tendency  to  heal  in  varicose  veins  ¥ 

ilar  way,  for  the  more  dilated  the  vein  the  big] 

and  the  less  availed  any  effort  it  could  make 
lal  size. 

luthor  also  deduced  that  in  an  adult  heart  the  j 
3  is  about  six  and  a  half  times  that  of  the  right 
re  that  the  pressure  in  the  left  ventricle  is  a  li 
■;  that  in  the  right  would,  on  this  assumption, 
ches  of  water. 

^H&iRMAN  congratulated  Dr.  Woods  on  his  abl 
liear  his  conclusions  as  to  the  use  of  the  mus( 
e  carnee,  with  which  he  agreed. 
F^OR  Frasbr  doubted  the  applicability  of  su 
rules  to  structure  in  animal  bodies.  He  woi 
oda'  conclusions  might  be  applied  to  all  hearts. 
EssoR  BiRu iNGHAH  complimented  Dr.  Woods  u 
an  interesting  pnper.     Applying  these  conclusi 
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man,  he  would  like  to  hear  from  Dr.  Woods  how  he  accounted  for  the 
distribution  of  the  columns  came®  on  the  interventricular  septum.  In 
the  left  Tentride,  above,  where  the  curvature  is  most  open,  the  columnte 
caroes  are  almost  absent,  while  they  are  numerous  below,  where  the 
eanre  is  reduced.  On  the  right  side  of  the  septum,  which  is  convex,  the 
columns  are  much  better  developed.  Professor  Birmingham  also  re* 
ferred  to  an  old  theory  of  the  use  of  the  columns  carnese — namely,  that 
bj  whipping  the  blood,  they  caused  it  to  give  off  its  gas  more  readily, 
as  when  flat  soda-water  b  whipped  up,  it  gives  a  renewed  discharge  of 
gas.    He  much  preferred  Dr.  Woods'  scientific  explanation. 

In  reply,  Db.  Woods  was  of  opinion  that  his  theorem  and  conclusion 
might  be  applied  to  all  hearts.  He  thought  the  soda-water  explanation 
of  the  function  of  the  columnar  camesB  could  not  be  entertained,  as  the 
gases  were  not  given  off  in  the  ventricle,  and  further,  were  not  in  true 
solotion  in  the  blood ;  and  that  the  reason  why  stirring  flat  soda-water 
evohed  more  gas,  was  that  it  was  shown  the  example  by  the  gas  adhering 
to  the  rod. 

Irregular  Nerve  Supply  to  the  Dorsum  of  the  Foot. 

Ds.  P.  J.  Fagak  read  a  note  of  an  irregular  nerve  supply  to  the 
liorsnm  of  the  foot.  The  external  saphenous  supplied  the  outer  three 
umI  a  half  toes.  The  internal  saphenous  ran  along  the  inner  side  of  the 
great  toe  to  its  tip.  The  musculo  cutaneous  sent  one  branch  to  the  inner 
side  of  the  great  toe,  and  another  to  anastomose  with  the  external 
sapfaenons.  The  anterior  tibial  divided  into  two  branches ;  one  supplied 
the  contiguous  sides  of  the  great  and  second  toe,  and  the  other  ran  to  the 
dorsum  of  the  third.  Such  a  condition  was  not  reported  amongst  the 
^•d  feet  examined  during  the  collective  investigation  of  the  Anatomical 
Sodety  last  year. 

Tlie  Chairman  discussed  the  communication  at  some  length.  He 
referred  to  the  abnormal  arrangement  of  the  anterior  tibial,  and  he 
c^pared  it  to  the  condition  which  he  had  found  in  certain  lizards.  He 
hA  never  seen  an  internal  saphenous  with  such  an  extensive  distribution* 

The  Section  then  adjourned. 


COGAIN. 

M.  MAerroT  {Journal  de  Pharmacie  et  de  Chimie)  writes : — Cocain  should 
Dot  be  employed  as  an  anaesthetic  in  cases  of  cardiac,  respiratory,  or  nerve 
troubles.  Cocain  should  be  deeply  injected  instead  of  subcutaneously, 
care  being  taken  to  avoid  intra-venous  injection.  Cocain  should  be 
a^iministered  to  the  patient  when  he,  is  lying  down.  Cocain  should  be 
administered  Jractionatty  to  allow  of  toxic  symptoms  being  watched.— 
Biptrtoire  de  Pharmade,  No.  8,  1891. 

M 
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diarrhoea,  SO  frooi  phtkbii,  and  81  from  diseases  of  the  re^iratory 
system.  Hie  80  deaths  w  Goik  comprise  2  from  whooping-cough,  1  from 
enteric  fever,  4  from  phthisis,  and  43  from  diseases  of  the  respiratory 
sysUm,  The  Assistant-Registrar  <of  No.  4  District,  Belfast,  specially 
reports  8  deaths  from  influenza,  and  the  Registrar  of  No.  5  District  reports 
2  deaths  fnan  the  same  disease. 

In  the  DnhliA  Registration  District  the  registered  births  amounted  to 
15ir'96  boys  and  58  gifls;  and  the  registered  deaths  to  16^-^88  males 
Aod  60  females. 

The  deaths,  whicli  aare  39  under  the  average  number  for  the  corre- 
spoDdiDg  week  of  the  last  ten  years,  ce^esent  an  annual  rate  of  mortality 
of  25^  in  every  1,000  of  the  estimated  population.  Omitting  the  deaths 
(DQmbering  5)  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  was  24*5  per  1,000.  During  the  forty- 
nine  weeks  of  the  year,  ending  with  Saturday,  December  12,  the  death- 
rate  averaged  25*6,  and  was  1*6  under  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1881-1890. 

Twenty-five  deaths  from  zymotic  diseases  were  registered,  being  1 
in  exeess  of  tJie  average  for  the  corresponding  week  of  the  last  ten  years 
and  3  over  the  nnmber  for  the  we^  ended  December  5.  They  comprise 
S  from  indaenza  (including  2  cases  in  which  the  disease  was  complicated 
vitii  broDehitis),  3  from  whoopingi-cough,  11  from  enteric  fever,  3  from 
diirrhoBa,  2  from  dysentery,  and  1  from  erysipelas. 

The  miiid)^'  of  cases  of  enteric  fever  admitted  to  hospital  is  28,  being 
^  Qoder  the  admissions  for  the  preceding  week,  but  3  over  the  number 
fer  the  week  ended  November  28.  Thirty-five  enteric  fever  patients  were 
discharged,  4  died,  and  133  remained  under  treatment  on  Saturday,  being 
16  under  the  number  in  hospital  at  the  close  of  the  {Hrecedm^  week. 

Tlie  hospital  admissions  for  the  wedc  include  also  2  cases  of  measles, 
bat  no  cases  of  scarlatina  or  typhus  were  received.  £ight  cases  of  measles, 
d  (»f  scarlatina,  and  2  of  typhus,  remained  under  treatment  in  hospital  on 
Satarday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  registered 
is  50,  beii^  equal  to  the  average  for  the  correapondiDg  week  of  the  last 
ten  years,  but  29  under  the  number  for  the  week  ended  December  5. 
The  50  deaths  consist  of  31  from  bronchitis  and  19  from  pneumonia  or 
ioflamination  of  the  lungs. 


h  the  week  ending  Saturday,  December  19,  the  mortality  in  twenty- 
eight  large  £nglish  towns,  including  London  (in  which  the  rate  was 
1''8),  was  equal  to  an  average  annual  death-rate  of  19*1  per  1,000  persons 
Hnog.  The  average  rate  for  eight  i»*inc]pal  towos  of  Scotland  was  26*0 
per  1,000.  In  Glasgow  the  rate  was  24*6,  and  in  Edinburgh  it  was 
26-8. 
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The  average  annual  death-rate  in  the  sis 
f  Ireland  waa  85*7  per  1,000  of  the  popula 
tie  recent  CenBns. 

The  deaths  from  the  principal  ZTmotic  di 
rere  equal  to  an  annual  rate  of  2-2  per  l,i 
'0  in  ten  of  the  districts  to  9'2  in  Lurg 
auses  registered  in  that  district  comprisi 
Lmong  the  215  deaths  from  all  causes  regit 
leasles,  L  from  typhus,  6  from  whooping- 
rom  enteric  ferer,  3  from  diarrbiBa,  16 
iseases  of  the  respiratorj  system.  The  8 
-om  whooping-cough,  1  from  euleric  feve 
■om  disessea  of  the  respiratory  system, 
lelfast  No.  4  District  specially  repoiia  4, 
tistrict  3  deaths  from  influenza  and  its  com 

In  the  Dublin  Registration  District  the  i 
34 — 114  boys  and  120  girls;  and  the  re{ 
loles  and  114  females. 

The  deaths,  which  are  13  over  the  averagi 
ig  week  of  the  last  ten  years,  represent  an 
S'9  in  every  1,000  of  the  population.  Om: 
)  of  persons  admitted  into  public  institu 
le  district,  the  rate  was  S2-6  per  1,000.  1 
sar,  ending  with  Saturday,  December  19,  t 
id  was  1'6  under  the  mean  rate  in  the  « 
in  years  1881-1890. 

Twenty-nine  deaths  from  zymotic  diseu 
ver  the  average  for  the  corresponding  wee) 
Iso  4  over  the  number  for  the  week  ende^ 
rise  6  from  influenza  and  its  complication! 
■om  enteric  fever,  5  from  diarrhtsa,  and  1  f 

Twenty-four  cases  of  enteric  fever  were  i 
rer  the  admissioos  for  the  preceding  week, 
le  week  ended  December  5.  Forty  entc 
bailed,  S  died,  and  114  remained  under  t 
9  under  Uie  nomber  in  hospital  at  the  close 

The  hospital  admissions  for  the  week  incl 

of  scarlatina,  and  1  case  of  typhus.  Five 
itina,  and  1  case  of  typhus  remained  nnd 
titurday. 

Seventy-two  deaths  from  diseases  of  t 
Bgistered,  being  17  in  excess  of  the  averagi 
f  the  last  (en  years,  and  22  over  the  i 
)ecember  12,  which,  however,  was  29  unt 
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December  5.    The  72  deaths  comprise  51  from  bronchitis,  and  18  from 
pneamonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  December  26,  the  mortality  in  twenty* 
eight  large  English  towns,  including  London  (in  which  the  rate  was 
21*8),  was  equal  to  an  average  annual  death-rate  of  22*8  per  1,000  persons 
iiring.  The  average  rate  for  eight  principal  towns  of  Scotland  was  27*1 
per  1,000.    In  Glasgow  the  rate  was  27*0,  and  in  Edinburgh  it  was  25*4. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  29*2  per  1,000  of  the 
Dnrerised  population,  based  on  the  Census  of  1891* 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  1*9  per  1,000,  the  rates  varying  from  0*0 
in  twelve  of  the  districts  to  8*9  in  Newry — ^the  8  deaths  from  all  causes 
rejdatered  in  that  district  comprising  1  from  whooping-cough.  Among 
the  174  deaths  from  all  causes  registered  in  Belfast  are  1  from  typhus,  8 
from  whooping-cough,  1  from  diphtheria,  4  from  diarrhoea,  24  from 
phthisis,  and  84  from  diseases  of  the  respiratory  system.  The  68  deaths 
io  Cork  comprise  I  from  whooping-cough,  2  from  diphtheria,  10  from 
phthisis,  and  32  from  diseases  of  the  respiratory  system.  The  Assistant- 
Hegistnr  of  Belfast  No.  4  District  specially  reports  ^2  deaths  from 
iofiaenziL 

In  the  Dablin  Registration  District  the  registered  births  amounted  to 
134—31  boys  and  53  girls ;  and  the  registered  deaths  to  194 — 99  males 
ud  95  f^ales. 

The  deaths,  which  are  19  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  29*1  m  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  6)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  28*2  per  1,000.  During  the 
fiftj-one  weeks  of  the  year,  ending  with  Saturday,  December  26,  the 
de«th-rate  averaged  25*8,  and  was  1*6  under  the  mean  rate  in  the  cor- 
i^poDding  period  of  the  ten  years  1881-1890. 

The  number  of  deaths  from  zymotic  diseases  registered  is  25,  being 
2  over  the  average  for  the  corresponding  week  of  the  last  ten  years, 
^t  4  under  the  number  for  the  week  ended  December  19.  The  25 
deaths  comprise  1  from  typhus,  5  from  influenza  and  its  complications,  5 
from  whooping-cough,  8  from  enteric  fever,  1  from  diarrhoea,  1  from 
djKotery,  and  1  from  oysipelas. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  is  20,  being 
ft  decline  of  4  as  compared  with  the  admissions  for  the  preceding  week. 
Twelve  enteric  fever  patients  were  discharged,  3  died,  and  119  remained 
^der  treatment  on  Saturday,  being  5  over  the  number  in  hospital  at  the 
close  of  the  preceding  week. 
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ipital  ftdmiwions  for  the  week  include,  also, 
corUtiDB,  and  4  of  typhus,  against  3  ca» 
and  1  of  typhas  admitted  daring  (be  pret 
easles,  II  of  scarlatina,  and  4  of  tjpha«  re 
nphal  OD  Saturday. 

From  diseaaeB  of  the  respiratAry  iyatem,  w 
week  ended  December  12,  to  72  for  tbe  i 
to  52,  bat  this  number  is  one  oto'  the  a< 
le  last  ten  years.  The  52  deaths  comprise 
1  pneumonia  or  inflamraatton  of  the  longs. 


'eek  ending  Saturday,  January  2, 1892,  the  ] 
English  towns,  including  London  (in  whicl 
to  an  average  annual  death-rate  of  37*4 
he  average  rate  for  eight  principal  towns  o 
Id  Olaagow  the  rate  was  2S-3,  aod  in 

rage  aoaaal  death-rate  in  the  sixteen  prin 
was  40-9  per  1,000  of  the  population  (unr 
Geusiis. 

ths  from  the  principal  zymotic  diseases  in  I 
1  to  an  annual  rate  of  S'l  per  1,000,  the 
3D  of  the  districts  to  9-4  in  Eilkenay— the 
istered  in  that  district  comprising  1  from 
cough.  Among  the  185  deaths  from  all  { 
e  1  from  measles,  2  from  scarlatina,  1  fi 
cough,  3  from  diphtheria,  2  from  ent«rie 
rom  phthisis,  and  72  from  diseases  ot  the 
a  8$  deaths  in  Oork  are  1  from  whooping-o 
am  diarrhcea,  1 4  from  phtbbis,  and  25  f r 
'  system.     The  17  deaths  in  Lisbum  com| 

1  from  diarrhoea.  The  Registrar  of  B« 
sports  1  death  from  influenca.  In  DundaU 
iths  were  recorded  from  influenza.  The 
It  remarks  that  "  influenza  is  very  prevaleni 
Dublin  Registration  District  the  registered 

boys  and  69  girls;  and  the  registered  li 

163  females. 

ths,  which  are  94  over  die  average  number 

of  the  ten  years  1881-1890,  represent 
it  45-8  in  every  1,000  of  the  popnlaliDn.  I 
g  13)  of  persons  admitted  into  public 
ulside  the  district,  the  rate  was  43-8  per  ] 
ireeks  ending  with  Saturday,  January  2,  1 
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averaged  26*2,  and  was  1*3  under  the  mean  rate  for  the  ten  years 
1881-.1890. 

Tbirty-eight  deaihe  from  zymotic  djaeaweg  were  registered,  heing  13  in 
excess  of  the  average  for  the  corresponding  week  of  the  ten  years  1881- 

1890,  sod  also  13  over  the  number  for  the  week  ended  December  26, 

1891.  The  38  deaths  comprise  10  from  influenza  and  its  complications, 
8  from  whooping-cough  (6  of  which  occurred  in  No.  2  North  City^-Lis- 
bum-8treet — District),  1  from  diphtheria,  10  from  enteric  fever,  and  2 
from  disrrhoQa. 

The  Dumber  of  eases  of  enteric  fever  admitted  to  hospital  is  17,  being 
S  onder  the  number  of  admissions  ftrr  the  preceding  week,  and  7  under 
that  for  the  week  ended  December  19.  Twenty  enteric  fever  patients 
were  discharged,  1  died,  and  115  remained  under  treatment  on  Saturday, 
being  4  mider  the  number  in  hospital  at  the  dose  of  the  preceding  week* 

The  hospital  admissions  for  the  week  include,  also,  2  cases  of  scarlatina 
and  I  case  of  tjrphus,  but  no  cases  of  measles  were  received.  During  the 
preoedmg  week  1  case  of  measles,  3  of  scarlatina,  and  4  of  typhus  had 
been  admitted.  Three  cases  of  measles,  9  of  scarktina,  and  5  of  typhus 
remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system  amount  to  87,  being  82 
over  the  average  for  the  corresponding  week  of  the  ten  years  1881-*1890, 
v^  35  over  the  number  for  the  week  ended  December  26.  They  comprise 
^7  from  bronchitis,  23  from  pneumonia  or  inflammation  of  the  lungs, 
ud  S  from  croup. 


to 
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Ahuroet  of  Obeervatione  made  in  the  City  of  Dublin^  Lat.  53^  20'  N. 
Long.  6*  15'  W.^  for  the  Month  of  December^  1891. 

Mean  Height  of  Barometer,  .  .  *  29*818  inches. 

Msiiiiial  Height  of  Barometer  (on  21st,  at  9  a.ip.),  80*610    „ 

Minimal  Height  of  Barometer  (on  10th,  at  4  p.m.)  28*814    „ 

UesQ  Dry-bulb  Temperature,         -  -  -  42*3* 

Mean  Wet-bulb  Temperature,         -  -  -  40*6* 

Mean  Dew-point  Temperature,       ...  88-3^ 

Mean  Elastic  Force  (Tension)  of  Aqueous  Yi^pour,  -        '235  ipch. 

Uaan  Humidity,    •  .  .  •  -  86-1  per  c^nt. 

Highest  Temperature  in  Shade  (on  3rd)      -  -  580' 

lowest  Temperature  in  Shade  (on  22nd),    -  -  25*2' 

Lowest  Temperature  on  Orass  (Badiation)  (on  22nd),    19*2' 

MssQ  Amount  of  Cbnd,     .  .  -  -  55*2  per  oant. 

Baiafall  (on  21  days),        ....      8*299  inches. 

Gmtast  Daily  Bainfall  (on  6th),    -  -  -         '747  inch. 

GtQtrsl  Directions  of  Wind,  •  -  -    W.,  S.W*,S. 
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on  bnt  lOdajB,  but  in  1886  the  rainfall  was  8*848  inches,  distributed 
over  as  many  as  21  days.  In  1887  ("  the  dry  year  "),  the  rainfall  was 
1*223  inches  on  19  days;  in  1888,  it  was  2*911  inches  on  17  days;  in 
1889, 1-554  inches  fell  on  15  days ;  and  in  1890,  it  was  1*856  inches  on 
11  days. 

A  lunar  halo  appeared  on  the  llth,  and  a  lunar  rainbow  on  the  15th. 
iSoIar  balos  were  observed  on  the  8th,  9th,  18th,  and  14th.  High  winds 
were  noted  on  14  days,  and  attained  the  force  of  a  gale  on  as  many  as  8 
occasioDS— the  8rd,  5th,  7tb,  9th,  10th,  12th,  15th,  and  28th.  The 
atmosphere  was  more  or  less  foggy  in  Dublin  on  the  7th,  Idth,  16th,  20th, 
2 1  St,  22nd,  2did,  24  th,  and  SOth.  Snow  or  sleet  feU  on  the  llth.  Hail 
fell  00  the  10th. 

During  the  period  ended  Saturday,  the  5th,  the  weather  fell  into  a 
nmgh  and  rainy  state,  with  squally  S.W.  winds  and  high  but  unstable 
temperature.  On  Tuesday,  the  1st,  and  again  on  Thursday  deep  depres- 
sions skirted  the  western  coasts  of  Ireland  and  Scotland,  with  the  result 
that  southerly  to  westerly  gales  prevailed,  with  rainy  or  showery  weather 
in  all  parts  of  the  country.  On  Tuesday  night  a  subsidiary  disturbance 
CTt)^  England,  where  rain  fell  heavily.  At  8  a.m.  of  Thursday,  the 
barometer  was  down  to  28'64  inches  at  Stomoway  in  the  Hebrides. 
IMog  iht  following  night  thunder  and  lightning  occurred  in  the  N.W. 
^  N.  of  Ireland.  Another  depression  passed  by  on  Saturday,  when  rain 
fell  heavily  at  times.  One  of  the  most  striking  features  of  the  week  was 
the  high  temperature  experienced  on  Thursday,  when  the  thermometer 
roee  to  56^  at  Oxford,  Cambridge,  and  Loughborough ;  to  57^  in  London, 
St  Paisonstown,  Shields,  Leith,  and  as  far  north  as  Nairn ;  to  58^  in 
MJin,  and  to  59*^  at  York.  In  Dublin  the  height  of  the  barometer 
varied  between  29*231  inches  at  9  a.m.  of  Thursday  (wind  S.S.W.)  and 
29*888  inches  at  9  p.m.  of  Friday  (wind  S.S.W.),  Temperature  in  the 
^^^n  rose  to  58*0^  on  Thursday.  The  rainfall  was  '258  inch  on  three 
<^J3)  '195  inch  being  measured  on  Saturday.  The  wind  was  chiefly 
S.S.W. 

Very  unsettled,  rough,  wet  weather  prevailed  in  all  districts  during  the 
week  ended  Saturday,  the  12th.  Sunday  was  the  only  thoroughly  fine 
^AJi  bat  before  night  cirriform  cloud  had  overspread  the  sky  from  the 
westward,  ushering  in  a  deep  depression,  the  centre  of  which  had  reached 
the  portion  of  St.  Greorge's  Channel  between  Wexford  and  Pembroke  by 
^  ajn.  on  Monday.  A  very  perfect  circulation  of  strong  winds  and 
gftles  round  the  cyclonic  system  was  observed.  The  depression  travelled 
6cn«i  England  and  the  North  Sea  to  Northern  Germany  at  a  great  rate. 
'Hm  accompanying  rainfall  was  very  heavy  in  and  about  Dublin  and  at 
Shields.  On  Tuesday  another  depression  advanced  to  the  North  of 
^tland,  but  this  was  soon  overshadowed  by  a  much  more  serious  dis- 
turbance, near  the  centre  of  which  the  barometer  fell  to  27*98  inches  at 
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Tfauraday,  the  10th,  at  Sambur^  Head  in  the  I 
t  this  time  the  barometer  stood  at  30*82  inches  m 
iches  at  Biarrits.  lArge  qnantities  of  rain  or  sleet 
Tms  prevailed  not  only  all  om  th«  British  Island 
nnany,  and  Scandinavia  also.  Thuoder  aod  I 
many  parts  of  Ireland  and  in  the  Sonth  of  England 
'8  <A  fair  weather  on  Friday  afternoon  the  wCRtb 
and  stormy  on  Saturday.  In  Dublin  the  mean  pru 
ea,  the  barometer  ranging  between  28'814  inches  a 
T  (wind,  W.S.W.)  and  30-03?  inches  at  9  p.m.  oJ 
The  corrected  mean  temperature  was  44'9°.  T 
nperature  at  9  a.m.  end  9  p.m.  was  iS'S".  The 
rs  rose  to  54-2"  on  Thureday  and  fell  to  33*5°  on  E 
ily,  the  total  amount  being  2*319  inches,  and  -747  is 
■Sunday,  -612  inch  to  Wednesday,  and  *617  inch  to  i. 
ing  wind  was  westerly. 

cmrBe  of  the  week  ended  Saturday,  the  19th,  the 
\  complete  change  over  Western  Europe.  Until  We 
le  distribution  of  atmospherical  pressure  was  cydi 

was  for  the  most  part  rough,  mild,  and  rainy;  exce 
Icuidinavia,  where  severe  cold  prevailed,  the  thei 
i"  on  Sunday  and— 14°  on  Tuesday  at  Haparandi 
ithnia.  In  the  rear  of  a  depression,  which  lay  over  '. 
th  Sea  on  Wednesday  morning,  the  barometer  rose  w 
that  by  8  a.m.  of  Thursday  a  tongue  of  high  press 
ove  SO'4  inches,  stretched  across  Norway,  the  N' 
id  the  English  Channel,  to  Normandy  in  France, 
mperature  fell  fast,  so  that  sharp  frost  began  to  be  f 
lieh  statioDS.  In  Ireland  and  Bcotland,  however,  j 
ailed  and  temperature  remained  steady  or  even  r 
ight  the  thermometer  fell  to  22°  at  York  and  Loug! 

at  Oxford.  The  anticyclone  continued  to  deve 
vhen  Uie  barometer  exceeded  90-7fi  inches  in  Hoi 

In  Dublin  the  mean  atmospherical  pressure  wai 
range  being  from  39-011  inches  at  9  a.m.  of  Simdi 
D  30*497  inches  at  9  a.m.  of  Saturday  (wind,  S.S.I 
can  temperature  was  44-3°.  The  mean  dry  balb  Vaa 
id  9  p.m.  was  48*6°.  The  screened  tharmometen 
lesday  and  fell  to  37*0°  on  Saturday.  The  rainfatl 
r  days,  *100  inch  being  referred  to  M<Hiday.     The  p 

W  JI.W.  and  S.S.E. 

fourth  week  (20tb-26th  incltuive),  very  intense  c 
prevailed  over  the  greater  part  of  England  until  ! 
.  of  Ireland  also  the  cold  was  of  considerable  inten 
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Chnstnias  Day,  when  a  thaw  occurred,  followed  by  rain  and  moderate  to 
fresh  S.W.  winds  on  Satorday.  Over  the  greater  part  of  Norway  and  of 
Scotland  and  on  the  west  coast  of  Ireland,  there  was  an  almost  complete 
absence  of  frost  during  the  week,  owing  to  the  prevalence  of  a  southerly 
to  westeriy  air-current  in  those  localities.  The  cold  in  England  was  due 
to  an  anticyclone,  which  first  formed  on  Thursday,  the  17th,  and  persisted 
notil  Friday,  the  25th.  One  of  the  most  striking  features  accompanying 
the  calm  of  the  anticyclone  waa  the  density  and  persistence  of  the  fog  in 
tbe  London  district.  For  more  than  70  hours  the  metropolis  was 
wrapped  in  Cimmerian  darkness  by  day  aa  well  as  by  night.  In  Dublin 
the  fog  was  thick  at  times,  but  much  pleasant  sunshine  was  enjoyed  at 
intervals.  The  mean  height  of  the  barometer  was  30*226  inches, 
pressure  decreasing  from  30*610  inches  at  9  a.m.  of  Monday  (wind,  calm) 
to  29*341  inches,  at  4  p.m.  of  Saturday  (wind,  S.W.).  The  corrected 
mean  temperature  was  36'!^.  The  mean  dry  bulb  temperature  at  9  a.m. 
and  9  p.m.  waa  d4'i)^.  The  screened  thermometers  fell  to  25*2^  on 
Taesday  and  rose  to  54*7®  on  Saturday.  Rain  was  measured  on  two 
di^jB,  the  total  quantity  being  -047  inch,  of  which  -OSS  inch  fell  on 
Saturday.  The  prevailing  winds  were  S.S.E.  and  S.  The  rise  of 
tempentare  towards  the  close  of  the  week  spread  from  Spain  across 
France  to  the  British  Islands. 

Ai  compared  with  the  previous  week,  the  closing  period  (27th-31st 
inebiive)  was  much  milder;  but  the  weather  was  in  an  unsettled, 
showery  condition  for  the  most  part.  The  barometer  was  •  lowest  over 
tiie  Norwegian  Sea,  highest  over  the  Peninsula.  Temperature  was 
genmlly  above  tbe  average  for  the  time  of  year  over  the  greater  part  of 
Knrope^he  ezceee  of  warmth  on  the  Continent  on  Wednesday  and 
Thursday  being  particularly  noticeable.  Rain  fell  frequently,  sleet  and 
^ail  in  Scotland,  with  a  thunderstorm  at  Stomoway  on  Tuesday  evening. 
In  Doblin  the  rainfall  was  not  very  heavy,  but  the  five  days  all  yielded 
u  appreciable  measurement.  The  screened  thermometers  rose  to  52*5^ 
<^  Taesday.  The  prevailing  winds  were  S.W.  and  W.,  set  in  on  the 
creningof  thedlst 

The  ninfall  in  Dublin  daring  the  year  ending  December  3 1st  has 
unoimted  to  27*820  inches  on  184  days,  compared  with  27*562  inches  on 
^^^OdRjs  in  1890,  27*272  inches  on  193  days  in  1889,  28-679  inches  on 
l:H)d^  in  1888,  16-601  inches  on  160  days  in  1887,  and  a  26  years' 
aTflftfeof  27-696  inches  on  194-8  days. 

At  Kiioekdolii&,  Greystones,  Go.  Wicklow,  the  rainfall  in  December, 
1991,  was  4*680  inohes,  distributed  over  23  days.  Of  this  quantity 
1 1(0  inches  fell  on  the  6th,  and  *940  of  an  inch  on  the  12th. 

From  January  1st  to  December  31st,  1891,  rain  fell  at  Enockdolian, 
Gfejstooesy  on  178  days,  and  to  the  total  amount  of  34*949  inches. 
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Rainfall  in  1891, 

At  40  FitzmtUamsgnare,  Wat,  DuUin. 

Gauge: — Diameter  of  funnd,  8  in.     Height  of  top — Abot 

3fi.2  in.  ;  above  sea  level,  bOft. 
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ft  rainfall  was  only  -124  of  an  inch  in  excess  of  the  areraj 
iremeot  of  the  twenty^five  years,  1865-89,  incliwiTe — tL 


ivill  be  remembered  that  the  rainfall  ia  1867  was  very  ezc( 
—16-601  inches,  the  only  approach  to  this  meaeuremeot  i 
in  1870,  when  only  20-659  inches  fell,  and  in  1884,  ' 
irement  was  20-467  inches.  In  seven  of  the  twenty-five 
ion  the  rainfall  was  less  than  26  inches,  and  in  1865  it  w 


a  scanty  rainfall  in  1687  was  in  marked  contrast  to  the 
poor  in  1886,  when  82-966  inches— or  as  nearly  as  possit 
ill  of  1667— fell  on  220  days.  Only  twice  since  these  rec. 
3d  has  the  rainfall  in  Dublin  exceeded  that  of  166&— □ 

when  35-566  inches  fell  on  238  days,  and  in  1880,  wht 
I  were  measured  on,  however,  only  166  days. 
1691,  there  were  184  rainy  days,  or  days  upon  whidi  not 
ich  of  rain  (one  hundredth  of  an  inch)  was  measured.  Tl 
i  of  the  average  number  of  rainy  days,  which  was  194 
,y-five  years,  1865-69,  inclusive.  In  1866 — the  warm  dr 
t  times — as  well  as  in  1887,  the  rainy  days  were  only  1( 

they  were  only  145.  In  1868,  however,  the  rainfall  am 
15  inches,  or  more  than  6  inches  above  the  measnremeni 
iven  in  1870,  20-859  inches  were  recorded. 
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The  rainfall  in  24  hours  from  9  a.m.  to  9  a.m.  exceeded  one  inch  on 
two  occasions,  viz. — October  13th  (1*176  inches),  and  November  10th 
(1*229  inches).     On  August  8th,  also,  nearly  an  inch  fell  (*985  inch). 

Included  in  the  184  rainj  days  in  1891  are  12  on  which  snow  or 
sleet  fell,  and  25  on  which  there  was  haiL  In  January  hail  was  observed 
on  2  days,  in  March  on  9  days,  in  April  on  2  days,  and  in  May  on  8  days. 
Hail  also  fell  once  in  June,  August,  October,  and  December.  Snow  or 
sleet  fell  on  3  days  in  January,  on  7  days  in  March,  on  2  days  in  May, 
and  on  1  day  in  September,  November,  and  December.  Thunder  occurred 
on  nine  occasions  during  the  year— once  in  May  and  September,  twice 
in  Jane  and  July,  and  three  times  in  August.  Lightning  was  also  seen 
CD  one  occasion  in  each  of  the  following  months — viz.,  August  and 
September,  and  three  times  in  October. 

The  rainfall  was  distributed  as  foUows : — 1*650  inches  fell  on  32  days 
in  the  first  quarter,  7*098  inches  on  45  days  in  the  second,  9*272  inches 
00  58  days  in  the  third,  and  9*800  inches  on  49  days  in  the  fourth  and 
last  quarter* 

The  rainfall  in  the  first  six  months  was  only  8*748  inches,  on  77  days — 
that  is,  not  one-third  of  the  year's  record.  In  August,  as  much  as  ^'9b'd 
inehes  fell  on  25  days. 

Of  the  9*800  inches  which  fell  in  the  fourth  quarter  of  the  year,  3*590 
behes  were  measured  in  October  on,  however,  only,  13  days,  and  3*299 
iocbes  in  December  on  21  days. 

J.  W.  MooBB,  B^.,  M.D.,  Univ.  DubL ;  F.R.C.P.I. ;  F.  R.  Met  Soc, 
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PERISCOPE. 

AITAREKGA  PSIZS  OP  TBB   COLLBOE   OP    PHT8ICIANS  OP  PHILABSLPHIA. 

The  GoU^  of  Physicians  of  Philadelphia  announces  that  the  next  award 
of  the  Alvarenga  Prize,  being  the  income  for  one  year  of  the  bequest  of 
the  late  Selior  Alvarenga,  and  amounting  to  about  one  hundred  and 
eighty  dolkrs,  will  be  made  on  July  14,  1892.  Essays  intended  for 
competition  may  be  upon  any  subject  in  Medicine,  and  must  be  received 
hv  the  Secretary  of  the  College,  Charles  W.  Dulles,  on  or  before  May  1 , 
1^92.  It  is  a  condition  of  competition  that  the  successful  essay  or  a 
^>P7  of  it  shall  remidn  in  possession  of  the  College. 

HOW  TO  COOK  A   HU8BAKD. 

MoKi  than  a  decade  ago,  in  the  Baltimore  Cooking  School,  the  following 
recipe  for  <<  Cooking  a  husband  so  as  to  make  him  tender  and  good," 
^u  oontributed  by  a  lady,  presumably  of  experience : — '*  A  good 
masj  htubands  are  utterly  spoiled  by  mismanagement.  Some  women 
^  aboat  it  as  if  their  husbands  were  bladders,  and  blow  them  up. 
^Hhers  keep  them  constantly  in  hot  water;  others  let  them  freeze 
W  their  carelessness  and  indifF^^nce.  Some  keep  them  in  a  stev/  by 
nritating  ways  and  words.  Others  roast  them.  Some  keep  them 
in  pickle  all  their  lives.  It  cannot  be  supposed  that  any  husband  will 
Ife  tender  and  good  managed  in  this  way,  but  they  are  really  delicious 
when  properly  treated.  In  selecting  your  husband  you  should  not  be 
^ided  by  the  silvery  appearance,  as  in  buying  mackerel,  nor  by  the 
golden  tint,  as  if  you  wanted  salmon.  Be  sure  and  select  him  yourself, 
as  tastes  differ.  Do  not  go  to  the  market  for  him,  as  the  best  are 
^vaj8  brought  to  your  door.  It  is  far  better  to  have  none  unless  you 
^'iU  patiently  learn  how  to  cook  him.  A  preserving  kettle  of  the  finest 
porcelain  is  best,  but  if  you  have  nothing  but  an  earthenware  pipkin  it 
^ii  do,  with  care.  See  that  the  linen  in  which  you  wrap  him  is  nicely 
cashed  and  mended,  with  the  required  number  of  buttons  ^d  strings 
Di<^l]r  sewed  on.  Tie  him  in  the  kettle  by  a  strong  silk  cord  called 
comfort,  as  the  one  called  duty  is  apt  to  be  weak.  They  are  apt  to  fiy 
<^  of  the  kettle  and  be  burned  and  crusty  on  the  edges,  since,  like 
crabs  and  lobsters,  you  have  to  cook  them  while  alive.  Make  a  clear, 
steady  fire  out  of  love,  neatoess,  and  cheerfulness.  Set  him  as  near  this 
w  seems  to  agree  with  him.  If  he  sputters  and  fizzes  do  not  be  anxious ; 
»)me  husbands  do  this  till  they  are  quite  done.  Add  a  little  sugar  in 
the  form  of  what  confectioners  call  kisses,  but  no  vinegar  or  pepper  on 


r6  Peritcope. 

ijr  account.  A  little  spice  improves  them,  bi 
dgment.  Do  not  stick  any  shai^  instraments  i 
coming  tender.  Stir  him  gentl;;  watch  the  ? 
d  close  to  the  kettle,  and  so  become  aselem.  1 
leo  be  is  done.  If  thus  treated  ^u  will  fin 
reeing  nicely  with  70U  and  the  children,  and  I 
<u  want,  tinless  you  become  careless  and  yon 
we." — Examiner  and  Tima  and  Regitter,  Dec.  1 

ANTINSRTINE. 

318  is  the  fanciful  name  given  by  the  disco' 
liladelphia,  to  salicylbromanilide.  It  is  a  wl 
onrless,  having  an  acid  tft8l«,  soluble  in  alcohcd, 
id  slightly  so  in  cold  water.  The  discorerer 
tithermic,  analgesic,  and  tonic  properties,  i, 
Igia,  and  angina  pedoria  are  relieved  by  it,  an 
adache  and  gives  sleep.  Our  contemporary  is 
out  this  latest  addition  to  our  therapeutic  n 
int  of  faith  in  ita  curative  powers,  and  goes  on 
emical  compound  at  all,  but  simply  an  adml 
ngs : — Bromide  of  ammouium,  25  parts ;  sal 
etaoilide,  50  parts.     Mix. — Repertoire  de  Phan 

l£70ISNE. 

.  Tahret  {Ripertoire  da  Pharmade,  No.  8)  has 
iw  hydro-carbon,  l^voisne,  from  cereals.  He  ei 
I  rye,  barley,  and  oats.  To  "l^voisne"  U. 
rmula  C^gHigO^,,  the  same  formula  as  amidon 
e  plane  of  polarised  light  to  the  left  hand,  beu 
lite  colour,  amorphous,  insipid,  soluble  in  wate 
jobol,  sparingly  so  in  the  strong  liquid.  It  d 
d  is  not  afieclad  by  alkaline  solutions. 

AMOTBEB  BXKKDT  FOR  WHOOPHTO 

.  Chibbrt  declares  that  he  has  rapidly  stopped 
ugh  by  sprinkling  finely  powdered  iodoform  • 
!ptrtoirt  de  Pharmade,  No.  8,  1891. 

ITCH   OINTHRMT. 

IE  following  formula  appears  in  our  cooten 
midn,  No.  13,  for  the  itch :— Petroleum,  40 
Its ;  alcohol,  50  parts  {  soap,  lOO  parts.    Mak< 
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e  Kepler  Essence  of 

(ESSENTIA  MALTI,  KEPLER). 


is  very  generally  conceded  by  the  Hedv 
that  Diastase  is  really  the  mi^t  impo 
mt  of  Extract  of  Malt,  and  with  a  view  to 
liable  means  for  prescribing  this  importa 
itioD  iQ  a  definitely  concentrated  form, 
duced  the  Kepl^F  Essepoe  of  Halt. 
d  preparation  of  about  the  same  consi 
jrine,  and  is  virtually  a  saturated  solution  c 
the  Natural  Pkotphates  as  existing  in  Ea 
I  therefore  a  valuable  chemical  food  botl 
brain  substance,  and  a  powerful  di| 
aceous  food,  uiuurpassed  by  any  simila 
introduced. 

lere  is  an  entire  absence  of  the  intense  bw< 
mawkish  taste  so  generally  prevalent  in 
arations,  and  which  render  them  so  repugn 

le  Kepler  Essence  of  Malt  makes  a  mos 
E  when  mixed  with  aerated  waters,  milk 

water,  and  should  be  very  much  apprecia 

nutritive  beverage. 

The  Kepler  Eisenoe  of  Malt  !■  Bupplled 
ProfeiBion  in  bottloi  at  1b.  2d.  each. 

lOTIOHS,  WELLCOME,  &  CO.,  Snow  Hill  BnildingB,  ] 
aau^ia  jMl  to  M*dioal  Mm  pott  free  <m  rtfiwN. 
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ORIGINAL  COMMUNICATIONS. 


Abt.  Yin.— The  Control  of  Inebriates.*  By  E.  MaoDowel 
CosGRAVE,  M.D.,  F.R.O.P.I. ;  President  of  the  Section  of  State 
Medicine  in  the  Royal  Academy  of  Medicine  in  Ireland ;  Pro- 
fessor of  Biology,  Royal  College  of  Surgeons;  Physician  to 
Cork-street  Fever  Hospital  and  the  Whitworth  Hospital,  Drum- 
condra. 

There  are  few  things  more  difficult  than  the  successful  treatment 
of  inebriates,  not  from  advanced  pathological  change,  but  from 
want  of  power  to  keep  them  from  the  cause  of  their  diseased  con- 
dition. For  cure,  abstinence  for  a  prolonged  period  is  requisite, 
but,  unless  the  patient  is  anxious  to  be  cured,  and  capable  of  a 
strong  effort,  failure  is  almost  certain  to  result,  so  many  are  the 
temptations,  so  easily  is  drink  obtained*  To  put  the  patient  out 
of  the  way  of  temptation  is,  indeed,  rendered  possible  by  Acts  of 
Parliament,  but  the  procedure  is  so  difficult  and  the  treatment  so 
expensive,  as  to  be  of  but  little  use. 

Medical  men  are  far  in  advance  of  lawyers  in  recognising 
inebriety  as  a  disease,  and  it  was  the  interference  of  the  lawyers 
in  the  House  of  Conunons  which  kept  the  Habitual  Drunkards 
Act  from  being  more  useful  and  workable. 

The  law  has,  however,  for  long  recognised  to  some  extent  the 
disease  element  in  inebriety.     True,  Sir  Edward  Coke,  the  highest 

*  BcMl  in  the  Section  of  Stote  Mfididne  in  the  Boynl  Aowlemy  oi  Medioine  in 
I«I»iid.  FridAy,  Fefanury  19,  1892. 

VOL.  xcra. — ^NO.  243,  third  sesiibs.  n 


TV  Comtnl  of  JuAriaUa. 

•DtbcvitT  of  his  dsT,  wrote:* — "A  dnmlu 
:  iJniiK  *  hath  DO  jwirik^  thereby ;  but 
r  be  doth,  his  dnnkeniien  doth  aggnva 
ew  Hale  (middle  of  the  aerenteenth  a 
boDgh  the  simplex  frenzj  occ^med  inunedi 
•xcose  not  in. criminals,  jet  if  hj  aue  or  mi 
tbitoal  or  fixed  frrazy  he  cansed,  though 
acted  by  the  rice  and  will  of  the  party,  yet 
frenzy  thereby  caused  pats  the  man  in  the 
on  to  crimes  as  if  the  same  were  contracte< 
— thus  recagniNng  the  important  distiacti 
iCDDesa  and  that  more  advanced  stage  wb 
d  into  disease.' 
rbaps  the  best  description  of  the  inebriate 

the  ordinary  drinker,  is  that  given  by  I 
e  the  Select  Committee  on  Uabitaal  Driu 

make  a  great  distinction  between  the  two  c 

he  has  taken  one  drink  loses  the  power  to  t 
lirection ;  another  man  can  take  several,  an 
re  cannot  for  the  life  of  as  lell  why  it  is  th 

Le.  Inititatca.  347.  BUekrtone'i  CoiiiinnitBrie&  BI 
be  Ikm  clum  that  tha  dnuilurd  U  a  TolnnUry  madau 
:briat«  does  not  Tolnntarilj  reuoniice  oontrol ;  on  the  ix 
trol  hii  kcUotia,  while  he  cannot.  Though  be  doei  not 
hibitiaii."— Dr.  T.  L.  Wright,  BeUefontkine,  Ohio.  So> 
tj.    Jan.  6th.  1891. 

irill  ba  nen  from  the  follovlng  eiliaota  that  the  law 
id:— 

idg  Aoiiea,  Dwmnher  11,  ISSl,  before  Mr.  Jiutica  Wrigh 
1  for  caming  grievoiu  bodilj  barm  with  a  red  bot  pokei 
ter,  on  Jol;  IStb.  Hii  connMl.  Mr.  R  G.  WilkioHD,  < 
Jie  priioner  waa  drunk,  and  onable  to  tell  what  be  wai 

wB«  impossible  to  accept  the  itatament  that  the  priw 
In  law.    For  doing  a  thing  of  thle  kind  a  man  mut  aur 

Society  could  not  exiat  if  inch  a  plea  were  to  be  alia 
r,  eridenoe  ihowing  that  tbe  priioner  waa  in  a  oompli 
*lon." 
then 

bar.  Miller,  who  was  a  blacknmith,  waa  a  beBTj  di 
w  of  drink  when  he  battered  hie  wife'i  head  in  with  i 
it  oanaa.  HU  lordabip,  in  nuumiDg  up.  said :  '  It  was  q 
Mnaider  whether  a  man  conld  drink  himaelf  into  aaoh  a  i 
U  of  forming  any  intention,  and  that  he  had  no  conttol 
Ted  to  tham  aatiafaotoril;,  then  the  crime  would  be  re 
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has  taken  one  drink  he  mnst  go  on  until  he  is  satarated  with  it, 
without  any  power  to  stop.  We  look  upon  that  man  as  actually 
diseased  with  alcohol,  and  only  that  class.'*  * 

The  Inebriates  Acts,  imperfect  as  they  are,  have,  at  any  rate, 
fonnally  recognised  the  disease  element  in  inebriates,  who  are 
thus  defined : — "  Those  who,  notwithstanding  the  plainest  consi- 
derations of  health,  interest,  and  duty,  are  given  over  to  habits  of 
intemperance  so  as  to  render  them  unable  to  control  themselves, 
and  incapable  of  managing  their  own  affairs,^  or  sach  as  to  render 
them  in  any  way  dangerous  to  themselves  or  others.®  *  *' 

For  practical  purposes,  the  inebriates  for  whose  treatment  we 
require  extended  powers  may  be  divided  into  two  classes : — 

I.  Those  who  cannot  resist  the  temptation  to  drink,  but  will  at 
any  cost  or  sacrifice  gratify  the  craving. 

We  all  meet  such  cases  too  frequently,  and  know  the  difficulty 
of  inflaendng  them.  I  have  frequently  explained  that  to  go  on 
drinking  meant  death,  and  have  convinced  the  patients  of  the  fact 
without  at  all  altering  their  habits.  I  have  stood  by  whilst 
patients  were  told  that  they  were  getting  into  financial  difficulties 
and  that  nothing  but  a  sudden  pull  up  could  avoid  a  crash ;  they 
ha?e  acknowledged  and  deplored  the  fact,  but  made  no  change.  I 
hare  pointed  out  to  fathers  how  they  were  destroying  the  happiness 

'  Amwer  8072. 

*  A  eominSMMm  of  InxiAey  wm  supported  against  a  person  who,  when  sober,  was  a 
rtrj  WDdUe  man,  but,  being  in  an  almost  constant  state  of  intoxication,  he  was 
cifisdfind  incapable  of  managing  his  property. — Collinson  on  Lunacy.  YoL  L,  p.  71. 
Qooted  by  Br.  R.  B.  Grindrod  in  Bacchus.    P.  506. 

'  "Law  Of  Pabsvt  and  Child  m  Jebbxt. — The  Attoroey-Gkneral  appeared  before 
the  Boyal  Court,  on  Saturday,  and  called  on  the  judges  to  deprive  Mr.  Nicholas 
Afitboine,  derk  to  ^e  Impost  Office,  of  the  right  of  control  or  management  of  his 
ehildreD,  he  being  an  habitual  drunkard,  and  that  the  said  Court  should  appoint  fit 
fianiiaiM  for  the  said  children.  The  Attorney-General  stated  that  the  persons 
^trec^  to  inquire  into  Mr.  Ahthoine's  conduct  had  reported  that  he  had  often  been 
s««fi  drank,  and,  whilst  in  that  state,  had  danced  in  the  streets,  gathering  a  crowd 
intad  him,  and  was,  consequently,  unfit  to  be  an  example  to  a  growing  family,  and 
"i>fit  also  to  be  entrasted  with  its  control  The  Solicitor-General,  on  behalf  of  Mr. 
AatlioiDe,  contended  that  the  articles  exhibited  were  insufficient  to  warrant  the  Court 
b  ittflictiDg  so  serioos  a  penalty  on  any  man  as  depriving  him  of  the  control  of  his 
<>*n  iuoSlj,  and  instanced  bis  being  able  to  conduct  the  affairs  of  his  office  as  a  reason 
*t^oft  graatmg  the  prayer  of  the  citation.  The  Attorney-General  replied,  again 
^^^  the  prayer  of  the  menu>rial.  The  chief  and  other  judges  confirmed  the  Attor- 
K^'Geoend's  demand,  and  ordered  that  the  defendant's  family  be  given  into  the 
^^^''^i^uu^  of  a  proper  person  chosen  by  their  nearest  relations,  with  the  approba 
^oiib»  Court.'*— Quffted  from  a  Jersey  paper  of  1887  in  Bacchus.  P.  506. 
*B«port.    P.  v. 
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their  wives  and  chiidren ;  I  hive  pointed 
;lected  condition  of  tbor  children  and  tbe 
th  fitfaen  and  niotben  hare  heard  me,  ass 
t — and  continned  drinking.  Indeed,  in  ma 
■e  I  felt  that  I  hare  longed  fw  a  complete  p 
h  as  an  attach  of  deUritun  Irvmeiu,  in  the  1 
'deal  prostration  might  give  a  chance  of  en 
itimnlants,  and  that  possibly  after  snch  a  tth 
:ht  be  made  on  the  weakened  moral  natni 
s  broken  mi^t  not  be  reaomed. 
Inch  cases  as  these  are  aometimes  hereditary, 
I.  Those  who  snffer  from  intermittent  atti 
■t,  who  go  on  for  long  periods,  eyen  months, 
ire  for  drink,  and  then  having  taated  dri 
ible,  or  aometimes,  with  no  discoverable  ca 
ik,  morning,  noon,  and  night  for  days,  perhi 
Dne  case  I  have  noted,  the  attackii  used  to  i 
r.  The  gentleman  would  lock  himself  int«  a 
irandy,  no  one  daring  to  interfere  with  him 
<  or  three  days  all  noise  ceased ;  his  relative 
a  the  door  and  find  him  comatose.  Betw 
inded  to  a  laige  business,  and  took  a  leadii 

charitable  work.  The  description  of  sue 
ant  in  "The  Demoniac"  is  scarcely  an  e 
ity. 

'hese  cases  are  generally  examples  of  heredi 
Q  both  classes  of  cases  "total  absUnence  i: 
!  road  to  recovery."  ' 

n  the  first  class  nothing  else  will  stop  the  ci 
hoi  in  any  form  is  taken  the  wish  for  it 
n  it  is  given  up  for  a  time  the  craving  beco 

improvement  in  the  physical  and  moral  coi 
er  taken,  the  strength  improves,  and  the  pe 
>me  extent  he  relied  on. 

)t.  D.  a  Dodge,  Pfaynciui  to  tba  Naw  ToA  SUte  1 
(elect  Commlttsa  <m  HiUtiuU  Dnmlurdi.  In  Aamm '. 
iologlciJ  fut  tlut  when  ■  habit  hu  be«D  fomed  or 
val  of  the  agent  that  pnxlnoed  the  habit  is  naetmrj  tn  < 
■  maj  become  posdble.  Place  befoie  a  patteut  a  litMnl 
tiool  food,  and  aak  him  to  itarre  hinwelf  to  death  ;  nat 
-It  li  an  impoailbilitj.  Plaoe  alcohol  bafbn  htm  and 
lU  gndnaUy ;  it  ii  aqual^  an  impoMilHlhy." 
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In  the  second  class  of  cases  the  natural  tendency  is  for  the 
ittacb  to  become  more  frequent,  and  their  effects  more  lasting, 
^  that  gradaally  the  system  breaks  down.  The  only  hope  in  such 
c&^  is  to  reyerse  this  process,  to  tide  over  attacks,  and  so  pro- 
long tiie  mterrals  and  raider  the  impulse  more  easy  to  resist. 

To  keep  either  dass  in  their  own  houses  from  drink  is  more 
than  diffieult-^their  ingenuity,  their  unscrupulousneas,  and  the 
■vrtaiotj  that  some  about  them  will  help  to  supply  drink*  render 
treatment  nearly  hopeless.  Not  long  ago,  whilst  helping  to  place 
i  petieut  suffering  from  alcoholic  paralysis  on  a  water-bed,  I 
f^Hind  a  bottle  containing  whisky  under  her  pillow,  and  yet  for 
lajsfthe  had  been  unable  to  leave  her  bed,  and  everyone  who  had 
}^ces3  to  her  room  professed  to  be  trying  to  keep  drink  from  her. 
I&  aoother  case,  which  also  ended  fatally,  nine  brandy  bottles 
"(^re  iiddm  about  the  bed.  Even  in  hospitals  we  all  know  how 
'^olt  it  is  to  prevent  stimulants  reaching  our  cases. 

For  socoessful  treatment  such  cases  must  be  admitted  into  insti- 
^utioos  where  they  can  be  cont»x>lled — not  allowed  to  have  drink 
«^t  io,  not  allow^  to  go  out  for  it.  Our  power  in  this  direction 
i  certainly  Umited.  Patients  must  either  go  voluntarily  into  a 
ijnatic  asylum,^  where  they  cannot  be  detained  if  they  wish  to 
'^^e;  or  be  sent  to  Belgium^ — a  course  which  has  manifest  dis- 
^araatagos;  or  be  treated  under  the  Inebriates  Acts,  1879  and 
i^  which,  unfortunately,  impose  so  many  difficulties  that  they 
sre  made  but  little  use  of  in  England,  and  are  altogether  unused 
m  Ireland,  During  1890  only  109  patients  were  admitted  into 
B^treats  under  the  Acts,®  and  this  was  a  higher  number  than  in 
^J  previous  year.* 

The  powers  given  by  the  Inebriates  Acts  (the  expression 
**  Haiotual  Drunkards "  was  struck  out  by  the  amending  Act  of 
^^%  which  alao  made  the  former  ten-year  Act  permanent)  are 
^*fly  as  f dlowB  :*-. 

Josticea  of  the  Peace  may  grant  a  license  for  any  period  not 
*'xceeding  thirteen  months  to  any  person  or  persons  to  keep  a 
•"^treat  for  habitual  drunkards.  One  of  the  licensees  must  reside 
'^  the  premises  and  be  responsible  for  its  management,  and  if  the 
^i'-eniee  is  not  on  the  Medical  Register  a  duly  qualified  medical 

'  XFader  tt  ft  SO  Yiot,  eap.  67. 

'  CI  Brilidi  Medical  JoonuJ.    NoiF«nber  7tli  and  14tli,  1891. 
*  QeveBlh  Asniml  Report  of  the  Inspector  of  Betreata  under  the  Inebriates  Acts, 
\m  aad  ISSS,  for  the  Tear  1890. 
'1685,77.    1886,73.    1887,66.    1888,99.    1889,78.    1890,109. 
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nun  most  be  employed  as  attendant.  Ni 
granted  to  any  person  licensed  to  keep  a  Ion 
An  habitoal  drunkard  who  wishes  to  be  ai 
mnst  apply  in  writing  to  the  licensee,  and 
which  he  undertakes  to  remain.  The  applic 
panied  by  the  statutory  declaration  of  two  i 
cant  is  an  habitual  drunkard,  and  his  signatui 
any  two  Justices,  who  must  state  that  he  ui 
of  his  application,  which  mnst  have  been  en 
applicant  may  then  be  detained  for  the  i 
term,  which  must  not  exceed  twelve  months. 
From  the  passing  of  the  first  Act  medica 
compUined  of  its  inadequacy,  and  the  vei 
made  by  the  amending  Act  has  been  depl< 
the  deficiencies  of  the  first  Act  has  already 
this  Section  by  Dr.  Tweedy.'  The  frequt 
subject  by  the  Society  for  the  Study  of  Ii 
public  opinion  in  the  same  direction,  and  hi 
our  requirements.  The  special  committee  c 
Association  has  also  done  good  work.** 

In  Scotland  feeling  is  so  strong  that,  it 
excellent  Kestonttive  Homes  Bill,  approved  I 
the  medical  and  legal  professions,  was  introtJ 
A  similar  movement  is  going  on  in  oth< 
America,  where  legislation  on  this  matter  ii 
England.  An  important  bill,  in  which  the 
interested,  is  likely  soon  to  become  law  in  G( 
Now  to  deal  shortly  with  what  is  required 
I.  Voluntary  entrance  into  an  inebriates' 
much  easier.  The  necessity  of  appearing  I 
especially  odious.  It  is  not  at  all  easy  to  ge 
consequent  delays  and  difiappointments  (add( 
licity)  have  kept  many  cases  from  treatment 

■  Sute  Contnil  of  Chronic  Inebiutaa.  TntDwctionl  < 
Id  IreUod.     188i. 

'  "  For  yo«n  put  your  oommiCtM  hu,  with  the  Sookti 
baen  oi^ng  on  the  GoTernment  the  need  foi  an  inqni 
InabrUta  Act,  1S79." 

"Biiiting  Illation  luu  tbeM  chief  dcfBcta  ;  There  ii 
•dniMion  of  a  volonbuj  applicant  for  teception  In  a  lioe 
bidding  b;  an  enforoed  apjMaraooe  before  two  JoiticH 
reoeiTed  and  detained  fn  lach  a  ratreat  only  at  hit  ow 
Beport  of  Inebriate  Legiidation  ContmittM  to  the  Brltiih 
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oaght  to  be  enough.  The  British  Medical  Association  and  the 
Society  for  the  Study  of  Inebriety  have  urged  this  change,  which 
has  also  been  recommended  by  the  Government  Inspector  of 
Betreats.^  As  one  magistrate  can  at  present  commit  a  person  of 
unsound  mind  to  a  lunatic  asylum,  surely  one  might  be  trusted  to 
commit  an  inebriate  to  a  retreat.^ 

It  would,  indeed,  make  the  Act  much  more  workable  if  entrance 
vas  still  more  simplified,  and  no  appearance  before  a  magistrate 
required.  In  Mr.  Morton's  Restorative  Homes  Bill  it  was  sug- 
gested that  in  entering  a  Home  the  transaction  should  be  merely 
with  the  superintendent  of  the  Home.  The  application  (signed  by 
the  applicant  and  two  respectable  witnesses)  engaged  that  he 
would  remain  in  the  Home  subject  to  the  provisions,  rules,  and 
regulations  until  discharged.  One  of  the  provisions  was  that  the 
time  of  detention  should  be  twelve  months,  unless  circumstances 
rendered  it  expedient  to  discharge  him  sooner. 

Dafarymple's  original  bill  had  a  practically  similar  provision. 
With  all  the  safeguards  for  inspection  and  appeal  that  are  in  the 
present  Acts,  no  harm  could  arise  from  entrance  into  a  Retreat 
being  made  comparatively  easy. 

U.  There  should  be  power  to  send  people  to  inebriate  asylums ; 
this  power  to  be  invoked  by  the  person's  family  or  friends,  or  by 
the  public  authorities.  Magistrates  to  ha^e  power  io  conmiit,  or 
this  power  to  be  given  to  an  inspector,  who  should  summon  a  small 
joiy  to  try  the  case,  the  accused  to  be  present  and  heard  in  his 
own  defence.  The  very  possibility  of  such  action  being  taken 
would  have  a  restraining  effect  in  many  cases.  If  able  to  pay 
there  should  be  power  to  compel  payment. 

III.  Provision  for  poor  cases  is  urgently  needed.  This  would, 
rf  course,  cost  money,  but  if  it  led  to  the  cure  of  inebriates  it 
^ould  lessen  police  court,  workhouse,  prison,  and  lunatic  asylum  ^ 
charges.  The  cost  need  not  fall  on  the  general  body  of  the  rate- 
Payers.  The  inmates  should  be  required  to  work  to  help  to  meet 
^e  cost  of  their  support,  and  part,  if   not  all,  of  the  reddue 

'  Seventh  Annual  Beport     1886. 

^  A  dedantion  before  one  Jnstioe  is  required  in  South  Australia,  Victoria,  and 
^  Zealand. — Inebriety.    Dr.  Norman  Kerr.    Ed.  2,  p.  878. 

*  **  I  am  gieatlj  oonoemed  that,  wbaterer  principle  la  adopted  in  future  legisla- 
un  in  regard  to  the  restraint  of  drinking,  the  400  oases  who  year  by  year  in  Soot- 
aad  are  made  absolutely  insane  by  drink  shall  In  some  way  be  considered  and 
v^ovided  for;  as  well  as  the  ordinary  habitual  drunkards."— Seventy-seventh  Annual 
^Kiit  of  the  Boyal  Sdinbnrgh  Asylum  for  Insane. 
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Furly  be  dnwn  fnm  the  trade  which  makes  a 
tes.  This  wonld  be  no  harder  on  "  the  trad 
'a  pn^MMftl  that  tbej  shontd  ttana  a  fond  to 
i-called,  vested  interests.  This  phm  has  bee 
oontries.  The  Inebriates'  HtHne  of  King's  I 
^ts  12  per  cent,  of  the  license  moneys.*  This 
might  well  be  followed. 

amall  fines  and  short  terau  of  imprisoamei 
1  for  dmnkennees  are  wholly  inadequate.  T 
the  fines  is  4  Jac  I.,  c  5.,  and  prescribeB  a  " 

die  sitting  six  hoars  in  the  stochs,  by  wh 

presomes  the  offender  will  have  regained  h 

able  to  do  mischief  to  his  neighboors."  *"  T 
"eatmeot  when  drunkenness  was  only  occasions 
:  "dronks"  of  the  police  courts  seven  days' 
ves  tbem  time  to  poll  themselves  together  at  t 
tepayers,  and  to  be  ready  for  a  fresh  spree  v 
'ged.  It  wonld  be  much  better  that  the  sec 
:me  be  made  longer,  and  that  anyone  who  waf 
tnnesB  a  certain  number  of  times*  in  one  yi 
tted  to  an  inebriate  asylum. 
New  York  the  trustees  of  the  Inebriates'  Hi 
onty  jail  and  chose  from  the  imprisoned  for  i 
al  drunkenness  such  as  they  think  fit  sul 
ates'  Home.  Oo  the  certificate  of  the  Preaiden 
iler  hands  over  the  prisoner  to  the  authorities  i 

There  are  defects  in  t^e  present  Acts  which 
I  the  difiGcnlties  of  the  licensee.*    Thus  a  pati 

if  he  likes,  and  the  licensee  has  no  right  to  us 
im ;  and  so  he  can  go  out,  get  drtmk,  and  com 
irbance.  There  is  no  punishment  for  such  a  ] 
ving  had  drink,  and  the  Home  Secretary  will 

expenses  are  incurred  by  the  issue  of  a  we 
og  the  patient  back  from  a  distance,  there  i) 
filing  the  patient  or  his  representatives  to  pay 

tirletj.    Dr.  Konuc  Keir.    Id.  2,  p.  S£8. 

□kitoiw.    Bk.  IV.,  ch.  4,  X. 

kioth  AoBtnlis  B117  person  DonTioled  erf  dnrnktmneu  Uira 

Ma  be  oommitted  to  a  Betreat. 

bri«t7.    Dr.  Norauw  Kerr.    Ed.  S,  p.  S£S. 

Dr.  F.  J.  Gzbj'b  paper,  read  b«Iote  the  Sotaetj  lot  81 
1,1888. 
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is  no  panishment  for  a  patient  who  asks  for  an  inquiry  if  his  com- 
plaint proves  to  be  frivolous  and  vexatious. 

V.  The  part  of  the  liquor  traffic  which  consists  in  encourage- 
ment of  drunkenness  should  be  suppressed.*  I  have  known  a  hus- 
band caution  the  publicans  and  spirit  grocers  of  the  localitj  not 
to  supply  drink  to  his  wife  without  his  word  having  the  slightest 
effect.  His  things  were  pawned,  drink  was  procured,  and  in  some 
eases  the  bills  for  it  were  sent  in  to  him,  the  dealer  calculating 
that  he  would  pay  rather  than  make  public  his  misfortune. 

It  has  been  suf^sted  that  a  **  Register  of  Drunkards  "  be  kept 
by  the  police  and  copies  given  to  dealers  in  liquor,  who  shall  not 
be  allowed  to  sell  to  any  on  tiie  list. 

In  Prince  Edward's  Island  when  proper  notice  in  writing  is 
^en  to  any  dealer  in  intoxicating  liquor  that  a  person  is  addicted 
to  drink,  he  is  not  allowed  to  sell  him  any  intoxicant  The  penalty 
for  the  first  offence  is  a  fine  of  not  less  than  £5 ;  for  subsequent 
offences  a  fine  of  between  £5  and  £10  and  imprisonment  for  a 
period  not  eiceeding  thirty  days.^ 

I  have  brought  this  subject  before  the  Section,  believing  that 
m  many  cases  inebriety  is  a  disease  closely  allied  to  insanity  and 
susceptible  of  successful  treatment,  if  power  is  given  to  keep  the 
patient  from  drink  for  a  sufficiently  long  period ;  and  believing 
that  the  sooner  the  case  is  taken  in  hand  the  more  is  the  proba- 
bility of  cnie.  I  trust  that  my  paper,  short  and  imperfect  as  it  is, 
Daj  be  the  starting-point  of  an  important  discussion. 

*  There  is  %  rtatote  in  PennsylvBiiiA  which  provides  that  ■aloon-keep«ra  ahall  be 
rid  rtsponaUe  in  damages  for  injaries  resulting  from  their  sale  of  liquors  to  intoxi- 
•ted  parmis.  The  8apreme  Oonrt  of  the  State  has  lately  made  a  decision  whioh 
a^tMoa  the  Jaw  as  oonrtitational  and  eqniteble.  A  poor  widow  sned  a  liqaor  seller 
'^tiae  h»  nld  liqnor  to  her  husband  until  be  was  unable  to  gaide  his  steps  homeward, 
^  bto  a  gutter,  contracted  pnenmoma,  aud  died.  A  jury  ka^c  the  widow  substantial 
^'^'H^  nd  upon  appeal  the  Supreme  Oonrt  sustained  the  Terdiot  and  the  law.  It 
lilted  away  withont  mudi  ceremony  the  pleas  made  for  the  saloon-keeper  that 
*>^°BQsia|  and  not  liquor,  was  the  iounediate  cause  of  death,  and  that  the  man  took 
^  liquor  Tolnntarily.  The  Court  thus  replied  to  the  last  plea  :  **  Every  drunkard 
"t  oalj  takes  liquor  voluntarily,  but  whenever  he  can  get  it,  and  because  of  bis 
'^■^iMB  the  law  auikea  the  saloon-keeper  reeponsible  for  selling  to  such  persons.    He 

**  not  the  will-power  to  resist  the  temptation,  and  for  this  reason  the  sale  to  him  is 

dndden." 

'Inebriety.    Dr. Konuan Kerr.    Sd.  2,  p.  867. 
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IX. — OdphorUit :  Ut  Cautet  and  Treatn 
3RB  Madden,  M.D..  F.R.O.S.  Ed. ;  Obstel 
'niecologist,  Mater  Misericordim  Hospital,  ] 

lOUOH  tlie  stady  of  orariaii  disorders  (inc 
u  inflammatoiy  diseases  therein)  has  becot 
within  a  comparatively  recent  period  that 
ttnres  might  now  be  profitably  devoted  to  t 
y,  nevertheless,  I  think,  be  fonnd  possible 
y  brief  space  all  that  is  of  immediate  pt 
regard  to  the  general  pathology  and  treati 
ry  affections  to  which  the  ovaries  are  sabje 
•ute  Odphoritu, — Whatever  may  he  the  cas 
ir  Misericordin  Hospital,  at  least,  acute  ii 
es  is  by  no  means  uncommonly  brought 
Tation,  especially  in  patients  origioally  adn 
:  of  dysmenorrhcea.  The  frequency  of  tl 
ved  in  these  and  other  instances  is,  how 
d  appear  to  be  the  case  in  the  experien 
icolo^sts.  Thus,  for  instance,  one  of  the 
jrities  on  this  subject,  Dr.  Emmet,  of  Ne« 
Primary  interstitial  inflammation,  or  (acca 
nmation  of  the  ovarian  stroma,  occurs  v 
puerperal  state,  especially  if  we  exclude  i 
nemias,  which  are  frequently  developed  ir 
ig  menstrual  congestions,  and  other  deten 
oeder  states :  '  Two  forms  of  oophoritis  are  I 
parenchymatous,  or  follicular,  in  which  the 
e  gland,  the  Graafian  follicles,  are  inflamed 
in  which  the  connective  tissue  stroma  is  inl 
of  the  glandular  part  of  the  Graafian  folUt 
investigations  of  Slavjansky,  very  frequei 
"B  designate  a  third  form  due  to  '  inflami 
il  covering  of  the  ovary,'  but,  as  recent  ol 
to  demonstrate  the  fact  that  the  ovary  is 
oneum,  this  form  cannot  be  accepted  witl 
m.  The  surface  of  the  ovary  undoubtedly 
this  is  due  to  its  close  connection  with  i 
any  inflammation  of  this  membrane  in  tht 
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the  ovaij  must  involve  that  organ.  This  is  so  common  that  we 
believe  the  ovaries  suffer  far  more  from  peritonitis  or  cellulitis  in 
their  vicinity  than  from  disease  originating  within  or  confined  to 
their  own  structure."  Scanzoni  met  with  only  a  single  case  of 
non-paerperal  acute  oophoritis,  where,  in  consequence  of  death 
from  pneumonia,  he  was  able  to  study  the  exact  pathological 
changes.  After  describing  the  post-mortem  condition  he  says: 
^The  pathological  alterations  which  we  have  met  with  in  this 
oTarj  correspond  perfectly  to  the  description  which  some  authors 
have  given  of  acute  ovaritis ;  considerable  increase  in  the  size  of 
the  organ,  notable  hyperemia,  traces  of  effusion  in  the  vesicles, 
pnralent  foci  in  the  parenchyma,  and  fibrinous  exudation  under  the 
peritoneal  envelope  of  the  organ.  After  what  precedes,  it  may  be 
seen  that  in  this  case  we  had  a  combination  of  the  three  forms  of 
ovaritis,  which  confirms  our  assertion  on  the  subject  of  the  rarity 
of  its  existence  in  an  isolated  form." 

Etiology. — Besides  these  dysmenorrhceal  cases  in  connection  with 
which,  as  already  mentioned,  we  here  meet  with  ovarian  inflamma- 
tory conditions  in  a  larger  proportion  of  instances  than,  according  to 
the  writers  just  mentioned,  might  be  supposed,  acute  oophoritis  also 
comes  before  us  as  the  result  of  uterine  sepsis  or  puerperal  inflamma- 
tion, and  still  more  commonly  than  in  either  of  the  above  cases  it 
^'cnirs  as  a  consequence  of  gonorrhoeal  infection,  being,  as  Sir 
Spencer  Wells  has  observed,  "probably  of  much  more  frequent 
occnrrenoe  than  acute  orchitis  is  in  the  male.**  The  testicles  are 
more  liable  to  mechanical  injuries,  but  are  probably  not  more  liable 
to  extension  of  the  poison  of  gonorrhoea  or  of  its  sympathetic  effects, 
and  they  are  free  from  the  periodical  hyperaemia  which  may  be 
f^garded  as  the  first  step  in  the  process  of  ovarian  inflammation. 
This  periodical  hyperaemia,  influenced  by  accidental  sudden  sup- 
pression of  discharge  of  blood  from  the  uterus,  is  the  usual  history 
of  an  attack  of  oophoritis.  Amongst  its  other  occasional  causes 
have  also  been  enum^ated  exposure  to  cold,  particularly  soon  after 
^Bvery,  local  injuries,  acute  tubercular  disease,  the  use  of  emmen- 
^gues  and  of  substances  employed  to  procure  abortion,  the 
Bietastasis  of  rheumatism  or  of  other  diseases  which  in  the  male 
•night  similarly  produce  orchitis,  and  lastly  inordinate  or  prema- 
t'lre  sexual  excitement,  or  coition  too  soon  after  parturition  or  too 
sear  the  menstrual  period. 

^mptamg. — In  the  majority  of  cases  of  this  kind  admitted  into 
the  Hospital  the  leading  symptoms  of  the  disease  were  continuous 
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>r  bTurning  localised  pain  on  either  side  jast  abov 
i  pubis,  increased  and  extending  its  area  on  motic 
her  with  stnne  fnlness  cv  tumefaction  over  the  afFi 
;h  this  is   not  always  externally  or  vaginally  i 

a  digital  examination  per  rectum  is  made  by 
ta  and  painful  ovary  may  be  readily  distinguish 
in  such  cases  there  is  invariably  more  or  less  oc 
e  disturbance,  generally  a  high  temperature, 
ing. 
tcttmtnt. — In  the  treatment  of  acute  oophoritis  tl 

added  to  the  old  and  often  effectual  routine  c 
Dodyne  stupes,  and,  if  necessary,  leeches,  over 
saline  pargatives,  hot  baths,  and  vaginal  irrigatii 
idea  or  other  sedatives  to  relieve  pain,  conjoint! 
tistration  of  iodide  of  potassium  in  full  doses,  oi 
,  such  as  grey  powder,  or  Plnmmer's  pil.  calomelan 

Cff  four-grain  doses,  with  as  much  antipyrin  everj 
the  inflammatoiy  action  has  been  thus  subdued. 
ronie  Oopkoritit. — Chronic  inflammation  of  the  o 

convinced  from  clinical  observation,  also  a  mo 
e  than  is  generally  recognised,  and  not  unf  requent 
nptonu  wrongly  ascribed  to  other  morbid  condilJc 
its  consequences  are  so  far-reaching,  giving  rise, 
mg  chain  of  reflex  and  nervous  complications,  an 

by  any  of  the  remedial  measures  ordinarily  e 

proves  unsatisfactory,  that  fuller  conuderatioi 
ed  to  these  cases  than  has  been  just  given  to  the 
mtis,  or  o&phoritis  as  it  is  more  generally  termed 
EMM. — In  the  majorily  of  the  instances  of  chronii 
which  we  have  here  to  deal,  this  condition  is 
nee  of  the  acute  and  more  particularly  of  the 
of  the  disease,  which  has  been  already  sufEcientI; 
ne  instances,  however,  we  are  unable  to  trace  the 
f  well-marked  attack  of  acute  ovarian  inflammat 
cases  it  may  arise  from  tubercularisation  within 
The  importance  of  tubercular  disease  in  this  r 
lon  factor  in  the  causation  of  chronic  oophoriti 
pointed  out  by  M.  Bemutz,*  whose  very  clear 
!ve  may  here  follow  with  regard  to  the  greai 
en  such  cases  and  those  of  tubercular  orchiti 
UBcimitcuidOoDpd'fCllikkftlMemain.  DbeMwof  Womea. 
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details  of  the  one,  the  sjrmptoms  daring  life,  and  the  appearances 
after  death,  corresponding  with  those  of  the  other.  There  is 
first  the  chasi^es  in  the  ovaries ;  the  one,  a  shapeless  mass  exactly 
resemUing  a  testicle  destroyed  by  tubercle ;  the  other  containing 
softening  tubercle  in  its  camified  parenchyma,  represents  a  tuber- 
cnlous  testicle.  Then,  the  pathological  condition  of  the  tubes,  the 
mixtare  of  pus  and  softened  tubercular  matter  which  they  con- 
tained, and  the  tubercular  infiltration  of  their  mucous  membrane, 
exactly  corresponds  with  the  alterations  of  the  epididymis  and  vas 
deferens  in  tubercular  orchitis.  Moreover,  the  condition  of  the 
pelvic  p^tonenm,  the  serous  collections  in  some  places,  the  puru- 
lent in  others,  and  the  more  or  less  advanced  tubercular  deposits 
of  which  it  was  the  seat,  present  us  with  an  almost  absolute  iden- 
tity with  the  alterations  of  the  tubercular  tunica  vaginalis.  Lastly, 
the  tubercularisation  of  the  mesenteric  glands,  and  the  miliary 
infiltration  of  the  lungs,  complete  the  analogy  of  the  cases  in  the 
two  sexes.  Nor  is  the  analogy  less  complete  in  regard  to  tlie 
symptoms.  The  earlier  symptoms  correspond  with  those  occur- 
ring in  the  male ;  the  pelvi-peritonitis  arising  in  the  one  from  tuber- 
cularisation of  the  ovaries,  while  in  the  other  the  tubercular 
orchitis  is  the  starting-point  of  the  mischief.  This  form  of 
pelri-peritonitis  presents  this  remarkable  peculiarity  that,  notwith- 
standing its  apparent  benignity,  it  almost  invariably  results  in 
nzi^nnratioD,  which  presents  the  character  of  spurious  peri^uterine 
pbi^mons.  After  puncture,  pus,  or  even  with  it  part  of  the  ovary, 
escq)e8  per  rectum;  this  evacuation  is  followed  by  a  temporary 
improvement,  similar  to  that  which  follows  in  tubercular  orchitis, 
where  a  puncture  or  incision  of  the  distended  tunica  vaginalis 
allows  the  escape  of  pus  and  testicular  dSbrU,  Then  follow 
alternations  of  improvement  and  exacerbation,  during  which  the 
constitution  becomes  seriously  altered,  and  signs  of  pulmonary 
tnbenmlarisation  appear,  just  as  obtains  in  tubercular  orchitis. 

Symptoms, — No  disease  met  with  in  gynaecological  practice  is 
probably  more  obscure  and  insidious  in  its  inception  than  chronic 
oophoritis,  or  less  definite  in  its  general  symptoms,  of  which 
the  most  constant  are  anaemia  and  hysteria,  associated  with  or 
dependent  on  the  disordered  function  of  the  diseased  ovary — 1.«., 
imperfect  and  generally  painful  menstruation.  These  symptoms 
are  obviously  of  no  pathognomonic  value  until  their  special  signi- 
ficanee  in  such  cases  has  been  elucidated  by  properly-directed  local 
exanunatiGn ;  and  before  that  is  deemed  necessary  the  symptoms 
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effect  the  removal  of  the  cyst,  which  contained  a  large  amount  of 
pus.  Fortunately,  however,  the  consequences  of  chronic  oophoritis 
are  by  no  means  generally  so  immediately  grave  as  in  the  cases  just 
referred  to ;  and  in  a  larger  number  of  instances  of  this  kind  the 
chief  pathological  conditions  thus  produced  are  congestive  hyper- 
trophy of  the  implicated  glands  and  hypenemia  of  the  adjacent 
peritoneum,  leading,  possibly,  to  plastic,  serous,  or  hsemorrhagic 
exudations  or  effusions — ^the  latter,  probably,  affording  an  explana- 
tion, in  many  instances,  of  the  symptoms  which  are  generally 
described  under  the  names  of  pelvic  peritonitis,  cellulitis,  and 
also  of  pelvic  htematocele.  On  the  other  hand,  the  ovaries  after 
long-enduring  chronic  inflammation  in  some  instances  eventually 
become  atrophied,  hard,  and  nodular.  Moreover,  it  should  also 
be  borne  in  mind  that,  as  was  pointed  out  by  Dr.  Graily  Hewitt, 
chronic  inflammation  of  the  ovary  does  not  necessarily  always 
leave  behind  it  any  permanent  alterations  such  as  I  have  described, 
and  that,  as  he  says,  *'  at  the  end  of  sexual  life  ovaries  which  have 
btren  the  seat  of  ovaritis  for  years  may  present  nothing  remark- 
able." 

Treatment  of  Chronic  Odphoritis, — In  the  milder  or  less-marked 
fonns  of  subacute  or  chronic  ovarian  inflammation,  the  most 
serviceable  plan  of  treatment  will  be  found  in  the  use  of  counter- 
irritation  by  liniment  of  iodine  or  blistering,  followed  by  inunction 
of  oleate  of  mercury  with  morphin  over  the  affected  gland,  together 
with  the  long-continued  use  of  bichloride  of  mercury  in  doses  of 
the  one-twenty-fourth  of  a  grain  thrice  a  day,  with  which  may  be 
advantageously  conjoined  iodide  of  potassium  in  eiflcient  doses 
and  given  in  combination  with  bark  and  other  tonics.  At  the 
same  time,  bearing  in  mind  the  commonly  observed  association  of 
an  anaemic  and  hvsterical  or  neurotic  constitutional  condition  with 
this  disease,  whatever  other  treatment  may  be  resorted  to,  the 
administration  of  bromides  of  potassium  or  sodium,  together  with 
valerian  or  other  special  nerve  sedatives  and  tonics,  such  as  the 
valerianates  of  quinine  and  iron,  should  never  be  omitted  from  the 
treatment  of  these  cases. 

It  must  be  admitted,  however,  that  in  not  a  few  instances 
these  and  all  similar  methods  of  general  treatment  prove  wholly 
ineffectual  in  chronic  ovarian  inflammation  or  irritation.  Dr. 
Emmet,  whose  remarks  on  this  subject  are  well  deserving  of  our 
consideration,  may  be  here  quoted : — '*  It  is  difficult  to  afford  any 
marked  relief  during  the  menstrual  life  of  the  woman.     Within 
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ige  of  the  disorders  to  which  wo 
sent  so  nncoiDpromiaing  an  outi 
phTsiciui.  A  serious  state  of 
uid  the  condition  has  already  I 
d  be  of  little  importance  to  detc 
vhat  was  the  effect.  The  clt 
syropatbetic  Rystem,  between  the 

nntrition  has  already  been  trea 
e  of  a  woman,  the  dominant  inf 
Dm  the  ovaries,  and  when  norma 
i1d8  to  healthy  nutrition.  It  < 
^t  to  correct  this  extreme  sti 
ilf  is  BO  imperfect,  most  be  difficc 
'er,  the  sympathetic  nerves  ag^ 
>n  to  sexual  functions,  as  befo 
med  in  correcting  and  repairing 
I  are  many  cases  where,  by  jadici 

health  can  be  regained.  In  oti 
eparative  powers  of  nature  to  pre 
had  been  resorted  to,  and  the  cat 
should,  then,  never  despair  in 
ten  turns  on  the  degree  of  jadg 
m   treated  by  the  physician  in 

Many  a  woman  has  been  rendei 
the  opium  habit,  contrarted  at  i 
»rele8s  medical  adviser.     Of  al] 

morpfain  to  produce  annmia,  ac 
ntinnance  of  its  own  poiB<H)ons 
aces  of  so-called  oophoritis  in  whi 
or  years  to  relieve  pain  over  the 
,  under  more  judicious  managem 
ul  health  took  place,  and  all  pai 
ntbs  after  the  opium  habit  had 
>t  that  there  are  cases  of  local  e 
by  the  contraction  of  ovarian  tii 

only  continues,  bat  will  become 
discontinued.    Bat  in  the  begii 

doobtlese  aids  in  producing  an  i 
;  occur ;  and  it  may  even  induce 
e,  through  its  deleterious  infl 
in  .stage  haa  been  reached  in  the 
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few  victims  will  have  the  courage  to  make  a  real  effort  to  get  rid 
of  the  evil;  in  fact,  the  chances  for  reform  from  the  opium  hahit 
are  less  promising  than  those  for  a  full  restoration  of  the  lowest 
drunkard  from  the  gutter.  But  the  attempt  at  reform  must  be 
the  first  step,  and  the  habit  must  be  broken  up  if  possible,  for  so 
long  as  it  exists  no  accurate  idea  can  be  formed  of  the  local  con- 
dition. To  direct  any  special  course  of  treatment  is  impossible, 
since  every  function  of  the  body  will  be  impaired  to  a  greater  or 
less  degree." 

Nevertheless,  I  would  venture  to  take  a  somewhat  more  hopeful 
view  than  Dr.  Emmet  does  of  the  general  treatment  of  these  cases, 
hmg,  in  many  instances,  found  all  the  well-marked  symptoms  of 
oophoritis  amenable  to  the  therapeutic  measures  to  which  I  have 
already  referred ;  whilst  even  in  these  still  graver  cases,  in  which 
chronic  oophoritis  has  resulted  in  suppuration,  I  see  no  reason 
^hy  jon  should  not,  in  the  first  instance  at  least,  empty  the 
ovarian  abscess  by  aspiration,  and  then  wash  out  the  cavity  with 
an  iodised  injection,  as  I  have  myself  done,  with  satisfactory 
results  under  such  circumstances.  Should  that  course,  however, 
be  contra-indicated,  or  prove  useless,  in  these  cases,  as  in  all 
other  instances  of  severe  oophoritis  in  which,  after  a  fair  trial  of 
other  measures,  the  gravity  and  urgency  of  otherwise  irremediable 
constitutional  or  neurotic,  as  well  as  of  local,  symptoms  are  such 
as  to  call  for  immediate  treatment,  we  will  then  be  justified  in 
'^•sorting  to  the  extirpation  of  the  diseased  gland.  This  may  be 
accomplished  in  either  of  two  ways — first,  by  simple  oophorectomy, 
w  operation  which,  although  long  previously  suggested  by  Blundel, 
"^  first  carried  into  effect  in  1872  by  three  surgeons  operating 
ibost  at  the  same  date,  in  different  countries  and  without  know- 
Wge  of  each  other's  procedure — ^viz.,  Dr.  Battey,  at  that  time  of 
Georgia,  Mr.  Lawson  Tait,  of  Birmingham,  and  Dr.  Hegar,  of 
Freibnrg;  or  secondly,  and  as  I  think  far  preferably  in  the  cases 
BOW  under  consideration,  the  same  object  may  be  effected  by  Mr. 
Lawson  Tait's  own  more  rational  and  scientific  operation,  the 
advantages  of  which,  when  thus  necessitated,  in  suitable  cases  and 
conditions,  has  been  established  beyond  any  possibility  of  contro- 
•ersT  by  the  brilliant  results  in  Tait's  hands  of  that  operation — 
^Zm  the  removal  not  only  of  the  affected  ovaries  but  also  of  the 
Fallopian  tubes. 
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.  X. — Multiple  Abieeetei  of  the  Brain.' 
IHSON8,  M.B.,  Univ.  Dubl. ;  late  House  I 
an's  Hospital,  Dublin. 

3HPLETE  and  accurate  diagnosis  of  tntr 
I  beset  with  difficulties.  It  demands  that 
only  to  state  the  site  of  the  lesion,  but  a 
re.  Guided  by  what  experimental  researcl 
itigation  have  taught  us  of  the  function 
ected  with  certain  regions  of  the  brain,  wi 
first  part  of  the  demand  chiefly  from  ti 
h  the  patient  presents,  while  in  the  clini 
se  and  the  general  constitntion  of  the  so 
some  indication  of  the  nature  and  cause  o 

itself.  A  very  limited  acquaintance,  I 
ttomatology  of  organic  cerebral  disease  is 

in  many  cases  we  have  to  base  our  diagr 
general  as  distinguished  from  the  focal 
er  class  of  symptoms  accompanying,  as  th 
S3  extent,  pathological  processes  situated  in 
ite  from  each  otlier,  enable  us  to  do  little 

what  the  site  of  the  lesion  is ;  we  are,  ci 
le  absence  of  focal  symptoms  and  of  an; 
nature  of  the  mischief,  unable  to  form  a 
losis  than  the  vague  one  of  "  Intracranial  di 
>e  cleared  up  in  no  other  way  than  hy  &  j. 
in  ;  and  it  is  frequently  at  the  autopsy  a  r 
t  that  the  extensive  lesions  found  after  deal 
ore  distinct  focal  manifestations  during  the 
ie  specimens  which  form  the  subject  ol 
ived  from  a  patient  who  was  admitted  tx> 
last  November  in  an  enfeebled  state  o 

condition  of  his  intellectual  capacity  ms 
'act  that,  though  a  gardener  by  occupatir 
ihly,  with  more  highly  cultivated  faculties 
iirer,  he  was  unable  to  perform  the  must 
cal  calculations,  to  count  backwards  fron 

reply  to  the  usual  question  respecting  his 
5  or  60,"  given  in  a  tone  which  plainly  iu' 

eod  before  the  Seotion  of  Pathology  in  the  Boyftl  A 
td,  on  Frida;,  JantUbr;  22,  169S. 
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not  think  there  was  much  difference  between  them.  His  inability 
for  physical  exertion  was  manifested  on  trying  to  stand,  as,  if 
unsupported,  he  at  once  fell  and  was  quite  unable  to  make  any 
attempt  at  walking  without  two  assistants.  The  meagreness  of 
the  following  clinical  notes,  taken  by  Mr.  Morton,  clinical  clerk, 
is  to  be  largely  attributed  to  the  patient's  failing  memory  :— 

Case.— A.  B.,  aged  forty-five  (t),  a  eardener,  was  admitted  to  hospital 
under  Dr.  Finny's  care,  on  the  Uth  of  November,  1891,  complaining  of 
>evere  headache  which  he  states  is  continuous,  of  a  purulent  discharge 
fr»>m  his  right  ear,  and  of  loss  of  power  over  his  lower  limbs.  He  says 
that  he  cannot  walk  or  even  stand  unsupported,  but  that  if  assisted  for 
^me  time  he  can  do  so.  No  accurate  account  of  the  time  or  order  in 
which  these  symptoms  manifested  themselves  can  be  obtained  from  him, 
Md  the  general  reply  to  an  inquiry  directed  to  the  duration  of  any  one 
of  them  is  that  he  has  had  it  for  three  months.  An  examination  of  the 
craniid  Dcrves  failed  to  disclose  any  lesion  which  could  with  certainty 
^  aligned  to  them.  The  movements  of  the  eyes  were  quite  free  in  all 
directions.  There  was  no  facial  paralysis,  and  there  did  not  appear  to 
be  aoj  loss  of  sensation  in  the  face.  Mastication  seemed  normal,  deglu- 
tiijon  unimpaired,  articulation  distinct,  movements  of  tongue  good.  He 
<M  that  his  sight  was  failing,  but  an  examination  of  the  fundus  on 
different  occasions  showed  the  absence  of  any  pathological  change.  His 
hearing  was  defective,  but  this  was  attributed  to  a  chronic  purulent 
"tiiii  media,  with  almost  complete  destruction  of  the  membrana  tympani 
>f  the  right  ear. 

Upper  Extremities.— The  grasping  power  of  each  hand  was  quite  good. 
Uovemcnts  of  left  arm  were  not  involved,  but  though  he  could  readily 
iu  hi3  right  arm,  he  had  some  diflSculty  in  raising  his  hand  to  his  head, 
*d  complained  of  pain  in  region  of  right  shoulder  on  trying  to  do  so! 
^  attempt  to  ascertain  the  condition  of  sensation  was  unsatisfactory, 
»iDg  to  his  contradictory  statements. 

^er  Extremaies.—Fower  in  the  lower  limbs  was  diminished,  but  he 
-as  able  to  draw  them  up  when  told  to  do  so,  or  to  raise  them  ofiF  the 
*^  The  deficiency  was  more  marked  in  the  left  than  in  the  right. 
bkle  clonus  could  be  obtained  in  either  limb,  but  much  more  easily  in' 
Je  left,  in  which  also  the  patellar  reflex  was  somewhat  more  exaggerated 
i^i  in  the  right.  It  was  impossible  in  the  lower  limbs,  just  as  in  the 
fper,  to  draw  any  conclusions  concerning  his  sensation.  There  was  an 
fusion  into  his  left  knee-joint,  which  subsided  considerably. 
Bladder  and  tectum.— There  was  no  loss  of  control  over  these  viscera. 
W  nrinc  had  a  specific  gravity  of  1022,  gave  a  large  precipitate  of 
li^ateg,  but  contained  no  albumen.  Constipation  was  troublesome,  as 
te  bowds  generally  acted  only  after  enemata. 
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Nothing  Hbnonnai  was  detected  by  examiiiatit 
doininal  orgaos. 

Od  admission  his  poise  was  72,  and  respiration 
rmer,  during  ihe  eonrse  of  bis  illness,  on  only  ti 
lO;  and  the  latter,  except  once,  when  it  reached 
d  30.  The  temperature  was  very  irregular,  r 
0°  F.,  but  not  exceeding  the  latter  number  ex 
e  day  of  his  death,  when  it  rose  to  101°  F. 
On  the  IStb  of  November  vomiting  set  in,  and 
ily  more  evident. 

The  clinical  note  for  23rd  of  November  is  that 
cidedly  worse.  He  complains  greatly  of  pain  ii 
getting  deafer  and  more  stnpid.  Pulse  (68)  an 
great  want  of  proportion.  Vomiting  more  fi 
I  one  or  two  occasions  be  complained  of  pain 
>cess,  but  there  was  no  superficial  cedema,  red 
in  on  pressure,  when  contrasted  with  the  opposi 
lammatory  process  in  the  mastoid  cells.  As  i 
;ht,  though  he  woke  up  rather  frequently,  com 
bis  head  was  bo  severe  that  he  could  not  s 
laciation  became  more  marked  day  by  day,  till 
November,  just  fifteen  days  after  bis  admission 
Post  Mortem. — The  head  alone  could  be  exaroii 
Ivaria,  and  slitting  up  the  longitudinal  sinus 
ticed.  The  dura  mater  was  then  incised  and  re 
i  pia  and  arachnoid,  but  there  was  an  absence  of 
ief.  The  brain  was  then  removed,  and  laid  as 
amination.  The  osseous  roof  of  each  middle 
!re  was  nothing  on  their  cranial  aspect  suggestir 
I  removing  these,  both  middle  ears  were  laid  op 
atain  a  quantity  of  thick,  greenish-yellow  pus,  ^ 
d  made  its  way  into  the  mastoid  cells.  The  ot 
newhat  rough,  and  appeared  to  be  slightly  nei 
lication  of  any  septic  phlebitis  discovered.  B\ 
lin  in  the  ordinary  method,  the  first  incision  th 
misphere  disclosed  the  presence  of  two  abscess 
)  junction  of  the  anterior  and  middle  thirds,  aii< 
ior  third.  In  the  right  cerebral  hemisphere  t< 
ry  similar  situations  were  also  found.  The 
nglia  seemed  normal.  The  cerebeUar  hemisf 
Bcesses,  but  the  middle  lobe  was  not  diseased 
J  pons  showed  an  abscess  situated  in  the  ti 
jrefore,  exercise  any  injurious  effects  on 
ly  by  pressure,  and  possibly  we  have  in  it 
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paresis  of  the  lower  limbs.  It  is,  from  the  site  of  this  abscess,  difficult 
to  understand  how  the  motor  nuclei  of  the  fifth  and  sixth  cranial  nerves 
aod  the  connection  of  the  auditory  with  the  superior  olivary  body  could 
have  escaped,  but  no  indication  of  any  implication  of  them  was  found 
during  life,  except  possibly  in  the  case  of  the  latter,  which  may  be  to 
9ome  degree  responsible  for  his  deafness.  The  abscesses,  though  varying 
in  size  from  a  very  small  pea  to  a  hazel  nut,  had  many  features  in  com- 
mon. They  each  contained  similar  greenish-yellow,  thick  pus,  had  soft 
and  somewhat  irregular  edges,  were  encircled  with  a  bright-red  inflam- 
matorj  ring,  and  showed  no  well-defined  capsule.  Sections  presented, 
00  microscopical  examination,  a  cavity  with  an  irregular,  jagged  border, 
which,  owing  to  its  infiltration  with  leucocytes,  stained  deeply.  Some 
of  the  pus  was  stained  and  examined  for  micro-organisms,  but  with 
negative  results.  The  much  more  delicate  method,  however,  of  ascer- 
taining the  presence  of  bacteria  by  inoculating  a  sterilised  tube  containing 
sonie  nntrieut  medium  met  with  more  success.  A  minute  quantity  of 
pQ8  was  removed  from  one  of  the  abscess  cavities  by  means  of  a  sterilised 
platinum  needle,  which  was  then  drawn  along  the  slanting  surface  of 
foWMed  agar,  and  after  waiting  for  some  weeks,  keeping  the  tube  at  the 
ordinary  room  temperature,  a  yellow  growth  took  place  along  the  line  of 
iooeolation.  This  proved  to  be  a  micrococcus,  but  its  exact  nature  has 
not  yet  been  determined. 

The  methods  of  the  formation  of  multiple  abscesses  of  the  brain 
are  veiy  interesting.  Abscesses  arising  from  local  causes,  of  which 
injury  and  disease  of  the  ear  are  the  most  potent  factors,  are 
almost  invariably  single.  Of  twenty-seven  cases  of  abscess  of  the 
biain  attributable  to  ear  disease,  collected  by  Gull  and  Sutton, 
there  were  only  two  in  which  more  than  one  abscess  was  present ; 
in  one  of  these  th*ere  were  three  abscesses  in  the  cerebellum,  and 
in  the  other,  one  in  the  cerebrum  and  one  in  the  cerebellum.* 
Morbid  processes  in  distant  parts  of  the  body  from  which  septic 
matter  finds  its  way  into  the  circulation  are  responsible  for  a  large 
proportion  of  the  cases  in  which  the  abscesses  are  multiple.  Of 
fourteen  cases  of  general  pyaemia  in  which  the  brain  was  involved, 
in  eight  the  foci  of  suppuration  were  numerous,  and  were  scattered 
through  different  parts  of  the  cerebrum.  Secondary  suppuration 
in  general  pyaemia  would  appear  to  be  seated  much  less  frequently 
tn  the  brain  than  in  some  other  organs,  for  out  of  234  cases  of 
cerebral  abscess  collected  by  Gowers  ^  there  were  only  9  cases  of 

*  Reynolds.     System  of  Medicine.    Vol.  ii.,  art.  "Abscess  of  the  Brain." 
'  Gowersw    Diseases  of  the  NerTous  System.    Vol.  ii,  p.  442. 
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lie  origin.  There  is,  finallj,  a  curious  g 
ral  abscess  secondary  to  supparxtion  elsei 
nt  none  of  the  BymptomB  of  pjnmia,  and  a 
nl  examination  fails  to  disclose  any  me 
>t  those  in  the  brain.  The  limitation  • 
iratian  to  the  brain  is  very  remarkable 
ilicable.     "These  cases,"  writes  Gowers,  *' 

than  those  in  which  there  is  general  pj 
er  cent,  of  all  cases  of  cerebral  abscess  are 
A  cases.*  Fagge  states  that  within  a  few 
Lses  of  this  kind  occurred  at  Guy's  hospita 
e  first  observers  who  directed  attention  to 
lajority  of  these  cases,  the  primary  suppun 
the  lung.  Of  eleven  cases  collected  by  h: 
ieposits  took  place  in  the  brain  without  tt] 
ral  pyiemia,  in  7  the  abscesses  were  mult 
\  having  been  connected  with  tubercula 
monia,  simple  bronchitis  or  bronchiectasis. 

the  case  under  consideration  at  present,  ow 
ty  of  obtaining  a  complete  pont-mortem  t 
ult  to  say  with  certainty  of  which  of  the  1 
[ample.  From  the  number  of  the  abscesse: 
i),  from  their  situation,  scattered  as  th 
■ent  parts  of  the  brain  not  having  any 
ionship  with  the  ear  disease  or  with  eacl 
arity  in  character  which  they  presented  tl 
t  that  they  were  secondary  to  suppuratio 

the  infection  was  conveyed  by  either  th 
hatica,  most  probably  by  the  former.  The 
ir  of  general  pysemia  is  the  effusion  into  i 
)ain  in  the  right  shoulder.  These  are,  howE 
r  theories,  and  against  the  general  pyemic  h 
ibsence  of  cardiac  phenomena,  of  rigors,  pn 
very  high  temperatures,  of  an  enlarged  and 
dice  and  albuminuria.  The  weight  of  evide 
ifore,  to  point  to  this  case  as  an  example  of 
iple  abscesses  of  the  brain  from  a  primarj 
n  without  the  intervention  of  general  pyem 
le  double  purulent  otorrhcea,  and  the  absen< 
*  Gowora.  Loo.  dt, 
<•  ITagg*.     Practice  of  Msdkina. 
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pus  of  old  standing  in  any  other  part  of  his  body  render  it  pro- 
bable that  the  former  was  the  source  of  infection. 

hi  conclnsion,  I  wish  to  express  my  sincere  thanks  to  Professor 
Finny,  President  of  the  Soyal  College  of  Physicians  of  Ireland, 
under  whose  care  the  patient  was  admitted  to  hospital,  for  per- 
mission to  report  this  case,  and  to  Messrs.  Kennan,  Montague 
Griffin,  and  W^yime,  for  the  illustrations  of  ,the  specimens  which 
they  kindly  made. 


Art.  XL — Case  of  Mediastinal  Lympho- Sarcoma,*  By  J.  W. 
Moore,  M.D.  Univ.  DubL,  F.R.C.P.I. ;  Physician  to  the  Meath 
Hospital 

The  differential  diagnosis  between  an  intra-thoracic  tumour  and  a 
palmonary  consolidation  or  a  pleural  effusion  must  always  be  a 
matter  of  deepest  interest  to  the  physician,  and  of  supreme  moment 
to  the  patient.  Jn  the  following  case,  certain  elements  presented 
themaelres  which  rendered  an  accurate  diagnosis  more  than 
ordinarily  difficult.  The  case  also  illustrates  the  importance  of 
making  an  examination  after  death  in  every  case  of  fatal  disease. 

The  patient  had  the  advantage  of  advice  from  Mr.  Daniel  P. 
Coady,  L.R.C.P.  £din.,  of  Johnstown,  county  Kildare,  before  she 
came  under  my  care  at  the  Meath  Hospital.  It  will  be  seen  from 
the  following  extract  of  a  letter  from  Mr.  Ooady  that  the  nature 
of  the  case  was  more  than  suspected  by  him.  He  wrote  to  me : — 
**  I  conld  never  make  it  out  a  case  of  phthisis,  although  it  was  often 
<iia^osed  as  such.  At  last  I  began  to  think  that  my  ears  should 
be  going  wrong,  so  it  was  a  great  satisfaction  to  me  to  hear  the 
^dt  of  the  post  mortem.  I  always  suspected  there  should  be 
^me  intra-thoracic  tumour.  The  dulness  was  only  in  front; 
there  was  fulness  in  place  q{  the  usual  sinking  under  the  clavicle ; 
the  cutaneous  veius  were  greatly  distended ;  and  there  were  some 
enlarged  lymphatic  glands  in  the  subclavian  and  occipital  triangles. 
The  latter  disa^peaared  under  iodide  of  potassium  and  iodide  of 
iron," 

CiSK— Kate  K.,  aged  twenty-five,  single,  from  the  county  Kildare,  was 
&4niittedto  Ward  18  of  the  Meath  Hospital,  under  my  care,  on  Thursday, 
^'ovembe^  26,  1891.  She  had  been  in  delicate  health  for  the  previous 
elerea  or  twelve  months,  a  troublesome  dry  cough  and  shortness  of  breath 

'B«id  belore  tbe  Pathological  Section  of  the  BojiJ  Academy  of  Medioina  in 
Ii«Und  ba  Friday,  January  22, 1S92. 


Cate  of  MediaaliTtal  Lympho-Sat 

:btef  sjmploms  since  August,  1891.  B 
D  be  in  "  consumption  " — more  particul 

for  six  months  or  so. 

first  saw  her,  oa  the  morning  of  Nov{ 
!B8  with  her  breathing,  and  sat  bolt  upn; 
ns  extremely  wasted,  and  the  congestec 
t  once  suggested  that  she  was  perhaps 
ftlvulftT  disease  of  the  heart.  Physical  e 
ilicit  any  evidence  of  cardiac  disease. 
s,  38 ;  t«mperature,  99-8°,  The  extemi 
ly  f  uU. 

ition  of  the  chest  soon  showed  that 
isted  on  the  rigbt  side.  Thus,  this  sidi 
«  at  the  base  were  rather  widely  separal 

tbe  side.  On  percussion,  very  complete 
e  front  of  the  right  chest,  except  in  the  t 
was  comparatively  clear  but  high-pitched 
1  middle  line  above  to  the  extent  of  one  an 
'  absolute  dulness  ruled  all  over  tht  hi 
id  supra-scapular  regions  the  percussion 
I  sounds  were  audible.  So  far  as  I  had 
ieved  we  had  to  deal  with  an  extensive  i 
ing  puzzled  me,  and  that  was  the  slight 
lich  the  heart  seemed  to  have  undergone 
)le  line. 

islanding  this  fact,  I  considered  that  tb 
as  convincing,  and  the  patient's  great  dJs 
sis.  Accordingly,  the  same  afternoon, 
sfl  10  ounces  of  ordinary  sero-fibrinoua 
as  able  to  He  down,  which  she  hod  not 
ssed  herself  much  relieved.  On  procei 
ts  greatly  surprised  to  find  that  there  waj 
L  of  dulness  over  the  right  apex  in  fronl 
otb  sides  of  the  neck  remained  quite  as 
racentesis. 

me  the  patient  felt  better,  but  distress  an< 
so  that  on  December  19,  1891,  thorace 
Only  two  or  three  ounces  of  sero-fibrir 
annula  apparently  becoming  plugged  v 
!  fibrin.  Tbe  flnid  had  a  specific  grav 
luminous.  The  same  evening  her  U 
tie  highest  reached  during  the  illness, 
the  physical  signs  over  the  right  apex. 
V  began  to  bulge  manifestly,  tiie  superfi 
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and  the  skin  looked  puffy  or  CBdematous,  and  pitted  slightly  on  pressure. 
1  thoaght  that  there  must  be  either  an  encysted  pleural  effusion  (probably 
an  empyema)  or  an  intra- thoracic  tumour  pressing  on  the  innominate 
TeioB. 

On  December  26  the  patient  took  a  change  for  the  worse,  her  tem- 
perature became  subnormal,  and  she  gradually  sank  and  died  on  Tuesday, 
Janoaiy  5,  1892.  I  saw  her  for  the  last  time  on  New  Tear's  Day.  In 
my  nnavoidable  absence  Dr.  Lennon  kindly  took  charge  of  her,  and  after 
ber  death  Dr.  Craig  made  a  careful,  though  partial,  autopsy.  To  Dr. 
Craig  I  am  indebted  for  the  following  note  of  the  post-mortem  appear- 
ances:— 

Autopsy, — ^The  thoracic  cavity  only  was  examined.  On  removing  the 
skin  over  the  sternum  and  costal  cartilages,  the  subcutaneous  tissue  was 
found  to  be  adherent  and  occupied  by  a  new  growth  which  had  pushed 
its  way  through  the  pectoralis  major  and  the  intercostal  muscle  between 
the  cartilages.  On  attempting  to  elevate  the  sternum,  it  was  necessary  to 
cut  through  a  tumour  which  lay  in  the  anterior  mediastinum,  and  which 
wa8  adherent  to  the  bone.  On  the  right  side  the  pleural  cavity  was  filled 
vith  fluid,  the  upper  and  lower  lobes  of  the  lung,  but  especially  the 
Utter,  being  compressed  backwards  and  inwards  against  the  spinal  column 
*  >  that  DO  lung  tissue  was  apparent.  The  fluid  was  straw-coloured  and 
filled  the  pleura  to  the  apex,  while  stretching  across  the  cavity  at  intervals 
from  above  downwards  were  net-like  partitions  of  elastic  lymph  which 
came  away  on  the  hand  like  cobwebs.  The  pleiutt  was  not  thickened. 
On  turning  to  the  tumour  which  occupied  the  anterior  mediastinum,  it 
^^  found  to  be  adherent  to  both  lungs  and  growing  far  into  the  right 
^oe ;  it  was  also  adherent  to  the  pericardium,  the  inner  surface  of  which 
^u  lined  by  the  new  growth.  Nodules  also  lay  between  and  were 
adherent  to  the  pleura  and  pericardium.  The  growth  extended  up  into 
the  neck  as  far  as  the  lower  border  of  the  larynx. 

The  pneumogastric  nerve  passed  through  the  mass  of  the  tumour,  but 
«as  not  flattened  through  pressure.  The  neoplasm,  as  is  usual  in  such 
("^^  grew  round  rather  than  into  the  nerve.  Closely  surrounding  the 
trachea  were  many  enormously  enlarged  glands,  particularly  on  the  right 
»de.  The  oesophagus  on  the  left  was  not  in  any  way  involved  or 
^'^^ipressed- 

Dr.  H.  C.  Earl,  F.R.C.P.I.,  very  kindly  made  a  careful  histological 
examination  of  the  tumour,  which  was  a  typical  hard  lympho-sarcoma. 
He  also  favoured  me  with  a  beautiful  stained  section  of  the  growth, 
which  shows  under  the  microscope  numerous  round  cells  and  the  stroma 
85  well 

The  new  growth  probably  took  its  origin  in  the  remains  of  the  thymus 
gland. 


Case  of  Mediatlinal  Lympho-Sareoma, 

'emark9.-~lt  is  to  be  regretted  that  circumatances 
e  complete  post-mortem  examination.  During  life, 
e  were  no  evidences  of  splenic  or  other  visceral  dise 
ly  there  waa  no  pericarditis.  The  way  in  which  thi 
<r  round  the  trachea  and  pnenmogastric  nerve  is  nol 
lis  recent  work  on  the  "  Pathology  of  Mediastinal  Tti 
J.  Lindsay  Steven,  of  Glasgow,  observes  that  pei 
t  characteristic  feature  of  mediastinal  lympho-sarcom 
iner  in  which  they  mould  themselves  round  the  grea 
vascular  structures  of  the  upper  portion  of  the  thorac 
I,  indeed,  true  that  the  veins  suffer  from  the  encroac 
tumour  much  more  severely  than  the  arteries.  D 
points  out  that  sarcomata  of  the  mediastinum  seem  < 
trently  to  aneurysm  as  regards  their  mode  of  invo 
'es.  Aneurysm  pushes  the  nerve  trunk  aside,  cru 
roys  it  by  pressure.  Sarcoma,  on  the  other  band,  aj 
ound  it  much  in  the  same  way  as  it  does  a  broach 

rr- 

1  my  case,  lastly,  the  singular  freedom  from  infls 
m  by  the  involved  pericardium  is  very  noteworthy. 


ACUTE  TELLOW  ATROPHT  Or  THE  LIVIR. 

CKBjLKDT(CorTtsspond,Bl./&rSchu>eiterAerUe,  Aug.  15, 189 
»ee  of  a  widow,  thirtj-two  years  old,  who,  after  profound 
ession,  developed  jaundice,  followed  in  turn  by  delirium, 
it  elevation  of  temperature,  death  laking  place  in  coma.  Tl 
rmed  the  diagnosis  of  acute  yellow  atrophy  of  tbe  liver 
t  takes  occasion  to  controvert  the  view  that  acute  yellow  i 
ys  the  result  of  pliosphorus-potsoning.  In  tbe  former  tbi 
rgement  of  the  liver  and  the  colicky  pains  of  the  latter  an 
e  the  maniacal  manifestations  of  acuta  atrophy  are  absem 
US-poisoning.  Examination  has  thus  far  failed  to  Bnd  p! 
e  organism  in  acute  yellow  atrophy.  Fvoai  the  absence  of 
the  sporadic  appearance  of,  acute  atrophy,  Burckhardt  is 
lace  it  in  the  category  of  inl'ectiuus  diseases.  He  wou 
be  the  symptoms  to  the  absorption  of  abnormal  products 
e  courxe  of  parenchymatous  inflammation  of  the  liver  inda 
cognised  uosa. 

he  Ftihologf  at  HediMtiiuJ  Tumours,  with  ipedal  retereiuK  to  Disf 
Liudiay  Stvveo,  M.D.,  Auutant  PhTriciu  and  PMhologut,  OIu 
uTj.     LoD<loD  :  H.  K.  Lewi*.    1S&2.    8vo.    Fp.  100. 


PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES, 


Motherhood :  a  Book  for  Every  Woman.  By  Db.  Alice  Ker, 
Hon.  Medical  OflBcer  to  the  Wirral  Hospital  for  Sick  Children, 
and  to  the  Birkenhead  Lying-in  Hospital.  London :  John 
Heywood.     1891.     Pp.  128. 

The  medical  profession,  we  are  snre,  cannot  fail  to  recognise  the 
^reat  want  of  a  book  brought  out  on  sach  lines  as  this^-a  book 
com^sing  in  pqpnlar  form  all  the  details  necessary  for  every 
woman  to  know,  in  order  that  she  may  be  enabled  to  secure  her 
own  healtli  and  that  of  her  children,  should  she  become  a  mother. 
.>uch  a  book,  to  be  of  practical  value,  should  be  written  fully,  yet 
^uaply,  and  its  reasoning  based  on  strictly  sound  physiological 
t»aching.  AU  appeals  to  morbid  sentiment  and  scriptural  refer- 
ences should  be  as  scrupulously  avoided  as  they  are  in  the  more 
abstruse  works  on  medical  subjects,  unless,  at  all  events,  their 
truth  is  borne  out  by  our  present  physiological  knowledge.  We 
quite  agree  with  the  writer  of  the  j»^face  as  to  the  necessity  for 
plainiiess  <^  speech  in  these  matters,  but  we  cannot  think  that  an 
apology  for  it  is  necessary  when  introducing  such  a  book  to  the 
public.  They  are  the  best  judges  of  its  value,  and  cannot  mis- 
understand it  when  put  before  them  in  such  a  serious  light, 
rnfortonately,  in  the  present  work  our  ideal  is  far  from  being 
realised,  for  appeals  to  sentiment  and  scripture  are  unnecessarily 
frequent — sound  physiological  and  medical  teaching  being  on 
several  occasiiMis,  apparently,  in  the  mind  of  the  writer  of  very 
s^oodary  importance  when  compared  with  thenL 

The  book,  after  an  introduction,  which  contains  nothing  of 
practical  value,  opens  with  a  chapter  on  '^  Commencing  Woman- 
hood,'' LB  which,  besides  other  useful  information,  the  author  points 
out  how  often  the  habit  of  alcoholism  originates  in  the  prac*.tice  of 
taking  stimulants  to  dlay  pain  during  menstruation,  and  concludes 
b)  showing  how  pernicious  is  the  custom  of  leaving  without  skilled 
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treatment  young  unmarried  girls  who  are  si 
clearly  pointing  to  some  lesion  of  the  geniti 
endorse  this  opinion,  for  we  fail  to  see  any  i 
ried  woman  should  be  treated  differently  f 
allowed  to  remain  untreated  for  wa  nt  of  local  1 
We  regret  that  this  antiquated  and  unsciei 
tunately  peryades  but  too  prominently  even 
our  English  gyniecological  test^books. 

Id  the  second  chapter  Matrimony  is  discus 
for  parents  or  guardians  to  explain  fully  U 
entering  into  matrimony  the  duties  and 
expected  to  undertake.  In  the  matter  of 
quite  agree  with  Dr.  Ker  that  the  wife  shoul 
over  her  own  person  within  legal  limits ;  but 
her  when  she  says  that  the  choice  of  time 
right  of  the  woman,  as  this  would  be  givin 
husband's  person  also.  We  certainly  thin 
abuse  of  this  relation  is  but  too  frequent  in 
same  time  we  fear  that  the  author  does  not 
the  dangerous  consequences  that  might  res 
enforced  by  either  party.  While  cordially  t 
the  use  of  artificial  checks  to  conception,  we 
from  the  author  what  medical  or  physiologici 
stating  that  "  there  is  not  one  of  them  which 
the  health  of  either  husband  or  wife :"  and  f  ui 
ineffectual  in  compassing  the  end  for  whici 
and,  iu  that  case,  the  effect  upon  the  child  mus\ 
JiciaL"  This  latter  statement  is  truly  lu 
of  the  fashionable  marriage  and  the  evil 
are  rightly  censured.  This  chapter  conch 
to  cases  in  which  marriage  is  undesirable." 
and  intermarriage  with  relations,  are  each  t 
all  forms  of  venereal  disease  are  unfortunatel 

The  third  chapter  is  devoted  to  pregnancy 
speaking  of  dress,  such  as  should  be  worn  d 
Huthor  states,  p.  35 : — "  If  the  breasts  be  prei 
from  expanding  freely,  they  will  be  subject  t 
and  lines  under  the  skin,  which  some  wrih 
occurring  during  pregnancy."  And  ag^n,  ii 
albicantes,  p.  39 :  "  The  unsightly  lines  and 
aiice  which  childbearing  generally  leaves  on  tl 
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p.  74: 

•"  T  ij»r  n-'-k  'r:aii»  frwrr  ar:.!'  tb?  ^cve&  abacs  tke  tiiird  dav, 
w.nii>ri3if»ff  ary^cn^tkioei  Vr  a  c^r^iizt  ■^^■■■*  «f  liwmmfort  and 
f'^*rj*tinr:*»-^     K*t    I>E.   Ksr  «c:?;£t^  samit  ■odeni  work  on 

sets  in  nnacoom- 


ykTi.'jf^  r,j  f^:'T»r.  asvi  iJist  icxalkii  !c£Ik-{e'v«r  is  doe  to  some  fonn 
U  *=^t^  tr>«i-.]e-     We  iHnk  it  »:<  mnZiehr  tiiat  this  feTerishness 
w/y^y:  Jy*-  fo*i!>i  k<f*  fr5CT>rtit  w€iTe  the  aoiboreas  to  jcrin  with  us  in 
r/«/*I»>'-Irj  J  i»  p*rartk3fe.  wii>*a  she  wyw  adTxxxtes*  of  applying  hot 
f'irorffftatfeorxf,  with  a  «pr>ng<p.  4x^  azhi  smearii^  the  opening  with 
wa.»h>ed  lard  or  «xse  sach  oilj  sabetance.     On  p.  78  we  find  that 
*^  r-a.^^  have  U^ren  reported  in  which  children,  snckled  inunediately 
aft/fr  a  fit  of  zn^par  oo  the  part  of  the  mother,  have  died  in  con- 
vni*K>n%  from  the  poi^onoiis  effects  of  the  outbreak  on  the  milk.'* 
We  mriftt  a/imit  that  we  are  more  than  sceptical  regarding  the 
if,tioUff[y  of  the  coavulsions  in  these  cases,  for  we  cannot  see  how 
it  can  be  argued  that  they  occurred  propter  hoe  rather  than  po^^t 
lu*c.     In  treating  the  subject  of  weaning  and  handfeeding.  Dr.  Ker 
liointu  out  the  necessity  of  boiling  the  cow's  milk  used  for  feeding 
infants  in  order  to  sterilise  it,  and  advocates  the  employment  of 
the  boat-shaped  bottle.     She  describes  the  method  of  preparing 
Franklanrls*  artificial  human  milk,  while  the  more  usual  methoiis 
for  pre[)aring  milk  for  infant  feeding  are  given  but  little  attention. 
Tlh;  nece^Hity  for  detailed  directions  as  to  the  amount  and  frequency 
of  the  meals  seems  to  be  quite  ignored. 

In  the  next  chapter — on  infancy  and  childhood — we  find  stat^i 
that  ''  a  vaccination  shield  is  useful  if  the  child  has  to  be  given 
over  to  the  care  of  inexperienced  nurses,  but  its  disadvantage  is 
that  when  it  becomes  soiled  it  may  poison  the  arm,  and  so  do  harm 
iriHttMul  of  good."  We  fail  to  follow  the  logic  of  this  sentence, 
for  Ntirely,  when  it  has  such  a  disadvantage,  it  is  not  when  the 
rliild  "  has  to  be  given  over  to  the  care  of  inexperienced  nurses^ 
that  it  ought  to  be  used.  We  do  not  think  so,  and  believe  that 
ilM  UMO  is  (juestionable  under  any  circumstances— otherwise  this 
(*luipior,  as  well  as  the  following  one,  is  good.  Lastly,  advanceii 
woniunhood  is  discussed.     This  chapter  is  very  unequally  written ; 
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ThaB  we  have  the  aseertion  that  ^B  cells  may 
n  epithelium.  coDoective-tissue  celK  >uid  that  even 
liar  fibres  proliferate,  although  whether  pus  cells 
■tissue  cells  result  from  them  is  not  quite  clear, 
us  we  are  called  on  to  credit  on  the  bare  statement 
without  the  support  of  drawings  or  other  evidence. 

often  such  statements  have  been  made  before,  and 
s  to  interpret  microscopical  appearances  so  as  to 
;;cord  with  such   views;   but  we  know  also  that 

experimental  work  show  that  such  an  origin  of 
y  no  means  so  common  an  event  as  was  formerly 
is  true  there  are  nine  illastrations  in  the  book,  two 
epeated  ;  but  they  are  of  a  rough  semi-^liagramatic 
terly  inadequate  to  establish  any  point  in  njinute 

ter  on  Broncfao-Pneumonia  the  following  "  grand 
Ktw«en  acute  broncho-ptieumonia  and  acute  lob^r 
aid  down : — In  both  there  is  a  fibrinous  exudation, 
se  of  acute  broccho-pneumoaia  the  fised  connective- 
the  alveolar  walls  invariahly  germinate,  and  give 
crowd  of  young  cells,  which  sooo  fill  up  the  alveolar 
rach  germination  occurs  in  the  vast  majority  of 
Lry  pneumonia.  When  it  does  occur  it  is  excep- 
ts rise  to  grave  consequences." 
:  chapters,  on  Fibroid  Pneumonia,  are  interesting. 
,  in  which  the  hiag  becomes  indurated,  without 
on  in  size  and  without  dilatation  of  the  bronchi, 
oariiy  or  as  a  sequel  to  acute  lobar  pneumonia.  It 
wth  of  fibrous  tissue  into  the  alveoli  and  an  organi- 
irinous  exudaticm.  These  ingrowths  are  peduncu- 
ilar  in  the  early  stages.  Subsequently  the  vessels 
reat  degree  obUteiuted,  and  necrotjc  changes  may 

as  we  have  said,  treats  those  who  differ  fr<Hn  him 
e  respect.  We  read  tha^  Cohoheii^  is  blindly 
Jie  views  of  Bindfleisch  and  Buhl  are  a  pure  tra- 
hole  subject  <d  inflammation ;  Professor  ^anulton 
the  extraordinary  luul  ^epostei»us  theory;  the 
got  into  the  habit  of  using  the  stupid  word  acute 
mooia — and  so  on. 
va  use  of  words  is  aonaetines  origintil  and  peculiar*. 
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s  of  patients  who  are  not  very  aeriously  ill,  and  who 
tend  to  their  daily  avocations,  but  who  for  some 
r  ask  their  doctor  what  they  ought  to  eat  and  to 
leing  DO  very  special  indications  for  dietetic  treat- 
Roberta  calls  attention  to  the  eminently  diverse 
tory  directions  given  by  medical  men.  On  these 
or's  remarks  are  excellent — "There  is,  I  think,  one 
1  in  regard  to  the  regulation  of  the  diet  in  cases  in 
re  no  special  indications  to  fulfil,  and  that  is  to  put 
to  the  patient  when  lie  inquires  whether  he  may 
;hat  article  of  food — namely,  Tio  you  like  it  t  and 
with  yout  If  the  answer  be  in  the  afBrmative, 
«IIigible  reason  wliy  the  use  of  that  article  should 
med.  Such  a  rule  is  so  plain  and  simple,  and  so 
[>nant  with  good  sense,  that  it  might  scarcely  appear 
r  even  dignified,  to  make  formal  mention  of  it,  and 
ave  done  so  had  I  not  been  satisfied  from  actual 
it  it  is  constantly  violated."  The  remarks,  too,  on 
>rmation  of  national  dietaries  by  a  process  of  the 
!  fittest  are  well  worth  reading, 
harm  and  clearness  about  all  Sir  W.  Roberts  writes 
a  pleasure,  as  well  as  a  profit,  to  read  this  volume, 
icommend  it  to  every  one  of  our  readers. 


ypkiru  Hospital  Reports.  Vol.  H.  Nos.  7,  8,  9. 
athology. — 1.  Amceinc  DysenUry.  By  William  T. 
N,  M.D.,  and  Henri  A.  Lafleub,  M.D.  Balti- 
L.     Pp.  152. 

ry  is  occasionally  caused  not  by  bacterial  parasites, 
asion  of  minute  animal  organisms  belonging  to  the 
has  been  known  for  some  time,  chiefly  from  the 
sch  and  KartnUs.  Amccbie  have  also  been  found 
others  in  cases  of  dysentery,  and  by  Cunningham 

Qstive  monograph  before  us  the  authors  record  the 
fifteen  cases  of  dyaenteT^  caused  by  amoebfB,  as 

lem  in  Baltimore.  Founded  on  the  clinical  history 
and  on  the  po»t  mortem  appearances  found  in  those 

I  terminated  fatally,  and  from  a  most  painstaking 

'hole  literature  of  dysentery,  Drs.  Councilman  and 


S13  JHevitwi  and  Bihlhgraphical  Notieet 

Laflenr  give  the  most  complete  and  exact  ac 
remarkable  disease  which  has  yet  appeared.  Thi 
trated  by  seven  Urge  folded  plates,  containing  nui 
fnlly-executed  drawings  itlnstrating  the  pathol(^c 
with  ia  tlie  intestines,  liver,  and  lungs. 

The  following  are  the  conclosions  at  which  the 
08  a  reault  of  the  work  which  has  been  done  :— 

"  1.  Amoebic  dysentery  is  a  form  of  dysentery  whi( 
clinically  and  anatomically,  should  be  regarded  as  a  disti 

"  2.  We  would  consider  that — 

"  (a).  The  amffiba  dysenterite  has  been  shown  to  I 
agent  from  its  constant  presence  in  the  stools  and  in 
lesions,  and  from  the  inoculation  experiments  of  Kartnlii 

"(i).  Clinically  the  disease  is  characterised  by  the  pre 
in  the  sloola,  which,  in  addition,  preheat  phyHcel  cha 
from  those  seen  in  tbe  stools  of  other  forms  of  dysentery, 
by  a  variable  onset,  course,  and  duration,  of  which  tbe 
are  periods  of  intermission  alternating  with  exaoerbai 
marked  tendency  to  chrouicity,  with  the  production  of  a 
degree  of  ansmia. 

"  (c).  Anatomically  the  disease  is  characterised  by  t 
ulcers  in  the  colon  which  generally  differ  from  those  foi 
form  of  dysentery.  The  ulceration  is  produced  by  in 
aubmncoiis  tissue  and  necrosis  of  the  overlying  mucoue 
nicer,  in  consequence,  having  the  undNmined  form, 
addition  to  tbe  aloers,  there  is  infiltration  of  the  submuc 
out  ulceration.  In  all  of  these  lesions,  unless  compticat 
of  bacteria,  there  is  absence  of  the  products  of  purulent 

"  5.  Abscess  of  the  liver  with  or  without  involvemc 
is  a  frequent  complication,  much  more  so  than  in  an; 
dysentery.  The  involvement  of  the  lung  may  early 
involvement,  and  be  detected  by  the  occiurence  of  ameb 
before  there  is  evidence  of  liver  abscess.  These  absoessi 
anatomical  features  from  those  produced  by  other  cau 
difference  is  found  in  the  absence  of  purulent  inflammal 
being  caused  by  necrosis,  softening  and  liquefaction  of 
these  liver  abscesses  the  amoebK  are  not  associated 
oi^anisms. 

"  4.  The  disease  is  widely  diBtribnted,  and  is  found  ii 
in  Europe,  in  most  parts  of  the  UniLed  States,  and  in  tt 
where. 

•*■  Z\.  This  is  the  form  of  dysentery  which  has  been 
dywniery-' 
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,  rose  invgdlarly  to  283,000,000 
I  to  265,000  b;  the  time  the  aixt 
d.  In  other  cases  not  anderg 
umber  of  bacilli  preseot  was  f 
I  da}*,  in  one  cose  rising  with! 
to  over  4,O00,000,00O.^5Af 
ited  In  A'itw  York  Med.  Jour,,  J 

A  CASE  OF  LAimBT'B  PABA 
tse  is  SO  rare,  and  at  the  same  t 
;he  obscDrit^  of  its  pathology,  t 

well-marked  case,  obserred  by  1 
tielte  Mtdixmat-ZHtung,  June  2i 
trong  and  healthy  man,  aged  fif 
1  with  violent  diarrhoea,  pOasin 
suffering  from  tenesmus.  Afl 
isened,  bat  on  May  13th  a  docto 
n  account  of  the  patient's  exoeat 
n,  tannin,  and  tincture  of  rl 
>Q  the  morning  of  the  Itith  pat 
eak.  This  weakness  increased 
y  he  could  hardly  raise  ihem,  o 
lysed — the  backs  of  the  handc 

weakness  iti  the  legs  commence< 
d  so  rapidly  that  the  only  mo 
b  his  legs  was  a  slight  moVemei 
t  foot.  On  the  same  day  the 
lysed,  and  gradually  swallowing 
hat  after  each  solid  morsel  patie 
[1  the  19th  be  had  to  he  fed  w 
3d ;  appetite  good ;  no  pain  or  t 
;ly  clear.     On  May  20th  strengi 

afternoon  of  the  21st  death  o< 
aed  by  paralysis  of  the  diaphri 

consciousness  perfect  to  the  em 
I  no  alteration  whatever  in  the  i 
'efleS  absent;  cremasteric  reflex 
it.  Bladder  and  rectum  acted  i 
illen.  Temperature  norm^  till 
°  F.  Urine  deposited  abundaol 
not  permitted. 


Report  on  PracHct  of  Medici 

in,  all  render  physical  examination  unce 
is.  Dr.  C.  Verstraeten,  Ghent,  has  wi 
d  accurate  results  by  the  following  m* 

sita  ap,  or,  still  better,  lies  down,  t 
i  relaxed,  he  listens  with  a  stethoscope 
ilies  the  stethoscope  first  to  the  apex  of 
es  with  it  the  patient's  right  side,  apply 
temal,  mammary,  and  mid-axillary  line: 
;  downwards.  As  far  as  the  liver  exten 
II  heard,  and  do  not  grow  much  wea 
!r,  when  the  stethoscope  passes  beyond 
sr  the  sounds  are  no  longer  heard.  1 
liver  downwards  can  be  determined  exa 

apex  of  the  heart  is  situated  close  to 
md  the  structure  of  this  organ  is 
ts  sound  well.  It  would  be  quite  possi 
limit  of  the  liver  by  this  method ;  bi 
iscultation  and  percussion  of  the  lungs  , 
jn  the  heart-sounds  are  exceedingly  v 
ailahle.  During  the  examination  the 
e  relaxed ;  if  they  are  rigid  the  sound  i 
;ted  muscles,  and  the  loss  of  sound 
iit  the  edge  of  the  liver  does  not  occur, 
itraeten  has  not  had  an  opportunity  of 
;thod  in  cases  of  large  cancerous  tumoi 
er,  and  cannot  definitely  say  if  the  hea 

these  cases. — Centralblatt  f.  klin.  MedU 

TREATMENT   OF   DTSENTERT   BT    HEAH 
BUBLIHATB   ENEHATA. 

lie  military  hospital  in  Oran  there  wei 
ery,  53  of  which  were  treated  in  the  f' 
injections  were  given  daily  of  a  warm  s 
itc,  strength  1  in  5,000;  the  injectioni 
lan  ten  minutes.  If  the  patient  was  si 
irm  of  the  disease,  his  stools  being  nor 
le  of  a  little  mucus  and  some  streaks 
was  given  daily.  In  cases  of  acute  dyi 
s  much  less  numerous  after  the  first  da 
lly  the  mucus  in  the  stools  disappeare< 
lus  and  pain  diminished  rapidly.     If 
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I  tender,  it  was  painted  with  cocain  before  the  enema 
If  there  were  exceedingly  severe  pains  (colic)  some 
was  at  first  added  to  the  enema.  The  diarrhoea  in 
ceased  so  completely  that  purgatives  became  necessary. 
Dwed  any  salivation  or  other  sign  of  mercurial  poison- 
emoine.  Bullet  Giniral  de  Thirap.,  1890,  and  Cbt.f. 
1891,  No.  11. 

THE   PATHOLOOT  OF  LSAD  PABALTSI8. 
t  yet  been  satisfactorily  decided  whether  lead  paralysis 
Y  an  affection  of  the  central  nervous  system  or  of  the 
nerves.     Most   cases   in   which  have  been   carefully 
ave  been  of  old  standing,  and  complicated  by  secondary 

t  believes  that  in  all  cases  the  primary  lesion  is  in  the 
t  muscles,  and  that  if  the  case  lasts  long  enough 
hanges  may  occur  in  the  spinal  cord.  It  is,  however,  he 
!,  impossible  to  decide  whether  the  nerves  are  affected 
le  muscles  subsequently,  or  vice  versa ;  or  whether  both 
are  simultaneously  attacked  by  the  poison, 
icent  case  of  drop-wrist  he  found  oedema  and  swelling  of 
nic  arachnitis  of  hrain  and  cord,  and  adhesions  of  the 
and  pia.  The  only  nerves  diseased  were  the  musculo- 
these  the  sheath  of  Schi^ann  contained  a  large  number 
with  the  exception  of  these  they  were  in  some  places 
rthers  there  were  broken-up  fragments  of  myelin  and 
iders.  There  was  considerable  thickening  of  the  blood- 
the  nerve-trunks.  The  spinal  cord  and  brain,  when 
nicroscopically,  appeared  normal. —  Virchow'a  Archiv., 
ft.  2,  and  Cbt.  /.  klin.  Med.,  No.  25,  1891. 

NAPHTHALINE  IS  A  TERHIFUGE. 

vitch  of  Bi^lsk  considers  naphthaline  to  be  the  best 
expelling  tape-worms.  Its  action  Is  certain,  and  there 
r  of  its  producing  any  poisonous  effects,  seeing  that  it 
sorbed  to  any  appreciable  extent  by  the  gastro- intestinal 
mbrane.  The  dose  for  adults  is  15  grains,  given  when 
d  is  empty,  and  followed  by  a  large  dose  of  castor  oil. 
ay  take  from  4  to  8  grains.  For  two  days  before  the 
en  the  patient  is  to  eat  freely  of  salted,  acid,  and 
i.     In  all  Dr.  Miroritch's  cases  one  dose  succeeded  in 
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ig  the  tape-worm,  hewl  iaclnded,  even 

Imgs  had  failed. 

ilso  foand  the  drng  nsefal  in  the  treati 

a  Midical,  May  20,  1891,  and  A'<w  Yoi 

1. 

•HE  DfFLUBNCB  OF  ALCOHOL  ON  BTOM 
TolfFhardt  carried  out,  under  Pentzold 
)ns,  a  Dumber  of  experiments  on  men, 

bsolnte  alcohol  delays  the  digestioQ  of 
!ngthening  the  process  bj  about  30-40 
ozfl.  of  brandy  containing  50  per  cei 
estiou  of  starchea,  but  on  the  contrar 
'  taken  at  the  time  of  eating;  if,  howe' 
irhile  digestion  was  going  on,  the  effect 

ozs.  of  brandy  taken  in  3  doses  of  1  oz. 

xilong  that  process  by  about  40-50  mini 

to  1^  ozs.  of  brandy  shortens  the  proc 

minutes. 

oth  red  or  white  wines,  whether  takei 

lelp  digestion, — MUnach  med.  Woclttntch 

JTANEODS  TCBERCDLOSIS  BT  DIRECT  ] 
nteresting  cose  showing  the  virulence  ol 
rded  by  Dubrenilh  and  Auch^.  A  h 
-three  years  old,  was  engaged  in  S( 
a  consumptive  lady,  and  to  wash  her  i 
jndant  sputum  which  she  deposited  in 
id  on  October  :i6th.  Two  days  after  th 
A  red  swelling  on  the  left  hand.  Soon 
ited,  and  a  number  of  tubercular  swetlii 
bt  shoulder.  A  right-sided  pleurisy  al 
me.  in  April,  18S9,  all  the  diseased  i 
iterised,  and  healed  with  the  exceptioi 
In  the  end  of  1889  the  girl  seemed  w 
>ud  for  some  doubtful  signs  in  the  long) 
fragments  removed  were  examined,  s 
of  the  disease  clearly  established, 
case  adds  oue  to  the  already  nomeroos 
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solution  of  0*7  per  cent,  strength ;  then  bf 
the  patient  complains  of  some  pain  in  the 
of  injection  and  aspiration  is  repeated  sevet 
ment  was  employed  even  in  cases  in  which 
fever,  and  in  which  the  effusion  was  increai 
every  case  the  result  was  a  complete  cure, 
gradually,  and  the  remainder  of  the  dilute 
after  some  time,  and  never  reaccumulated 
pleural  efTusions  are  cured  by  one  single 
med.  Wochentehrift,  1890,  No.  52. 

THE  TREATMENT  OF  IKFANTtLE 

Bheiner  considers  this  disease  to  be  due  to 
and  does  not  believe  it  to  he  simply  caused  by 
ance.  He  holds  that  the  severe  and  rapid  colli 
loss  of  fluid  by  the  tissues — phenomena  rau 
be  accounted  for  by  the  Joss  of  fluid  from 
a  poisoning  by  ptomains  and  noxious  aubsti 
aromatic  class  of  bodies ;  these  substances 
the  intestines,  and  absorbed  thence.  U] 
treatment  of  this  disease  has  been  unsucc 
astringents  being  quite  unable  to  check  the 
two  measures  which  Rheiner  believes  usef 
the  process  of  washing  out  the  stomach,  ^ 
practised  in  several  hospitals  ;  and  secondly, 
quantities  of  water  into  the  bowel.  ThiE 
warmly  recommended  by  Baginsky,  has  been 
It  causes  very  abundant  evacuations  of  sept 
matter,  and  also  the  water  is  absorbed  from  1 
the  great  loss  of  fluid  which  has  taken 
the  collapse,  and  weakness  of  the  heart  a 
carries  out  the  treatment  in  the  following  wa 
sized  catheter  is  connected  with  an  irrigator 
with  warm  water,  or  solution  of  benzoate  of 
or  of  creasote  (30  drops  to  the  pint  of  water), 
introduced  into  the  bowel  to  a  distance  at  lin 
as  the  irrigation  goes  on  it  can  often  be  int: 
of  6  inches.  The  irrigator  is  at  first  raised  but 
it  is  raised  higher ;  the  total  amount  of  fluid 
T  to  tJ  oz.  While  the  fluid  is  going  in,  there 
large  evacuations  of  fseces ;  after  these  the  i 
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ncrease  the  coaguUbilitj  of  the  \ 
ttorrhage,  placenta  prseria,  hcmop 
^e,  £c  If  the  dosage  he  employ 
effect  were  trajiaferred  to  man,  tlu 
lid  be  about  ^  os.  of  Oa  01,  dissolv 
B  smaller  doaes  wouJd  jirobably  suflfii 
'he  Ca  Clj  is  rapidly  excreted  by  th 
lid  have  to  be  given  repeatedly. 
Dr.  Wright's  ]<aper  is  well  worth 
les  up  to  his  expectations  it  will  be 
;he  treatment  of  internal  bfeioorrt 
irves  a  careful  trial.] — Brit.  Mtd.  .t 

X  NEW  FORM  OF  EPIDEHK 
Ir,  Savill  read  before  the  Medici 
rember  30,  1891,  a  paper  on  this 
photographs  and  coloured  drawing! 

disease  were  shown,  together  wit) 
ptomB.  Several  patients  «l>o  were « 
rarious  stages  still  upon  them.  A 
I  typical  case,  the  author  went  oo 
isd  occurred  in  two  adjacent  build 

Paddington  Workhouse  and  the  n 
ents  who  were  either  in  these  buildi 
lequently  between  that  date  and  C 
eked  by  the  disease— 89  males  and 
>er  cent.  Only  two  cases  had  occ 
author  himself  and  a  housemaid-  ^ 
tmblance  to  each  othw,  but  ezhilHt« 
liL 

"he  disease  may  be  described  as  a 
»  attended  by  the  formation  of  ve: 
he  desquamation  or  exftJiation  of  tl 
un  lunoiuit  of  constitutional  distar 
ess  definite  course  of  seven  or  eigl 
ntenced  aometimee  as  a  papular  or 
etimes  as  raised  maculie,  and  in  39n: 
ever  it  begins  the  various  elementi 
«  to  eight  days,  and  produce  a  crii 
ace,  which  is  contiaually  shedding  i 
rarious  lise,  froai  impalpable  p9wd 
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The  mode  of  termination  in  fatal  casea  was 
insequent  on  the  vomiting  and  diarrhoea, 
le  extreme  weakness  produced  by  the  < 
)matose  as  in  uraemia.  Dr.  Savill  connects 
Ltal  issue — muscukr  twitching,  andembarras 
hysical  signs  in  the  lungs. 

Several  of  the  cases  were  complicated  wi 
ottered  about  the  body ;  and  in  some  the  ski 
)r  long  after  the  eruption  had  subsided. 

The  affection  has  to  be  diagnosed  in  the  first 
ipeciallj  when  it  attacks  parts  containing 
'his  is  effected  by  its  gradual  advent,  the  a 
>me  cases  by  the  presence  of  vesicles,  somi 
r  a  raised  margin,  and  sometimes  by  the  w 
'hose  cases  which  commenced  as  maculae  I; 
>  German  measles ;  but  the  absence  of  pyi 
esqnamation  are  sufficient  to  distinguish 
ariety  of  cases  bore  a  striking  resemblan( 
ut  they  differed  in  the  fact  of  their  being  ep 
eing  almost  exempt.  Moreover,  since  w€ 
'r.  Savill's  cases  were  all  one  disease,  an 
hich  were  in  the  majority,  so  widely  di 
ibra,  we  must  also  conclude  that  the  other 
)  this  disease.  On  the  whole  the  disease  b 
)  acute  general  eczema  than  any  other  k 
iffers  considerably  from  this  disease  in  the 
le  dermal  inflammation  and  thickening,  i 
[foliation,  and  in  the  definiteness  of  its  coui 

The  only  treatment  which  availed  was  the 
srmicides,  and  the  administration  of  stimuli 

The  author  then  proceeds  to  consider  the 
ge  was  certainly  a  very  important  predi. 
though  the  Infirmary  contained  a  relati< 
^ed  persons,  still  it  was  shown  that  if  the 
:cording  to  age  into  decades,  the  percentag 
le  earlier  decades  was  considerably  smallei 
I  the  later  decades. 

Thus,  of  those  between  10  and  20 
20  „  30 
30  „  40, 
40    „    50 


PART  IV. 
MEDICAL  MISCI 


Reportt,  Tratuaetioru,  and  Sei 


OYAL  ACADEMY   OF  MEDK 

Preiident — Georqk   H.  KiDD, 
General  Secretary — W.  Tna 


SECTION    OF   PAT 

Presideot — C.  J.  Nixo 
Sectional  Secretary — J.  B.  Si 

Db.  J.  W.  Moore  iq  tl 
Exhibita. 
IKES  Little  showed  the  inteatines  fi 
lad  died  od  tbe  twelfth  day  of  typh 
haraotaifled  by  coatinuouaiy  high  ten 
lioD  of  the  abdomen.  The  Peyei^s  ] 
Mlly  the  stage  vi  swelling  and  eleva 
Jso  swollen  and  the  mesenteric  glands 
ilso  the  inteatinea  taken  from  a  girl,  : 

fifty-seooad  day  of  enteric  fever.  H 
:  tbe  abdomen  up  to  the  thirty-fifth  da 
the  thirty-fifth  day  tbe  abdomen  been 
'd  mortem  showed  that  the  changes  w< 
lis  solitary  glands  of  which  wore  extent 
I  of  the  lower  end  of  the  ileum  were  al 

a  perfcHration  had  occurred ;  and  altl 
d  with  fnoes,  and  extravasaUou  had 
t  conaiderable  purulent  effusion  in  th' 
It. 
.  O'Carroli.  presented  specimens  fr 

perforation  of  the  intestine  occurreii 


Section  of  Pathology.  229 

Dg  till  the  fifty-ninth  day.  The  iotefttinns  in  the  hypo- 
xic regions  were  found  matted  togelher  by  peritonitis, 
;ioD  wu  found  in  the  ileum  leading  into  an  Rbscess  cavity 
pandent  material.  AU  the  inte§tinat  ulcers,  except  that 
-foration  occurred,  were  healed.  No  ulceration  of  Feyer's 
i  recognieed. 

)dt  ofliolatrng  Typhoid  BaciUi  out  of  Bacttrial  Miztur«a. 
ST  read  a  paper  dealing  with  modem  methods  of  isolating 
oat  of  bacterial  mistures,  and  shotred  some  plate  and 
llnBlratiTe  of  Uffelmann's  procedure.     He  said  that  one 
iculties  met  with  in  the  investigation  of  water  and  food* 

to  contain  typhoid  bacilli  was  that  there  were  asually 
nuch  larger  numb«r  of  putrefactive  gemiB  of  all  kindsi 
ire  intensely  saprophytic  than  t^e  typhoid  organism,  grew 
y  substrata  much  mora  luiuriantly,  and,  producing  rapid 
:hc  gelatine,  spoilt  the  plates  before  the  sought-for  germs 
I  develop  into  visible  colonies.  This  difiiculty  was  espe- 
vercome  when  diagnostic  cultivation  from  feeces  bad  to 
idering  how  great  was  the  interest  attaching  at  the 
the  subject,  owing  to  the  aspersiotu  oast  on  the  Dublin 

he  thought  it  well  to  lay  before  the  Academy  a  short 
irious  methods  that  had  been  proposed  with  a  view  to 
id  cultures  under  soch  circumstances, 
roposed  to  suck  up  with  sterilised  pipettes  or  filter  paper 
le  liqnefjnng  colonies,  and  substitute  sublimate  solution. 
method,  for  the  manipulations  involved  great  exposure 
I  consequent  risk  of  contamination. 

er  ptocedure  was  to  make  the  sowings  on  gelatine  or 
ad  been  added  some  substance  antagonistic  to  ihe  growth 
i^anisms,  but  favourable  to,  or  at  any  rata  not  inhibitory 
>f  the  typhoid  germs. 

and  Widal  (<4nnato  <U  Phyt.  Norm.  H  Palhol.,  1887,  No.  2) 
ir  cent,  of  phenol,  when  added  to  the  gelatine,  prevented 
stna  from  developing,  but  permitted  of  the  growth  of  the 
th,  Thoinot's  modification  of  this  procedure,  and  Holz's 
d  objections  {Zlxhr,  f.  Hyg.,  viii.,  148)  were  next  dealt 
V coney  then  described  Noeggerath's  method  by  coloured 
Lta,  and  Oasser's  modifloHtion  {La  ii4m.  Medieatt,  1890, 
lally  Uffelmann's  method  {Ber.  klin.  Woch.,  Aug.,  1891} 
e  substratnm  with  citric  acid  and  colouring  it  with  methyl 
9  into.  Dr.  M'Weeney  had  employed  Uffelmann's  method 
itinctly  useful,  though  in  one  of  his  eases  a  bacillus  was 
»8),  which  grew  most  abundantly  in  the  medium,  but 


Boyal  Academy  of  Medicine 

d,  in  tnocnlatioD  on  potatoes,  not  to  be  tt 
ways  used  parallel  cnltnres  of  the  genuii 
ostic  reaearcli.  Based  on  somewhat  diffi 
II7  useful,  were  Kitasato's  negative  indol 
B  method.  Lastly,  allusion  was  made  t< 
tain  the  precise  degree  of  reliahiliiy  to 
re  aa  a  maans  of  dtagnoaticating  typhoid  f 
L  M.  A.  BoTD  expressed  himself  very  inti 
mnicatioQ,  and  it  seemed  to  him  that  some 
awn  from  iu  First,  that  the  typhoid  fa 
'  one,  and  does  not  yield  so  readily  to  an 
c  and  pyogenic  bacteria  ibat  are  such  cc 
ibe  alimentary  caoaL  Secondly,  that  it  i 
medium,  tfaongh  in  the  intestinal  cai 
undings  are  strongly  alkaline.  To  destroy 
I  antiseptic  would  then  seem  to  be  not  a 
1  seem  to  require  a  strong  one  to  effect  th 

Aortic  SUnoti*. 
■„  LitTLE  showed  the  heart  and  aorta  of  t 
!iad  died  of  cardiac  dropsy,  and  who  had,  < 
>lic  murmur  limited  to  the  right  secc 
ithalmos.  After  death  the  left  ventricle 
he  aortic  valves  incompetent,  and  there 
larditis  on  one  cusp  of  the  aortic  valve  an 
but  in  addition  to  these  changes  which  n 
a  narrowing  of  the  aorta,  and  in  and  be 
ic  artery  the  narrowing  was  so  close  that  ( 
«sed,  and  beyond  the  narrowed  spot,  wj 
nital,  there  existed  on  the  lining  raembn 
ulceration  similar  to  that  which  existed 

.  H.  T.  Bbwlet  remarked  that  these  caaet 
!  aorta,  though  rare,  were  not  unknown, 
d  t  one  spot,  viz. — ^just  beyond  Uie  orig 
',  and  near  the  spot  where  the  ductus  s 
■eason  of  this  fact  was,  that  during  fcet4 
aad  and  neck  does  not  flow  in  the  aorta 
n ;  the  blood  for  the  body  and  lower  < 
iclus  arteriosus,  and  between  the  subctavi 
flows.  It  was  at  this  spot  that  the  narrowii 
irrowing  was  not  well  known,  possibly  it 
imation.  He  eould  not  anderstand  how  1 
after  birth  when  the  aorta  is  full  of  blood 
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hftt  the  ulcerated  patch  at  the  distal  side  of  the 
>t  dae  to  the  mechanical  action  of  the  blood,  but 
maligntuit  eadocarditis  which  was  seen  on  the 
as  commencing  on  a  site  previouslr  unhealthy 
lea  of  which  were  apparent  Id  other  parts  of  the 


ipU  AhscoMS  of  the  Beam. 

iper  on  the  above  subject.     [It  will  be  found  at 


ditulinal  Lgmpho-Sarcoma. 

d  a  paper  on  the  above  subject.     [It  will  ba 
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r,  President  of  the  Royal  Collage  of  Surgeons 

in  Ireland, 
soretary— R.  L.  Swak,  F.E.C.S.L 

Fridag,  Jamaarj/ 19, 180t. 

a  PaKHisEirT  in  the  Chair. 

m  of  the  External  lUae  Arierg. 
ome  details  of  a  case  of  aneurysm  of  the  external 
«en  treated  medically  by  Mr.  Thoraley  Stoker, 
the  sabject  of  which  was  exhibited  by  Mr. 
9  of  the  disease. 

,  stated  that  the  man  presented  the  usual  well- 
iliac  aneurysm.  The  gravity  of  the  operation 
Don  iliac  made  him  hesitate  to  perform  it.  The 
ktion  of  Valsalva's  and  Tufnell's  methods,  with 
IL 

tallocmng  of  the  Rtclwn. 

lis  paper  on  ballooning  of  the  rectum — a  term 
enote  the  condition.  Ur.  Hamilton  drew  atten- 
ract  from  a  course  of  lectures  delivered  by  him 
1883,  and  published  in  the  Dublin  Journal  of 
fear : — "  I  have  occasionally  met  with  a  peculiar 
n  the  living  subject,  in  which  all  rugosity  of  the 
completely  obliterated.     The  finger,  when  passed 
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a  §-inch  trephine,  when  the  bone  was  found  to 
density,  there  being  an  absence  of  ihe  diploe. 
sented  no  evidence  of  depression,  nor  was  ai 
within  an  inch  of  the  trephine  hole.  The  di 
and  had  lost  its  eilveiy  appearance,  and  bulge 
being  no  evidence  of  bmn  pulsation.  Au  «e 
through  the  dura  mater,  and  some  of  the  subdi 
continued  to  flow  after  removal  of  the  needle, 
becoming  visible  and  being  natural. 

The  removed  portion  of  bone  was  now  broke 
in  trephine  bole,  s  drainage  tube  being  also  int 
dura  mater  at  place  of  opening  made  by  aspira 
sutured,  and  dressed  by  zinc-sulphite  gauze, 
intention,  and  the  drainage  tube  was  removed  s 

Eleven  d&ya  after  operation  all  dressings  wert 
allowed  to  walk  about  the  Hospital.  A  month 
was  discharged  from  Hospital,  there  being  t] 
epileptiform  convulsions,  his  speech  being  gre 
of  hand  and  arm,  while  the  muscular  power  h 
This  improvement  had  continued  without  ini 
time — ten  months  after  operation. 

SiK  William  Stokbs  thought  that  Mr.  Hensti 
on  the  result  he  had  obtained  in  the  remarkable 
8ir  William  Stokes  haj  previously  had  the  pati 
Meatb  Hospital,  but  he  could  not  persuade  the 
operation  of  trephining,  or  rather  the  patient's 
have  it  performed.  Sir  William  Stokes  had  she 
Horsley,  who  happened  to  be  in  Dublin  at  the 
on  the  patient  the  desirability  of  the  operation,  1 
thought  that  probably  an  unabsorbed  clot  of  bl< 
situation  where  the  injury  was  received,  but 
found.  The  trouble  was  then  probably  caus 
thickened  or  hypertrophied  condition  of  the  boc 

Mb.  Wheelrb  stated  that  one  of  the  first  ca 
for  epilepsy  was  a  young  man,  a  soldier,  who  I 
the  left  parietal  region  by  a  kick  from  a  m 
was  driven  into  the  brain,  causing  epile 
detailed  the  case  nearly  twenty  years  ago  . 
and  would  only  add,  that  this  patient  mad 
has  continued  in  perfect  health,  as  far  as  he 
second  case  was  a  man  of  forty  years,  broug 
pupil.  Dr.  Kelly,  who  had  been  suffering  froi 
convubions  for  three  years,  and  who,  three  moi 
bis  notice,  had  convulsions  every  eight  or  n 
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Mb.  8waszt  Mid: — ^I  ra^vvc  tiau  Mr.  HontoB  has  not  offered  somf> 
expiiTMrioa  of  iW  srvylca  of  dilficnhr  (^  epeeck  from  which  the  patkni 
nfered.  In  t^  titie  of  hi*  P*fwr  he  has  temied  it  aphasia,  bat  in  tbe 
<w«  of  hk  paptf  be  has^  I  venture  to  think,  winlj  aroided  that  terai. 
HaTin^  hnd  tlie  op^orCnnitT  of  caref  uUj  stndjing  the  case  Beveral  times, 
I  itrmed  tike  opinion  that  tke  diiicnltT  of  speech  was  one  of  articulatkHi. 
djae^tlienu  ratiicr  than  aphaaa  The  man  conid  speak,  and  had  d>j 
Ke^itation  in  findins  the  mht  words,  and  he  understood  all  that  was  said 
to  him.  He  ooold  not  write  well,  for  he  had  new  learned  to  do  :H). 
Wben  I  fint  saw  him,  kwg  \xion  the  operation,  I  thought  it  probabk 
tihere  wns  a  lesion,  hjEtnorrhage,  or  rapture  of  fibres  in  the  pons  or  medulU 
sririnc;  rt»e  to  the  dTmestkesia,  twitdiing  of  the  fingers  of  the  left  hand,  an-i 
$oate  blepharospasm  wkidi  he  hnd  at  the  time.  The  result  of  the  opera- 
tit-^  shows  that  there  could  have  been  no  malerial  lesion  there ;  bnt  I  still 
think  these  rrmptoau  were  distant  srmptoms  due  to  derangement  of 
funciiotts  in  tboee  parts,  rather  t  an  in  the  cortex  at  the  seat  of  lesion. 

Me.  Nixox  said  he  thought  no  hand  and  fast  role  could  be  laid  down 
as  to  replacing  tlie  bone,  as  this  must  altogether  depend  on  Uie  condition 
of  the  part  remored.  In  a  case  in  whidi  he  had  recently  trephined  the 
booe  was  in  some  places  ^  inch  in  thicknem— 4t  was  iiregularij  thickene'l 
which  greatlj  increased  the  difficulty  of  the  operation,  as  owing  to  tlie 
dwisitT  of  the  skull  over  forty  minutes  were  occupied  in  removing  the 
first  disc  of  bone.  It  was  hard,  dense,  without  diploe,  and  if  replaee-i 
he  beliered  it  would  hare  acted  as  a  foreign  body.  He  thought  Mr. 
Heuston  was  to  be  congratulated  on  the  brilliant  result  he  had  achievei 
in  the  case  he  brought  forward  t«>.night. 

The  FsEsmcsT  referred  to  trephining  in  such  cases,  and  believes  the 
<i)eration  is  one  too  often  put  <^  in  the  absence  of  serious  symptoms— 
serious  symptoms  often  develop  suddenly.  The  Pjresident  r^erred  to  a 
case  alluded  to  in  his  address  on  ^Head  Injuries,"  at  the  opening  meeting 
of  the  Surgical  Section  of  the  Royal  Academy  of  Medicine  last  Session. 
The  patioit,  a  gentleman,  had  symptoms  which,  in  his  opinion,  pointed 
to  the  necessity  for  trephining ;  but  his  (the  President's)  hands  were  tied 
at  consulutions,  and  the  operation  was  not  permitted.  The  patient's 
condition  became  much  worse,  and  at  a  later  period  a  portion  of  bone 
•  oxfoliated,  and  the  patient  reooTeied. 

Mr.  Hkcston  said  the  manner  in  which  the  bone  was  replaced  was  a^ 
loUows : — ^The  bone  being  broken  into  small  fragments  by  a  bone-forceps 
Uiose  fragments  were  placed  into  the  trephine  hole,  resting  on  the  dura 
mater,  with  the  intention  that  they  should  unite  and  further  the  proce^ 
of  union  of  the  skull.  This  was  done,  not  alone  owing  to  the  fact  thai 
^^  **  '^^f  ^  bighly  recommended  by  different  authorities,  but  also  that  b«» 

had,  in  former  cases  of  trephining,  ample  opportunity  of  observing  htv 
fully  ihey  fulfiUed  the  intended  object.     In  one  case,  where  repeatca 
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)  who  were  fed  on  such  a  restricted  diet 
m,  tympanites,  and  aleepleraoess  than  pe 
led  attention  to  the  fact  that  when  fr 
ned  hemorrhage,  the  diet  of  patieaU  had 
I  improvement  in  all  the  syraptoma  follow 
the  manner  of  changing  the  diet  at  the  app 
en  change  from  liquid  to  solid  food  w( 
B  a  fresh  outburst  of  fever  and  bring  on  e 

Caw  of  Rectarent  Enteric  Ftver  fotlom 
J.  W.  MooBE  submitted  a  "  clinical  recc 
7  did  enteric  fever  recur  in  the  same  pi 
was  succeeded  by  a  true  relapse  after  on  a 

.pril,  1877,  the  author  attended,  with  the 
r  George  Owens,  a  lad  of  fifteen  years. 

attack  of  enteric  fever  lasting  23  days, 
in,  and  not  diarrhoea,  was  the  rule.  In 
lan,  at  the  age  of  twenty-nine,  sickened 
iindoabted  enteric  fever.  After  running 
illovred  by  a  sub-febrile  period  extending 
iras  succeeded  by  convalescence,  which  sec 
On  the  eleventh  or  twelfth  day,  how* 
'.  apyreiia,  acute  febrile  symptoms  again 

third  time  in  his  life  the  patient  pass< 
fever. 

Diiaufion, 

adjonrned  discussion  on  Dr.  M.  A.  B 
Modifications  in  our  Views  of  Enteric  F 
Fas  read  at  the  last  meeting  of  the  Sect 
,ton  with  a  discussion  on  the  papers  whicl 
President  criticised  one  or  two  points  i 
i  described  by  Dr.  Moore,  which  occurred 
F'irst,  with  reference  to  the  significance 
In  his  own  experience — and  he  had  app 
ge  number  of  cases  in  Sir  Patrick  Dm 
in  it  as  by  any  means  a  safe  clinical  tei 
nosis  in  fever,  and  he  did  not  agree  w 
of  the  test  was  due  in  any  way  to  the  fi 
er  fifteen  years  before.  Secondly,  he  as 
iie  clinical  means  of  recognising  the  v 
d   of   the  heart,  lu  early  and  marked 
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)twithatanding'  Dr.  Smith's  doubts  bb  to  any  disin 
t«8tine  in  suSident  strength  to  be  of  use  after  p 
omach  and  duodenum,  he  thought  if  any  form 
Tvive  unaltered,  the  gaseous  one  should — eepeciallj 
ywlj  parte  with  iL  Chlorine  erolved  from  an  alki 
the  liq.  Bods  chlorinate  of  B.  Ph. — in  his  hands  wf 
suits  than  when  formed  in  an  acid  mixture.  As 
enteric  fever,  they  seemed  to  him  to  be  due  in  nios 
t  of  glands  and  Pejer's  patches  becoming  the  seat 
phoid  bacilli.  He  lately  showed  an  instance  in  a  pi 
Jiibited  at  the  last  meeting  of  a  portion  of  the  ileui 
ceration  in  a  patient  who  was  ten  days  apyretic, 
nte  perforation,  the  result  of  over-eating.  This  sj 
Dg  a  condition  of  ulceration  may  exist  after  typ 
mperature  has  fallen  permanently  for  as  long  as  a 
Dr.  Wallace  Beattt,  in  reply,  said  that  he  qu 
Bwley  and  £^.  James  Little,  that  exceptional  ca 
:cur  in  which  the  evening  temperature  remains  ab 
tor  all  the  other  symptoms  of  enteric  fever  are 
scoverable  complication  is  present.  In  these  except 
ith  Dr.  Bewley  and  Dr.  Little  that  solid  food  cannt 
Dr.  J.  W.  Moore,  in  r^ly,  agreed  with  the  Presl 
nith  that  the  diazo  reaction  was  open  to  doubt  as  a 
ver;  nevertheless,  it  was  an  interesting,  and  often 
the  presence  of  this  fever.  He  did  not  depend  s 
.  a  method  of  physical  examination  of  the  hear 
emed  to  think,  but  both  auscultotion  and  percust 
obility  of  the  heart  in  hia  patient's  case. 
In  answer  to  Dr.  Little,  Dr.  Moore  said  that  he  8 
ises  ot  quinine  in  enteric  fever — not  to  reduce  temp 
hich  object  large  dosea  alone  would  avail — but  a 
:perience  of  the  i«medy  in  other  acute  and  proatrat 
Once  the  q)ecific  origin  of  enteric  fever  was  a 
lieved  that  no  mere  error  in  diet  would  bring  a 
though  it  may  be  a  contributory  cause  of  anck  an  i 
The  Section  then  adjourned. 
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in  the  disgniMU  of  thia  gnve  complication, 
ion  till  after  delivery.  The  majority  are,  1 
The  patient  herBelf  is  conscions  that  somet 
[ffers  from  acute  localised  abdominal  pain  ;  h 
is;  cessation  of  labour  pains;  recession  of 
rrhage  shock ;  quick,  weak  pulse  ;  and  djsp 
of  the  case  will  depend  on  the  hnmorrhai 
that  the  patient  dies  before  assistance  can  b 
er  of  cases  where  the  haemorrhage  is  not  e: 
md,  prognosis,  although  grave,  is  much  more 
Goncluaion,  I  would  urge  the  following  poinb 

[a)  If  the  fostus  is  slill  in  ntero ; 

[b)  If  the  hiemorrhage  cannot  be  controlled ; 

[c)  Or  if  you  have  prolapse  of  intestine — abd 

cated. 
Deliver  your  patient  as  speedily  as  possibh 
fFords  her  the  least  risk. 

[a)  If  the  fcetus  is  still  in  uUro,  oe  dilated,  vei 
'ceps ;  or  if  the  fcetus  is  dead,  craniotomy. 

[b)  Breech  presentation,  still  in  vitro,  deliver 

[c)  Shoulder  presentation,  if  still  in  utero,  d 

or  abdominal  section. 
,  It  is  dangerous  to  wait  for  reaction — 
Is  shock  and  collapse  are  most  frequently 
which,  if  not  controlled,  will  quickly  d 

Give  stimulants  by  month  and  per  rectum ; 

Attbill  said  the  case  as  described  by  Dr. 
ne,  and  as  far  as  he  (Dr.  Atthill)  was  awai 
recorded.  Here  was  a  woman  38  hours  in 
Bters  had  long  before  drained  away,  with 
ter  that  the  head  never  came  in  contact  w 
«d  in  a  position  so  situated  that  the  finger  pi 

it ;  it  evidently  was  a  rupture  of  the  et 
occurred  under  the  conditions  detiuled  Dr. 


Focal  Fiitula  foUmoing  tht  Removal  of  Abdi 
.  M'Ardlb  read  a  paper  on  feecal  fistula  fol 
liual  tumours.  After  detailing  cases  of  this 
le  following  seemed  the  methods  of  productic 
Extension  of  suppuration  from  the  tumour 
,  Ulceration  from  the  intestine  extending  int 
Local  necrosis  of  the  bowel  wall  due  to  prei 
Tearing  of  the  coats  of  the  bowel  during  tfa 
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brform  gMue,  hftTing  ftiM  bid  in  «  firm  r 
iient  madft  nn  aniniermptMl  recoreij,  and 
eratioD,  in  perfect  health. 
If  there  be  one  thing  mon  certain  than  i 
latment  of  fistulK,  it  is  the  point  emphautt 
oft,  in  which  injodicioiu  examination  of 
iger  into  the  bowel  canaed  a  ilight  break) 
Dtmd  th«  opening,  and  a  fatal  peritonitis. 
The  condaaimis  I  have  come  to  ia  raferano 

1st.  Earlj  tnterferaoce  is  nnjostiflable  wbe 
rdoa  of  ttw  intestine. 

2nd.  When  operation  is  demanded  it  sfaonl 
B  cloaure  of  the  intestine,  as  in  the  case  to  w. 

Dr.  Atthill  had  met  with  three  cases  of  I 
one  of  them  the  case  had  been  diagnostlca 
arian  tnmoor.  The  operation  was  perform< 
rcumstaDces,  the  temperature  before  it  being 
be  a  SDppiirating  one,  and  in  addition  th 
Iric  abscess,  which  during  the  removal  of 
arging  very  foetid  pus.  In  this  case  fiecei 
B  wound  on  the  15th  dmj  aft«r  the  operatii 
is  case  it  was  due  to  the  softening  of  the  i 
Ivic  abscen.  This  patient  recovered  perf* 
out  six  months. 

In  Uie  second  case  the  Bstula  formed  on  the 
n,  the  tumour  being  a  email  ovarian  one,  v 
besions  in  the  left  inguinal  fossa.  An  oper 
rformed  nearly  a  year  after,  which  ended  fi 
a  which  occurred  seveo  days  aft«r  vaginal  1 
ease.  The  fnces  were  discharged  per  vaj 
tula  (hen  closed. 

The  Pkksidkmt  mentioned  a  case  which  he 
lith. 

Da.  Macam  asked  if  infection  conveyed  hj  ' 
nres,  in  not  making  them  aseptic,  could  b 
I  causation  of  fistula?  He  also  suggested  t 
peritoneum  might  lead  to  the  same  resolL 
Dr.  Sutlt  gave  the  details  of  several  case 
believed  the  accident  was  caused  b;  a  rubb 
unage  tube  to  aspirate  the  fluid ;  that  the 
«stine  to  be  so  injured  by  being  sucked  inti 
ts  the  result. 
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uuMul  deatb-rste  in  the  rixteea  prinapiJ  toin 
(7'5  per  1,000  of  the  popalatioD  (umreviMd)  ao 
U. 

'0m  the  principal  zTmotio  diseasu  in  Uie  gixtee 
n  fennnal  rate  of  1-&  per  1,000,  the  rates  vai^ 
s  diatriett  to  5'it  in  Sigt^— the  10  d«ath*  from 
hat  district  ooropimng  1  tram  diairlHea.  A 
a  all  CMUM  registered  in  Belfast  an  1  from  i 
^fion^,  1  from  difditheria,  1  from  entwie 
23  from  phthisis,  and  65  from  diaeases  of  the  r 
1  deaths  in  C<»'k  ooinprise  1  itoia  Mtteria  fera 

fram  diseases  of  the  respiratory  STsiem. 
1  Begjatratioiii  District  the  registered  births  «n 

and  S2  girls;  Mid  tbe  rvgiitend  deat&a  to 

'enales. 

rfaicb  are  65  OTer  the  avaraga  nnmber  Cor  tha  ct 

I  laat  ten  yean,  repr<s«>t  an  annual  rate  of  m 

.000  of  the  popolatiMi.    Omitting  the  deaths  (n 

Kdmitted  into  public  institutions  from  localiti 

rate  was  18-Q  per  1,000.  Dnring  the  fint  tm 
:  the  death-rate  averaged  39*5,  and  waefi'S  orei 
respwding  period  of  the  ten  yean  1882-189: 
eatbs  from  B/moti«  diseases  were  ngistered, 
t  for  the  preceding  week  and  32  in  eicesi  of  tl 

week  <rf  the  last  ten  yean.  Tltey  eomprise 
la  complications  (agwnst  13  for  the  precediag 
cough,  2  from  eoteria  fever,  1  from  diarriioea,  a 

Mn  a  further  decline  in  the  nuaiber  of  caaea 
to  hospital,  the  admissions  nuntbwii^  6  on) 
24,  rsepectivaly,  for  the  four  weeks  pnoeding. 
ver  patients  were  discharged,  2  died,  and  83 
t  on  Satnrd^,  being  38  under  the  number  in  b 
ity  9. 

admissions  (or  the  week  iBchide  S  csHa  a 
ina,  bat  no  oaaei  of  typhus  wero  received.  Foi 
carlatiaa,  and  S  of  typhus  remained  under  trei 
irday. 

diaeasei  of  Aa  reetiiratwy  syslam,  which  \ 
week  ended  Jaaaaiy  X  to  67  for  the  following  i 
i—tg  SI  over  Uie  average  for  the  catmaposM 
yaan  The  95  deatln  comprise  77  from  broa 
mia  or  isiammatioa  of  the  lungs. 
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1  case  of  scarlatina,  and  1  of  typhus  Six  cases  of  measles,  8  of  scailatiDA, 
and  1  case  of  typhus  remained  under  treatment  in  hospital  on  Saturday. 
Deaths  from  diseases  of  the  respiratory  system  amount  to  127,  being 
82  over  the  number  for  the  preceding  week  and  65  over  the  average  for 
the  third  week  of  the  last  ten  years.  They  comprise  90  from  bronchitis 
and  20  from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  January  30,  the  mortality  in  thirtj- 
three  large  English  towns,  including  London  (in  which  the  rate  was  41*11 
was  equal  to  an  average  annual  death-rate  of  32*1  per  1,000  person^ 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  24*7 
per  1,000.  In  Glasgow  the  rate  was  26*0,  and  in  Edinburgh  it  was 
22-4. 

The  average  annual  death-rate  in  the  sixteen  principal  town  dbtricts 
of  Ireland  was  34*9  per  1,000  of  the  population  (unrevised)  according  to 
the  recent  Census. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  1*9  per  1,000,  the  rates  varying 
from  0*0  in  nine  of  the  districts  to  7*0  in  Armagh — the  9  deaths  from  all 
causes  registered  in  that  district  comprising  1  from  typhus.     Among  tbe 
139  deaths  from  all  causes  registered  in  Belfast  are  1  from  typhus,  5 
from  whooping-cough,  1  from  simple  continued  fever,  3  from  enteric  fever, 
3  from  diarrhoea,  19  from  phthisis,  and  45  from  diseases  of  the  respin- 
tc^ry  system.     The  41  deaths  in  Cork  comprise  2  from  whooping-cougli. 
1  from  enteric  fever,  3  from  phthisis,  and  18  from  diseases  of  the  respira- 
tory system.     Among  the  36  deaths  in  Limerick  are  2  from  whooping- 
cough,  1  from  diarrhoea,  2  from  phthisis,  and  17  from  diseases  of  the  respira- 
tory system.     The  20  deaths  in  Londonderry  comprise  1  from  whooping- 
cough.     Four  deaths  from  influenza  are  specially  reported  by  the  Registrar 
of  Waterford  No.  1  District,  4  by  the  Assistant-Registrar  of  Dundalk 
District,  2  by  the  Registrar  of  Wexford  District,  and  1  by  the  Interim 
Registrar  of  Cork  No.  8  District.    The  Assistant-Registrar  of  Dundiilk 
District  states — '^  The  influenza  epidemic  is  very  much  on  the  decline, 
very  few  fresh  cases  having  come  under  our  notice." 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
178 — 84  boys  and  94  girls ;  and  the  registered  deaths  to  278 — 134  mii^s^ 
and  144  females. 

The  deaths,  which  are  53  over  the  average  number  for  the  correspoiKl* 
ing  week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of  41*5 
in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering  5)  d 
persons  admitted  into  public  institutions  from  localities  outside  the  district, 
the  rate  was  40*7  per  1,000.  During  the  first  four  weeks  of  the  current 
year  the  death-rate  averaged  43*7,  and  was  10*2  over  the  mean  rate  \i 
the  corresponding  period  of  the  ten  years  1882-1891. 
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23rd,  when,  fts  in  January,  1891,  the  soutbwesteily  type  of  weatber 
became  permanently  established  over  Western  Europe,  strong  S.W.  to  W. 
winds,  high  but  variable  temperature,  and  frequent  showers  and  g&Ies 
prevailing  day  after  day  to  the  end  of  the  month.  To  this  decided 
change  is  due  the  fact  that  the  mean  temperature  was  only  2-6*  below 
the  average,  notwithstanding  the  cold  of  the  first  three  weeks  of  the  New 
Year. 

In  Dublin  the  arithmetical  mean  temperature  (88*8^  was  deddedlj 
below  the  average  (41*4^) ;  the  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m. 
were  88-5^.    In  the  twenty-seven  years  ending  with  1891,  January  wrs 
coldest  in  1881  (M.  T.  =  82-2^),  and  warmest  in  1875  (M.  T.  =  46-6^. 
In  1867  the  M.  T.  was  85-7%  and  in  1865  it  was  87-8°.    In  1871  and 
in  1886  the  M  T.  was  87-9*';  in  1879  (the  "cold  year**),  it  was  85-8^ 
In  1888  the  M.  T.  was  42*1*» ;  in  1889  it  was  42-4^ .  inl890  it  was  44-5°; 
and  in  1891  it  was  40-1^.    As  a  general  rule,  January  in  Dublin  is  not 
colder,  but  a  shade  warmer,  than  December.    This  is  owing  to  the  full 
development  in  January  of  a  winter  area  of  low  pressure  over  the 
Atlantic,  to  the  northwestward  of  the  British  Isles,  and  to  a  reerultiog 
prevalence  of  S.W.  winds  in  their  vicinity.    January,  1892,  proved  an 
exception  to  this  rule,  the  M.T.  being  4*2^  below  that  of  December,  1891 
(43-0°). 

The  mean  height  of  the  barometer  waft  29*857  inches,  or  0*017  inch 
below  the  corrected  average  value  for  January — namely,  29*874  incheif 
and  as  much  as  0*228  inch  below  the  mean  for  January,  1891 — namelj, 
30*085  inches.  The  mercury  rose  to  80*484  inches  at  3  p.m.  of  the 
25th,  and  fell  to  29*125  inches  at  2  p.m.  of  the  16th.  The  observed 
range  of  atmospherical  pressure  was,  therefore,  as  much  as  1*359  inches— 
that  is,  a  little  less  than  one  inch  and  four-tenths. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry  bolb 
thermometer  at  9  a.m.  and  9  p.m.  was  38*5^,  or  3*8^  below  the  value  for 
December,  1891.  Using  the  formula,  Mean  Temp.  =z  Min,  +  (fior — 
min,  X  *52),  the  M.  T.  becomes  88*9°,  compared  with  a  twenty-five  years' 
average  of  41*5°.  The  arithmetical  mean  of  the  maximal  and  minimal 
readings  was  38*8°,  compared  with  a  twenty-five  years'  average  of  4W^. 
On  the  29th  the  thermometer  in  the  screen  rose  to  54*0° — wind,  W. ;  on 
the  10th  the  temperature  fell  to  22*2° — wind,  N.W.  The  minimum  oo 
the  grass  was  16*0°  on  the  last-named  date. 

The  rainfall  was  1*698  inches,  distributed  over  20  days.  The  average 
rainfall  for  January  in  the  twenty-five  years,  1865-89,  inclusive,  was 
2*200  inches,  and  the  average  number  of  rainy  days  was  17*8.  The  rain- 
fall, therefore,  was  considerably  below  the  average,  while  the  number  of 
rainy  days  was  equally  above  it.  In  1877  the  rainfall  in  January  was  verr 
Inrge — 4*822  inches  on  25  days ;  in  1869,  also,  4*258  inches  fell — on, 
however,  only  18  days.    On  the  other  hand,  in  1876,  only  -406  of  an  inch 
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five  days.  Of  this  amount  *104  inch  fell  on  Friday.  The  preT&iling 
wind  was  N.W.  Aurora  borealis  was  seen  on  Tuesday  night,  and  a  lunar 
halo  appeared  on  Saturday  evening. 

Very   cold,   inclement  weather  continued   through  the  week  ended 
Saturday,  the  16th,  but  in  Ireland  a  decided  thaw  set  in  on  Friday  and 
was  followed  by  a  gale  from  S.  to  S.E.  and  heavy  rain  on  Saturday.    Up 
1o  this  time  the  changes  of  atmospherical  pressure  over  North-Western 
£urope  were  very  erratic  and  irregular.     On  Sunday  a  well  defined 
depression  lay  over  Brittany  and  Normandy,  and  caused  a  strong  Nil. 
wind  on  the  east  coast  of   Ireland,  where  a  temporary  thaw  s^  in, 
accompanied  by  hail  showers  and  some  thunder  and  lightning  at  10  p.m. 
In  the  early  morning  of  this  day  the  frost  had  been  very  intense  in  Central 
Ireland— at  8  a.m.  the  thermometer  read  13^  at  Parsonstown,  and  eTen 
in  the  city  of  Dublin  temperature  had  been  down  to  22*2^  in  the  screen 
and  to  16*0^  on  the  ground.     Monday  was  again  very  cold,  and  at  night 
frost  returned.     Both  the  barometer  and  thermometer  now  became  verr 
unsteady  and  so  continued  until  Friday,  when  an  extensive  and  deep 
depression  began  to  *'edge  in"  from  the  Atlantic     This  caused  steep 
gradients  for  southerly  winds,  a  rise  of  temperature,  and  heavy  rain  on 
Saturday.     In  Dublin  the  mean  height  of  the  barometer  was  29*645 
inches,  pressure  ranging  between  30 '09 5  inches  at  9  a.m.  of  Monday 
(wind  N.)  and  29*125  inches  at  2  p.m.  of  Saturday  (wind  S.E.).     Tbe 
corrected  mean  temperature  was  34'4^,  the  mean  dry  bulb  reading  at  9 
a.m.  and  9  p.m.  was  34*5^.    The  screened  thermometers  rose  to  41*6^ 
on  Saturday,  having  fallen  to  22*2^  on  Sunday.     The  rainfall  amounted 
to  '749  inch  on  three  days,  '618  inch  being  measured  on  Saturday.     The 
wind  was  variable  in  direction. 

The  week  ended  Saturday,  the  23rd,  witnessed  the  gradual  establish- 
ment of  a  warm  southwesterly  current  over  the  whole  of  the  British 
Islands,  while  the  weather  remained  extremely  cold  in  Russia,  Scandina%'ia, 
and  Central  Europe.  The  period  opened  with  a  gale  from  S.E.  and 
heavy  rain  in  Dublin,  but  the  wind  moderated  early  on  Sunday  morning, 
and  a  spell  of  calm,  damp,  foggy,  dull  weather  set  in,  lasting  until 
Thursday.  The  fog  was  particularly  dense  on  Tuesday  morning,  when 
temperature  was  slightly  below  freezing  point  in  the  screen.  On  Thurs- 
day the  south  wind  freshened  in  Ireland,  blowing  a  moderate  or  fre>h 
gale  on  the  southern  and  western  coasts.  The  last  two  days  were 
changeable  and  rainy  or  showery  at  times.  On  Saturday  a  very  decided 
rise  of  temperature  took  place,  the  thermometer  exceeding  50^  in  Dublin 
for  the  first  time  since  December  29,  1891.  On  the  Continent  the  cold 
was  very  intense  during  the  week.  At  Munich  the  thermometer  fell  to 
3^  on  Thursday  morning,  and  at  Haparanda,  on  the  Gulf  of  Bothnia,  the 
minimal  temperatures  were  —13%  —17%  —7%  —14%  —17%  —15%  and 
—  19°  (?)  respectively.     In  Dublin  the  mean  height  of  the  barometer  was 
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Irbtiisis,  and  60  from  diseases  of  the  respiratory  systeoL     The  50  deaths 

p  Cork  eomprise  I  from  whoopiDg^coagh,  1  from  enteric  fever,  1  from 

parrhcea,  5  from  phthisis,   and   17  from  diseases  of  the  respiratory 

i.^em.    Two  deaths  from  influenza  are  specially  reported  by  the 

of  Belfast  No.  3  District,  2  by  the  Assistant-Registrar  of 

Kut  No.  4  District,  1  by  the  Registrar  of  Belfast  No.  5  District,  and 

^  tk  Begistrar  of  Waterf ord  No.  1  District. 

Iq  tfae  Dablio  Registration  District  the  registered  births  amounted  to 
|6l-92  boj8  and  70  girls;  and  the  registered  deaths  to  235 — 116  males 

119  females. 
Tbe  deaths  r^resent  an  annual  rate  of  mortality  of  35*1   in  every 
I'Xm)  of  tbe  population  according  to  the  Census  of  1891,  being  2'0  above 
oKaQ  rate  for  the  first  week  of  the  last  ten  years.     Omitting  the 
tbs  (omnbering  3)  of  persons  admitted  into  public  institutions  from 
ities  outside  the  district,  the  rate  was  34*6  per  1,000. 
|The  namber  of  deaths  from  zymotic  diseases  registered  is  36,  being  13 
iQcess  of  tbe  average  for  the  corresponding  week  of  the  last  ten  years, 
2  voder  the  number  for  the  week  ended  January  2.     The  36  deaths 
uprise  13  from  infinenza  and  its  complications,  10  from  whooping- 
1  horn  diphtheria,  1  from  ill-defined  fever,  4  from  enteric  fever, 
«<  I  from  diarrhcea. 

^  weekly  number  of  cases  of  enteric  fever  admitted  to  hospital, 
^hck  had  fallen  from  24  in  the  week  ended  December  19,  to  20  in  the 
^•kwrag  wtek  and  to  17  in  the  week  ended  January  2,  feU  to  14,  which 
^'  *^^  krwett  number  of  admissions  in  any  week  since  that  ended  ihe  12th 
af  bqnember  last.  Twenty  enteric  fever  patients  were  discharged,  3 
ii«i  aod  106  remained  under  treatment  on  Saturday,  being  9  under  the 
-^mber  m  hospital  at  the  close  of  the  preceding  week. 

^  hospital  admissions  for  the  week  include  also  2  cases  of  measles, 
^'^  no  cues  of  scarlatina  or  of  typhus  were  received.  Two  cases  of  measles, 
<  fi  scarlatina,  and  5  of  typhus,  remained  under  treatment  in  hospital  on 
iuttniay. 

•^xtj.0even  deaths  from  diseases  of  the  respiratory  system  were 
'^^tered,  being  6  over  the  average  for  the  corresponding  week  of  the 
^^  ^  jcara,  but  20  under  the  number  for  the  week  ended  January  2. 
i«7  eomprise  53  from  bronchitis  and  13  from  pneumonia  or  inflammation 
"the  biDgs. 

In  tbe  week  ending  Saturday,  January  16,  the  mortality  in  thirty- 
^  large  English  towns,  induding  London  (in  which  the  rate  was 
^'^),  was  equal  to  an  average  annual  death*rate  of  33*0  per  1,000  persons 
^^^»  The  average  rate  for  eight  principal  towns  of  Scotland  was  23  9 
^  1)000.    In  Glasgow  the  rate  was  24*6,  and  in  Edinburgh  it  whs 
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▲BXT  mCDICAL  BSAWr. 

Thb  following  18  the  official  list  of  socoesfifnl  candidates  for  eommissic 
in  the  Medical  Staff  of  Her  Majesty's  Army,  at  the  examinatioD  held 
London  in  Febmary,  1892 :— * 


Order 
of  Merit 


Namei 


No,  of 
HmrkB 


{ 


Ordsr 
of  Merit 


Namee 


{ 
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1 

Uinge»  H.  A* 

8,160 

14 

Jones,  T.  P. 

2 

M'Dermott,  T. 

8,160 

(15 
1l6 

Marder,  N. 

8 

•  Bray,  H.  A. 

8,140 

Thurston,  H.  & 

4 

Hodgens,  C.  O'C, 

8,095 

17 

Lewis,  B.  C. 

6 

Slayter,  E.  W. 

8,070 

18 

Mere,  L,  P. 

6 

Erskine,  W.  D. 

8,020 

19 

Faicbnie,  F. 

7 

Tyrrell,  A.  F. 

2,945 

20 

Walker,  G.  S. 

8 

M*Naugbt,  J.  G. 

2,940 

21 

O'Eeilly,  W.  H. 

9 

Smyth,  W.  J. 

2,940 

22 

Mansfield,  G.  S. 

10 

Chambers,  J.  6. 

2,910 

28 

Byall,  W.  P. 

11 

AusUn,  B.  F.  E. 

2,900 

24 

Thompson,  A.  G. 

12 

Moore,  6.  A. 

2,900 

25 

Bead,H.W.K* 

18 

Condon,  E.  H. 

2,870 

Marl 

2,83 
2,81 
2,81 
2,71 
2,71 
2,7( 

2,7; 

2  71 
2jJ 
2,61 
2,6| 
2,6i 


EXAMINATION  OF  OANPIDATES  FOB  HSR  MAJSSTt's  ABUT  ANP  INDI 

MEDICAL  SEBVICES. 

Natural  5dsncM.-wDr.  AUmaa— Tuesday,  9(h  February,  1892— frJ 
p.m  till  6  p.m.-<— [N.B.*-'The  replies  to  be  written  with  the  ink  proTii 
and  not  with  a  pencil  or  pale  ink.]  Zoology-^1.  Befer  to  its  sub-kiogj 
and  class  an  animal  with  the  following  characters,  and  give  examples 
Body  with  transverse  segmentation ;  a  ganglionated  ventral  chord ;  l»i 
thorax,  and  abdomen  distinctly  separated;  respiration  by  trachea. 
What  are  the  essential  characters  by  which  the  co^rniiitraia  aro  dii 
guished  as  a  separate  group  o£  the  animal  kingdom  ?  G^ve  one  or  i\ 
examples  of  a  coelenterate  animal.  8.  Give  (qualitatively)  the  com^ 
tion  of  cellulose,  and  addeoe  from  the  animal  kingdom  some  instanc 
show  thaA  cellulose  is  aot,  as  formerly  supposed,  exclosivelj  eonfinej 
plants.  Botany-— 4.  Mention  any  iostanoe  known  to  yoo  in  the 
history  of  a  plant  which  illustrates  the  law  of  Alternation  of  Generatj 
6.  What  are  the  principal  substances  which  may  be  deposited  ia| 
waUs  of  the  vegetable  cell  so  as  to  give  it  rigidity  and  inereM^  it0  V^ 
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6f  rnetmg  oiganic  deoompositioii  ?  Cite  some  instances  of  plants  in 
ihidiceQa  80  Goostitated  occur.  6.  Refer  to  its  natural  order  a  plant  with 
Jie  fdiowiog  chanctersy  and  give  one  or  more  examples :— Leaves  alter- 
rste  vitlioiit  stipules ;  calyx  formed  of  two  sepals  which  are  caducous ; 
crrolk  with  four  petals ;  stamens  numerous,  inserted  on  the  receptacle ; 
inii  a  oiigle-oeUed  capsule  with  parietal  placentae ;  seeds  numerous  with 
oOy  aSmmen.  Physics— 7.  Explain  the  formation  of  dew.  8.  State  the 
evidence  on  which  we  affirm  the  former  existence  of  glaciers  in  places 
vtoe  tbiey  are  no  longer  to  be  found.  9.  What  is  meant  by  the 
'  TomeeOisn  vacuum  ?  "  On  what  physical  properties  does  the  existence 
of  tltU TaemuB  depend? 

A^Oaiy  and  Phfmolo§y^ — Sir  Joseph  Fayrer^ — ^Monday,  8th  February, 
1^92— from  10  a.m.  till  1  p.ni. — 1.  DeBcribe  the  inferior  maxillary  bone, 
?!fii^  an  account  of  the  musdes,  ligaments,  and  other  parts  of  importance 
</csected  with  it.  2.  Describe  the  origin,  course,  distribution,  and 
i^fieiioQs  of  the  muscnlo-^iral  nerve.  8.  Describe  the  structure,  ana- 
vskal  relations  and  functions  of  the  large  intestine.  4.  Describe  the 
'^^t  distribution,  and  communications  of  the  portal  vein;  give  an 
^^txmx  also  of  the  character  and  composition  of  the  blood  contained  in 
u&ad  the  office  it  performs  in  the  animal  economy.  5.  Describe  the 
^Hictvre,  anatomical  relations,  and  connections  of  the  peritoneum. 

i^«&BK.— ^r  William  Aitken.— Tuesday,  9th  February,  1892— from 

l<«ia.tiU  1  p.m. — 1.  A  case  for  analysis  and  commentary: — Private 

^'  ^  4th  Battalion  60th  Boyal  Rifle  Brigade,  had  seven  years'  service 

*ia  he  died  oo  the  25th  of  July,  1865,  at  Montreal.     He  was  then 

^j  jears  of  age ;  had  been  a  hard  liver,  intemperate,  and  frequently  a 

?^:6iier.    He  had  been  four  years  at  the  station  (Montreal)  at  which  he 

'^  Id  1859  he  suffered  from  hsemorrhoids,  but  generally  was  at  his 

411?  aod  not  sickly.    Early  in  July,  1865,  he  complained  of  diarrhoea, 

*^S\^  was  prevalent  among  the  men  at  the  time.    For  this  affection  he 

^  mediciiie  on  two  or  three  occasions,  and  reported  himself  relieved 

*'^^f^.    On  the  morning  of  the  14th  of  July  he  was  admitted  into 

'"jKuL    His  face  was  blanched,  his  lips  bloodless,  and  his  general 

*'?^  that  of  a  man  in  the  first  stage  of  cholera.     He  complained  then 

i  atuea  and  diarrhoea.     A  diaphoretic  stimulating  draught  containing 

u  toodjne  was  administered,  and  the  patient  put  to  bed.    The  next 

Ut  he  complaiiied  of  tenesmus  and  a  feeling  of  fulness  in  the  rectum. 

'^  had  h&sa  two  or  three  times  during  the  night  to  the  night-stool,  but 

I'd  passed  only  six  ounces  of  fluid  blood.    The  examination  of  the 

^''iomen  by  manipulation  cansed  no  pain,  nor  revealed  any  abnormality ; 

^'i  no  aigna  of  hemorrhoids  could  be  detected.    The  day  following 

>^i«ion  some  feculent  matter  was  passed.    It  was  consistent  in  snb- 

^'•t:^  but  pale  in  colour,  and  with  it  came  away  another  discharge  of 

blood.    On  the  17th  (fourth  day  after  admission)  a  large  enema  of  luke* 
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wann  wsler  was  injected  into  tbe  rectmn,  and  an  enormooB  discharge  of 
ixtts  f oUowed.     Hie  matter  paased  was  pale,  somewhat  of  the  consis- 
tence of  thick  oatmeal  porridge.     In  quantity  it  more  than  half  filled  the 
night-pan,  and  it  was  accompanied  as  before  bj  a  large  flow  of  hlixA. 
During  the  three  following  dajs  the  symptoms  were  very  mild.    He 
still  passed  blood,  and  on  two  occasions  scybala,  but  he  had  no  pain  or 
nckness  of  stomach,  nor  other  symptoms  of  a  definite  kind.     Astringefit 
medicines,  sach  as  piL  pbatb.  aceL  c  opto,  and  enemata  of  warm  water, 
together  with  porgatires,  snch   as  piL  rhd  eo.  with  taraxacam  were 
administered  to  check  the  bleeding,  and  bring  on  a  healthy  motion  from 
the  intestines.     The  boweb  got  rid  of  snudl  portions  of  hardened  f sees ; 
but  every  effort  was  accompanied  with  the  osoal  flow  of  blood.     On  the 
morning  of  the  23rd  (tenth  day  after  admission)  the  symptoms  cootinned 
the  same  as  before.     A  smaU  piece  of  hardened  faeces  had  come  away, 
and  blood  also  as  before.     A  dose  of  castor-oil  and  turpentine  was  pven. 
but  the  dose  was  followed  by  no  satisfactory  result.     The  bleeding  cer- 
tainly did  not  return,  but  in  the  afternoon  vomiting  set  in,  which  before 
had  been  absent;  and  on  the  morning  of  the  25th  (twelfth  day  after 
admission)  the  patient  died.     The  Tomites  contained  nothing  that  could 
be  called  stercoraceous.     There  was  dark  green  bile  mixed  with  the 
beef  tea,  or  milk,  or  wine,  or  whatever  he  had  swallowed  beforehand, 
but  no  feculent  matter.     About  twelve  hours  before  death  head-symptom« 
set  in.     The  pupils  became  enormously  dilated,  the  bladder  refused  to 
act,  jactitation  ensued,  and  the  vomiting,  which  had  abated  for  some 
time,  returned.     He  died  comatose.     [Discuss  fully  the   pathology  of 
this  case,  as  to  symptoms,  nature,  treatment,  and  probable  po§t  mortem 
appearances.]     2.  Write  what  you   know   regarding  the   composition, 
mode  of  origin,  the  effects,  the  symptoms  and  treatment  of  gall-stones 
and  bile  concretions.     3.  Name  the  common  intestinal  worms  found  in 
man.    State  what  you  know  as  to  how  each  of  the  parasites  you  name  gets 
access  to  the  body  of  man ;  the  symptoms  of  the  presence  of  each ;  and 
the  treatment  curative  and  prophylactic  of  each  of  them.     4.  Write 
what  you   know   regarding   the   differential   diagnosis  of   facial-nerve 
paralysis  (Bell's  Paralysis.)      5^  Name  the  official  preparations  in  the 
British  Pharmacopceia  which  contain  arsenious  acid.     State  the  amount 
of  arsenic  in  each ;   and  the  doses  of  each.     Describe  the   action  oi 
arsenic ;  and  the  symptoms  which  follow  its  use  in  extreme  doses. 

Chemntry, — Dr.  AUman.— Tuesday,  9th  February,  1892 — ^from  2  p, 
till  4  p.m. — 1.  Organic  food  substances  may  be  divided  into  two  classed—^ 
the  nitrogenous  and  the  non-nitrogenous.  Give  some  examples  of  ea^ 
of  these  classes.  2.  What  is  the  result  of  heating  ammonium  chloride 
with  quicklime  ?  Write  down  the  equation  which  expresses  the  reactiosa 
in  this  process.  3.  Write  down  in  their  order  the  formulae  of  the  series 
forming  the  marsh  gas  series,  beginning  with  that  of  marsh  gas 
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canying  it  as  far  as  five  terms.    Give  in  a  formula  the  quantity  by 
which  each  term  of  the  series  differs  from  its  predecessor. 

iSttf^ery.— Mr.  Pollock.— -Monday,  8th  February,  1892 — ^from  2  p.m. 
to  5  p.m. — 1.  Describe  the  relative  symptoms  by  which  dislocation  of 
the  head  of  the  femur,  on  the  dorsum  of  the  ilium,  may  be  diagnosed 
from  dulocation  into  the  sciatic  notch.    Also  describe  the  measures 
requisite  to  reduce  each  dislocation.     2.  By  what  symptoms  may  an 
impacted  fracture  of  the  neck  of  the  femur  be  diagnosed  from  either  of 
the  ahove-named  dislocations?     What  treatment  is  best  in  such  an 
injaiy?    3.  What  are  the  most  common  causes  of  inflammation  of 
reins?    Describe  the  effects  of  such  inflammation  when  implicating  one 
of  the  lower  limbs ;  and  the  treatment  to  be  pursued  under  its  various 
stages.    4.  Given  a  case  of  stone  in  the  bladder.     State  under  what  con- 
ditions, and  circumstances,  would  the  operation  of  crushing — the  lateral 
operation— or  the  suprapubic  operation  be  preferable.     5.  A  man  has  a 
luffd  chancre  of  three  or  four  weeks'  duration.     What  treatment  should 
he  adopted  in  such  a  case  ?     What  are  the  probable  results,  as  regards 
secondary,  or  tertiary,  complications  ?     And,  provided  the  patient  is  un- 
married, what  advice  should  be  given  as  regards  matrimony?     6.  Describe 
the  preluninary  symptoms,  and  subsequent  progress  of  a  case  of  senile 
gangrene.    To  what  aiterial  changes  is  this  form  of  gangrene  generally 
due?   And  what  is  the  best  treatment  to  be  adopted  in  the  progress  of 
Aich  a  case  ? 

BIRD  SUROEBT. 

We  are  indebted  to  the  Medical  Record  (N.T.)  for  the  following  ''  in- 
tmstJDg  observations  relating  to  the  surgical  treatment  of  wounds  by 
birds,"  contained  in  a  communication  made  to  the  Physical  Society  of 
Gene?a  by  M.  Fatio.  They  are  worthy  of  the  colunms  of  the  Spectator  i — 
'  He  quotes  the  case  of  the  snipe,  which  he  has  often  observed  engaged 
^  repairing  damages.  With  its  beak  and  feathers  it  makes  a  very 
^editable  dressing,  applying  plasters  to  bleeding  wounds  and  even 
lecariog  a  broken  limb  by  means  of  a  stout  ligature.  On  one  occasion 
^  killed  a  snipe  which  had  on  the  chest  a  large  dressing  composed  of 
lowD  taken  from  other  parts  of  the  body  and  securely  fixed  to  the 
roand  by  the  coagulated  blood.  Twice  he  had  brought  home  snipe  with 
otenroven  feathers  strapped  on  to  the  site  of  fracture  of  one  or  other 
unb.  The  most  interesting  example  was  that  of  a  snipe  both  of  whose 
'gs  he  had  unfortunately  broken  by  a  misdirected  shot.  He  recovered 
be  animal  only  on  the  day  following,  and  he  then  found  that  the  poor 
ifd  bad  contrived  to  apply  dressings  and  a  sort  of  splint  to  both  limbs. 
Q  canying  out  this  operation  some  feathers  had  become  entangled  around 
^  beak,  and  not  being  able  to  use  its  claws  to  get  rid  of  them,  it  was 
Imost  dead  from  hunger  when  discovered.     In  a  case  recorded  by 
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M.  Magnin,  a  snipe  which  was  observed  to  fly  away  with  a  Inoken  1^,  was 
subsequently  found  to  have  forced  the  fragments  into  a  parallel  position, 
the  upper  fragments  reaching  to  the  knee,  and  secured  them  there  by 
means  of  a  strong  band  of  feathers  and  moss  intermingled.  The  observers 
were  particularly  struck  by  the  application  of  a  ligature  of  a  kind  of  flat- 
leafed  grass  wound  round  the  limb,  of  a  spiral  form  and  fixed  by  sieans 
of  a  sort  of  glue." 

BRITISH   MEDICAL  SERVICE. 

We  have  received  from  the  authorities  the  following  list  of  surgeons  on 
probation  of  the  medical  staff  of  the  British  Army  who  were  suco^sfu. 
at  both  the  London  and  Netley  examinations.     The  prizes  are  awarded 
for  marks  gained  in  the  special  subjects  taught  at  the  Army  Medical 
School.     The  final  positions  of  these  gentlemen  are  determined  by  tbe 
marks  gained  in  London  added  to  those  gained  at  Netley,  and  the  com- 
bined numbers  are  accordingly  shown  in  the  list  which  follows : — Feb. 
Ist,  1892.     Combined  Marks :— 1.  Pilcher,*  E.  M.,  6,094 ;  2.  Johnson, 
H.  P.,  5,421 ;  3.  Beyts,  W.  G.,  5,219 ;  4.  Stalkartt,  H.  A.,  4,883 ;  5, 
Dunn,  H.  N.,  4,832;  6.  Withers,  S.  H.,  4,794;  7.  Morphew,  E.  M^ 
4,744;  8.  Anderson,  E.  C,  4,648;  9.  Tyacke,  N.,  4,619;  10.  Hol^  B, 
H.  E.  G.,  4,562 ;  11.  Mitchell,  L.  A.,  4,549  ;  12.  Fleming,  C.  C,  4,533 ; 
13.  Hennessy,  J.,  4,506 ;  14.  Martin,  C.  B.,  4,501 ;  15.  Buchanan,  G. 
J.,  4,395;   16.  Lawson,  C.  B.,  4366;   17.  Hughes,  G.  E.,  4,314;    18. 
Kelly,  J.  F.  M.,  4,337 ;  19.  Crawford,  G.  S.,  4,286 ;  20.  Alexander,  J. 
D.,  4,260. 

determination  of  sex. 

A  NOTE  in  Lo  SperimentaUy  of  Florence,  informs  us  that  Dr.  SerraDO 
Moutanel,  of  Valparaiso,  read  a  paper  before  the  last  Chilian  Medi^ 
Congress  on  the  procreation  of  either  sex  at  wilL  After  four  jear^ 
observation  he  had  satisfied  himself  that  we  can  pronounce  upon  the  sex 
of  an  unborn  foetus  if  we  know  the  number  of  menstruations  which  have 
occurred  between  the  preceding  delivery  and  the  present  pregnaney^.  If 
between  the  birth  of  one  baby  and  the  conception  of  the  next  aa 
even  number  of  menstruations  have  taken  place,  the  second  will  be  of 
the  same  sex  as  the  first ;  if  an  uneven  number,  of  different  sex.  This 
theory  assumes  the  identity  of  menstruation  and  ovulation,  which  few 
accept ;  and  also  that  ova  discharged  are  of  alternate  sexes. 

THE  CEREBELLUM. 

Dr.  Courmont,  of  Lyons — ^we  learn  from  the  N.  Y.  Medical  Becorti — is 
about  to  publish  a  work  disputing  the  generally-accepted  views  on  thJ 
functions  of  the  cerebellum.  Prof.  Folet  has  put  forward  a  notioe  of  ti 
in  advance  in  the  BuUeUn  Midical  (No.  45,  1891).     Courmont  believ^si 

^  Gained  the  Montefiore  aeoond  prise. 
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that  the  cerebrum  and  cerebeUam  are  similar  in  function  as  well  as  in 
strnctme.  The  cerebellum  is  a  centre  for  the  registration  of  certain 
impressions,  and  for  the  origin  of  various  psychical  manifestations.  It 
is  the  seat  of  the  onreasomng  mental  processes — as  love,  hatred,  joy, 
sorrow,  &c.  As  the  cerebrum  is  the  organ  of  sense,  so  is  the  cerebellum 
the  organ  of  sentiment,  and  accordingly  the  latter  is  proportionallj  larger 
in  women.  The  publication  of  M.  Courmont's  views  and  arguments  will 
be  received  with  interest. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Pure  Volatile  Eucalyptus  Oil. 
Teq  essential  oil,  distilled  from  the  leaves  of  the  citron-scented  euca- 
Ijptus  (EucahfpiuB  tnacukUOj  var.  citriodord)^  is  by  far  the  finest,  most 
fragrant,  and  most  delicate  specimen  of  eucalyptus  oil  which  it  has  been 
our  good  fortune  to  examine. 

The  citron-scented  gum-tree  (Eucalifptus  citriodora)  is  a  comparatively 
rare  yariety  of  the  *^  spotted  gum.**  It  grows  only  in  the  Port  Curtis 
(Gladstone)  district  of  Queensland,  Infinite  pains  are  taken  in  the 
dLnilktioD  of  the  oil.  In  the  first  place,  the  trees  are  judiciously  pruned, 
%  as  to  retard  the  growth  of  the  wood  and  to  promote  that  of  the  young 
leases.  These  yield  the  finest  oil  and  are  the  most  fragrant.  They  are 
picked  free  from  stalks,  in  order  to  exclude  resinous,  terebinthinate,  and 
other  erode  matter,  and  are  then  carefully  distilled  by  Mr.  A.  Jefferies 
rifflbmys  Eucalyptus  Oil  Company  at  Gladstone,  Queensland. 

Towards  the  close  of  1890,  Messrs.  Schimmel  &  Co.,  of  Leipzig, 
reported  as  follows  upon  this  oil: — ''It  possesses  a  specific  gravity  of 
^873  at  150^  C.  When  distilled,  about  three-quarters  goes  over  between 
^5°  and  210^,  while  smaller  quantities  boil  under  and  over  these  tem- 
stores.  The  fraction  2O5''-2l0°  consists  almost  entirely  of  pure 
^trooellon.  When  shaken  with  a  solution  of  bisulphate  of  sodium,  the 
^ore  becomes  hot  and  changes  to  a  fairly  solid  mass.  From  this, 
^  washing  with  ether,  pure  citroneUon  separates  on  decomposition 
»itli  soda  solution.'' 

"Timbuy's  Eucalyptus  Oil "  is  intended  for  both  internal  and  external 
lae.  The  dose  for  an  adult  is  from  one  to  five  drops,  which  may  be 
^en  on  a  lun^  of  sugar.  A  few  drops  sprinkled  on  a  pocket-handker- 
^  may  be  inhaled  from  time  to  time  with  the  object  of  relieving  a 
oinmon  eold,  or  the  more  serious  influenza,  or  whooping-cough.  Of 
be  relief  afforded  by  the  oil  used  in  either  way  we  can  speak  from  prac- 
'cal  experience. 

There  can  be  no  doubt  that  in  this  elegant  preparation,  also,  we  possess 
Talnable  antisepticy  disinfectant,  and  deodorising  agent. 
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tW  f  oOorwiB^  letter 
tW  Beriew  of  kk  w«k  oa  "*  iBdisesdoi 
of  tkii  JavBal  for  Fetewy,  Id^:— 


hum  Dr.  DvUon,  in  referoice  to 

in  the  number 


^'Loamo,  /cAl  150,  1892. 

"J.  W.  Moon,  BJL,  ILD^  FJLC^^ 

**  Ediiar  of  Tkb  Dunuai  Jockxal  <w  Mkdicai.  Scikncx. 

^I  kftY«  beea  forwarded  Tb«  Drrsusr  Joubxal  or  Mbdical  Scrsce, 
in  wyck  1  aee  a  review  of  ■  j  work  on  **  Indigeadoo,**  and,  as  the  sender  rem&rkN 
ii  is  a  most  mm/air  rmac^  and  has  the  appearaoee  of  a  tinge  of  malioe  about  it 

'^Tbis  b  the  opimon  of  erery  medical  man  I  have  shown  it  and  the  work  to 

^  I  grant  some  of  the  text  Ims  been  too  hastilj  passed  throogh  the  press,  but 
that  it  is  of  no  nse  to  the  profession  or  the  general  reader  I  entirel j  dbagive, 
and  tefl  the  reviewer  he  b  emphaticaDj  wrong.  I  can  prove  it  bj  dozens  o( 
letters,  both  from  the  profession  and  the  general  pablic. 

^How  can  joo  reconcile  the  review  in  question  with  the  review  in  the 
British  Medical  Jounud  of  Feb.  6th  (one  of  the  hi^iest  anthoriues  on  medictl 
literatore  in  the  world) : — 

^^Tlibbaver7«s0(/6(wl^fnn  ofsewnd^oocf  soseand  msest^fm^^      Again: 
*  The  book  b  clear^  ccmdm^  and  well  arrangedJ'    Again :  ^  The  process  of  dige>- 
tion,  the  various  caoses  of  indigestion,  are  described  with  perspicuity  and  energy  i 
of  expression,    Moch  sensU)U  advice  b  given.' 

^  Or  with  the  review  in  Public  Opinion^  one  of  the  leading  weekly  papers  :^ 

*'^To  those  who  suffer  from  attacks  of  what  b  now  termed  cor  natioiul 
disease,  the  appearance  of  Dr.  Dotton's  exhaustive  brochure  should  be  espechlf^ 
welcome*  Again :  ^ The  cause,  sjmptoms,  and  general  treatment  of  the  corn* 
plaint  are  skilfvUy  dealt  with  in  the  pages  of  hb  volume.* 

^  All  reviews,  except  the  one  I  am  writing  about,  are  in  the  same  strain. 

**  I  am  afraid  the  reviewer  belongs  to  that  conservative  class  of  phjrsickm 
that  does  not  like  medical  works  written  in  a  popular  waj,  hence  his  acrimonj. 
I  am  sure  he  does  not  wish  to  really  injure  the  work  in  question,  and  he  will  be 
glad  to  learn  the  first  edition  b  nearly  sold.  I  am  always  careful  to  coasi<i£r 
just  criticism  when  correcting  my  books. 

'*  I  cannot  imagine  what  will  be  the  opinion  of  the  worth  of  reviews  by  thcae 
who  read  the  British  Medical  Journal  as  well  as  Thi  Dublin  Joukxal  or 
Mbdical  Sciencb.  I,  as  a  very  successful  writer  on  many  subjects,  Tentai^ 
however,  to  predict  that  the  work  will  flourish  when  time  with  the  reviewer  soi 
author  will  be  no  more. 

**  I  am,  with  greetings, 

•*  Faithfully  yours, 

^'Tbomas  Duttok.'' 
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It  is  ft  matter  of  regret  to  us  that  Dr.  Dutton  should  take  in  ill  part 
hnj  eritickxDs  we  felt  josiified  in  making.  We  can  assore  him  that  oar 
nrriewer,  far  from  bearing  malice  against  him,  had  never  even  heard  of 
hm  imt3  he  read  his  book  on  **  Indigestion."  Dr.  Datton  has  been 
tsfonned  bj  *^  dozens  of  letters "  that  his  book  is  excellent.  This  is 
k  matter  of  opinion.  Oar  reviewer,  both  before  and  since  writing  the 
Tfmw  oomplained  of,  has  shown  the  book  to  several  intelligent  non- 
frcfes8H»ftl  friends,  who  considered  that  whether  any  benefit  was  to  be 
^9d  from  reading  such  a  work  was  certainly  open  to  question.  The 
:»"4ihor  himself  had  misgivings  as  to  its  reception,  for  he  says,  at  page  10, 
"  I  kiK>w  this  work  will  not  be  approved  of  by  some  professional  brethren.** 

^eare  not  responsible  for  the  opinion  of  a  work  formed  by  any  medical 
>Himil  or  lay  periodical  other  than  the  Dublin  Journal  of  Medical 
"^  II5CE.  We  are  only  responsible  to  our  readers,  and  it  is  our  duty  to 
i.''ve  them  onr  candid  opinion  of  books  sent  to  us  for  review. 

We  are  mere  common-place  writers,  and  as  journalists  have  nothing 
i>  do  with  the  future,  '^  when  time  with  the  reviewer  and  author  will  be 
^more;"  so  that  when  Dr.  Dutton  rises  on  his  prophetic  wing  and 
exriaims  with  Horace,  '^Exegi  monumentum  aere  perennius,"  we  can 
f  How  him  no  longer. — Ed. 


CONTAGIOUSNESS   OF   LEPROSY. 

Till  5.  7,  Medical  Record  of  7th  November  contains  a  valuable  paper  on 

'  Lrr$T  by  a  medical  missionary  stationed  in  Madura,  Southern  India, 

'^«  Rev.  Dr.  Frank  van  Allen.     We  desire  here  to  record  his  conclusion 

-^  to  the  GOQununicability  of  the  disease  about  which  there  was  a  scare 

■••ac  mouths  ago.     **  To  one,"  he  says,  "  who  has  observed  leprosy  care- 

'%,  the  opinion  must  be  irresistible  that  the  great  majority  of  the  human 

'-^^  are  entirely  safe  though  associating  daily  with  lepers."     Again : — 

'  it  b  almost  absolutely  certain  that  the  great  majority  of  the  human  race 

'^loot  contract  the  disease  by  contact  however  free."    He  cites  the 

'^f  enesee  of  the  Madras  Leper  Hospital  which  shelters  over  250  patients. 

'  Mo^t  of  these  are  in  a  condition  to  require  daily  dressing  of  their  ulcers. 

^•r^  dressers  are  here  employed  for  this  purpose.     The  dressers  use  the 

^h!  hands  in  doing  this  work,  handling  and  rubbing  the  ulcers  most 

''^linuttely.    One  dresser  has  been  employed  in  this  work  for  twelve  years, 

i^'tber  ten  years,  and  another  five  years.     None  of  them  have  contracted 

'<''  disease.*    We  may  add  that  the  Mattel  treatment  had  been  tried  in 

'ree cases: — **They  have  all  become  very  much  emaciated,  which  is 

'Tc^muDon  in  leprosy,  and  notably  weakened.     One  of  the  patients,  how- 

^^^)  praises  the  treatment  and  announces  his  wish  to  resume  it  as  soon 

M  he  is  able  to  stand  it  again,  as  his  sufferings  were  much  less  while 
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A  GHAT  ON  MALT  EXTRACTS, 

Tho  nason  wliy  KEPLER  EITRiCT  is  preferred  by  the  Professoi 

**  yikvc  as  a  food  has  a  g^at  fatare  before  it."  Thus,  in  1885,  wrote  the  Uta 
Dr.  MiLNiB  FoTHSBaiLL,  and  events  hare  abundantly  prored  the  truth  of  tiui 
prophecy.  But  although  the  use  of  Extracts  of  Malt  has  sinee  become  rerj  gener^ 
the  results  of  its  employment  have  too  often  been  disappointing.  The  cause  of  tlu! 
failure  may  in  some  instances  have  been  a  faulty  method  of  administering  \\f 
article,  but  in  the  great  majority  of  cases  it  is  more  probably  to  be  accounted  for  :< 
the  use  of  a  faulty  Halt  Extract.  Dr.  Mubbell,  in  Tlu  Lancet^  has  written : — *' Ex- 
tract of  Malt  is  ot  such  inestimable  value  in  the  treatment  of  all  wasting  diseasci. 
both  of  ohildren  and  adults,  that  any  method  which  will  help  to  secure  the  employ- 
ment of  good  and  reliable  specimens  must  of  necessity  be  of  interest.  I  ex^misvi 
in  all  eleven  specimens  of  Extract  of  Malt.  Of  the  eleven,  there  were  only  tvc 
which  under  the  conditions  I  have  indicated  would  transform  completely  ail  tb 
starch  in  thirty  minutes,  and  of  these  one  was  more  than  three  times  as  active  ai 
the  other.  Many  of  the  specimens  were  of  very  poor  quality,  and  possessed  little 
or  no  diastasic  power."  Again,  the  late  Dr.  Fothbbqill,  in  the  Medical  Prtu  fcr 
1881,  wrote: — *'Some  Malt  Extracts  are  raised  to  the  boiling-point  in  their pr: 
paration,  and  such  are  rendered  useless  as  artificial  digestive  agents,  because  tfaeii 
diastase  has  been  killed  by  so  doing.  In  order  to  secure  the  action  of  yegetaU* 
diastase  it  is  necessary  to  use  a  preparation  of  Malt  Extract  which  has  not  bee£ 
heated  to  more  than  140^  F.  in  its  manufacture." 

These  facts  indicate  the  cause  of  failure  attending  the  ase  of  many  malt  extracts 
as  they  accoimt  also  for  the  great  success  and  deserved  popularity  of  Kepler  Mai' 
Extract.  For  Kepler  Malt  Extract  is  prepared  on  the  scientific  lines  above  laid 
down,  by  evaporation  in  vacuo  at  a  low  temperature,  and  thus  the  activity  of  tb" 
diastase  remains  entirely  unimpaired,  and  its  utUity  as  a  digestive  agent  is  pre- 
served. Kepler  Malt  Extract  is  manufactured  from  the  finest  barley,  and  barl<} 
only,  and  besides  being  rich  in  active  diastase,  contains,  in  addition  to  a  ct»n;sddt-T- 
ablo  proportion  of  the  albaminates  of  the  barley,  a  large  amount  of  predige^tei 
starch  (dextrine  and  maltose)  and  phosphates.  Kepler  Malt  Extract,  it  will  thw 
be  seen,  provides  a  most  valuable  and  nutritious  food  and  is  a  powerful  agent  f or^th* 
digestion  of  farinaceous  materials. 

In  the  case  of  infants,  while  the  salivary  and  pancreatic  glands  are  still  node- 
yeloped,  Kepler  Malt  Extract,  added  to  the  food,  aids  the  digestion  and  assimil.? 
tion  of  farinaceous  bodies  which  the  child  would  otherwise  be  unable  to  digr^t 
Cases  of  rickets  and  scrofula  are  greatly  benefited  by  its  roe  ;  while  In  phthi<v> 
and  all  other  wasting  diseases  it  cannot  be  too  highly  praised.  In  phthisis,  Kepl-Lr 
Malt  Extract,  given  with  some  light  farinaceous  food  at  bed- time,  often  givfj- 
marked  relief  from  those  troublesome  complications,  insomnia  and  night-sweats. 

Kepler  Malt  Extract  is  of  about  the  same  consistence  as  honey ;  it  is,  further, 
very  palatable  and  entirely  free  from  the  sickly,  nauseating  flavour  of  ordinmr>' 
Malt  Extracts,— 80  much  so  that  many  patients  take  it  with  pleasure,  while  ther 
tum  from  the  others  with  feelings  of  repugnance.  Yet  another  point — and  a  ver jr  i^n 
portarit  recommendation  to  persons  of  delicate  digestion — ^is  that  the  sugar  ctm 
tained  in  the  Kepler  Extract  in  the  form  of  maltose  does  not  readily  lend  it»elf  t. 
acetous  fermentation ;  and  on  this  account  the  weakest  stomach  may  receive  thi: 
Extract  without  the  production  of  acidity  and  dyspepsia.  Indeed,  in  cases  of  gastric 
ulcer,  Nibmetbb  has  employed  the  Extract  aa  a  food  with  a  success  which  wts 
highly  gratifying. 

After  acute  disease,  the  administration  of  Kepler  Malt  Extract  aids  dige8t:L>ii, 
promotes  tissue  repair,  and  hastens  conyalescence ;  while  in  chronic  maladies  it 
mainiains  the  strength,  enables  the  patient  to  better  withstand  the  disease-,  anf 
prolongs  life.  Used  as  an  aid  to  digestion,  Kepler  Extract  should  be  taken  witii 
the  starchy  food  ;  or,  better  still,  may  be  mixed  with  the  farinaceous  food  and  kept 
at  a  moderate  heat  for  a  short  time  before  the  meal  is  taken.  Mixed  with  water 
aerated  or  plain,  or  with  milk,  Kepler  Extract  affords  a  yery  pleasing  and  highl} 
nourishing  beverage. 

SSPLEB  EXTRACT  OF  HALT  supplied  to  the  Medical  FlrofeBsion 
in  ]>lb.  and  l^«lb.  bottles  at  Is.  8d.  and  8s.  each. 

BUBaOUQES,  WELLCOME,  &  CO.,  Snow  Hill  Boildiiigs,  London,  EC 
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Abt.  XII. — Dystocia  due  to  a  Cyst  in  the  Liver  of  a  Foetus.^  By 
Wm.  S.  Baoot,  M.D.  Univ.  DubL,  L.M.,  &c.;  Ex-Senior 
Assistant  Physician  to  the  Rotunda  Hospital. 

The  specimen  which  I  have  the  honour  of  submitting  to  the  notice 
rf  the  Academy  is,  to  my  mind,  one  of  extreme  interest,  not  only 
rom  a  pathological,  but  also  from  an  obstetrical,  point  of  view ; 
or  the  records  of  cases  where  congenital  cysts  of  any  size  have 
>een  found  in  the  liver  are  very  rare,  and  still  rarer  are  records  of 
wh,  or  indeed  of  any  tumour  of  the  foetal  liver  causing  dystocia. 
The  history  of  the  case,  from  which  this  specimen  was  taken,  is 
s  follows : — 

About  6  a.m.  on  May  12,  1890,  word  was  brought  to  me,  then  Senior 
^oistant  Physician  to  the  Rotunda  Hospital,  that  two  of  the  intern 
^udents  were  in  attendance  on  a  woman  in  the  Extern  Maternity  Depart- 
i^nt.  It  was  her  second  pregnancy,  her  first  having  terminated  nor- 
lallj  at  fall  time.  She  had  now  been  in  labour  thirteen  hours.  The 
^^  of  the  child  had  been  bom  immediately  after  the  arrival  of  the 
adents ;  but  the  birth  of  the  body  was  delayed,  and,  though  they  had 
led  both  expression  and  traction,  they  were  unable  to  complete  its 
'livery.  I  accordingly  hurried  to  their  assistance,  and  found,  as  they 
^d  reported,  the  head,  somewhat  smaller  than  normal,  completely  born, 
)d  the  child  apparently  dead,  the  delay  in  the  delivery  having  proved 
>^*    The  woman  stated  that  she  was  about  8^  months  pregnant.     Her 

*  Head  before  the  Section  of  Obatetrioe,  Royal  Academy  of  Medicine  in  Ireland, 
Friday,  Nov.  27th,  1891. 
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266        Dystocia  due  to  a  Cyst  in  the  Liver  of  a  Fcettis, 

body  was  covered  with  a  papular  eruption  of  siyphilitic  character.  I 
could  elicit  no  history  of  any  specific  sores  having  been  on  the  genii&ls. 
I  then  administered  chloroform^  and  proceeded  to  palpate  her  abdomen. 
I  found  the  uterus  much  larger,  and  more  tense  than  is  usual  at  full 
term,  though  some  of  the  liquor  amnii  must  have  escaped  on  ihe 
rupture  of  the  membranes,  and  on  percussion  a  very  distinct  fluciuatioQ 
thrill  could  be  obtained. 

The  back  of  the  child  could  with  difficulty  be  mapped  out,  lookioi 
forward,  and  to  the  left  in  the  first  position.     It  at  once  occurred  t« 
my  mind   that  I  had  to   deal   with   a  case   of  hydrops  amnii,  com- 
plicated by  some  abnormality  of  the  fcetal  abdomen,  such  as  ascites,  or 
an  ovarian  tumour,  dbc.     Accordingly,  after  a  thorough  disinfection.  1 
passed  my  hand  up  posteriorly  along  the  anterior  surface  of  the  child, 
and  on  reaching  the    uterine  cavity,   which   still  contained  an  abnor- 
mally large  quantity  of  liquor  amnii,  I  found,  in  accordance  with  rn? 
expectations,   that  the    abdomen   of    the   foetus  was   enonnously   dis- 
tended and  clastic.     I  now  tried  to  let  off  as  much  of  the  liquor  amnii  as 
possible,  but  the  attempt  met  with  little  success,  for  the  great  elastk 
belly  of  the  fcetns  filled  out  the  lower  uterine  segment,  acting  like  a  ball 
valve.     I  then  perforated  the   child's   abdomen    close   to   the  xiphoid 
cartilage  by  means  of  a  Smellie's  scissors,  after  which  a  great  quantitr 
of  clear  yellow  fluid  poured  out,  mixed  with  the  liquor  amnii,  which  now 
came  away  freely.     The  abdomen  having  collapsed,  I  easily  deliveroi 
the   child,  a  male,  the  placenta  following  almost  immediately.     After  t 
great  deal  of  trouble  we  succeeded  in  persuading  the  female  relHiives 
present  to  allow  us  to  remove  the  child.     The  husband,  luckily,  was 
absent.     On  reaching  the  Rotunda  Hospital  I  stitched  up  the  hole  madt 
by  the  perforator,  and  by  means  of  an  aspirator  filled  the  abdomen,  from 
which  all  the  fluid  had  drained  away.     I  had  to  inject  60  ounces  of  fluid 
before  it  assumed  its  original  degree  of  tension. 

The  following  measurements  were  then  taken: — ^Length  of  foetus, 
cm. ;  girth  at  level  of  umbilicus,  59-75  cm. ;  distance  from  ensifo 
cartilage  to  pubes,  39-6  cm. 

then  photographed  it,  unfortunately  not  very  soccessfully,  owing 
aste,  w  the  father  having  returned,  and  found  that  the  child  had 
impSl         ^""^l^^®^  "«  and  demanded  its  restoration.     Finding  it 
the  abd    ^  ^  P*^%  ^>m,  we  hastily  performed  the  autopsy.     On  openi 
The  rest^^ri!^  ^^  ^^^^^  ^^^^  ^^^  ^^^^^  abnormality  existed  in  the  liv 
a  hurried^  jwcera  were  normal,  as  far  as  could  be  made  out  fr^ 

^hich  wer^**"^?*^^*^  ^^  ^^®™  ***  **'"»  ^*^  ^^®  exception  of  thekidnerj 
further  invesT*"  •     -^^^^^"^^7  ^e  removed  the  Uver  and  kidneys  I 

On  examinin*^*r'  ^^  ^^^^^^  t^«  ^odj  to  the  relatives. 
P«^^P»  slighliJf         ^^^^  ^^  ^^^^^  ^^®  '*^^^  ^^^  comparatively  nortm 

J  small,  and  on  the  under-surface  near  the  right  edge 
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^f^all  lobe  marked  with  parallel  ridges.  The  gall  bUdder  was  aboenl, 
^fdihelobua  quadraius  consequentlj  not  marked  off.  Hepatic  artery 
xM  vei»  pone  normaL  Hepatic  dnct  present,  bot  ratber  snialL  It 
«  &s  oot  possible  to  trace  a  branch  to  the  left  lobe  with  any  eertaintj,  hat 
I  wast  probable  that  the  left  duct  was  torn  from  its  eonnections  oo 
to^ant  of  the  haste  with  which  the  aotopsj  had  to  be  performed.  The 
durd^Dsl  end  of  the  duct  was  not  observed. 

Tbe  whole  of  the  left  lobe  was  converted  into  a  large  simple  e3rst, 

^^pable  of  containing  4B  oances  of  flnid.     It  was  smooth  oo  its  surface 

•»i  marked  by  ramifications  of  vessels  and  ductal.     The  inner  sarface 

*>ftiie  cTst  wall  was  also  smooth,  except  that  it  was  covered  by  a  whitish 

^,  which  eoald  easily  be  stripped  off.     The  fluid  from  the  cyst,  having 

•iijraiaed  away  at  the  time  of  perforation,  could  not  be  examined. 

filitok^ically   the  hepatic  tissue  was  normaL      The  wall  of  the  cyst 

^»  formed  of  two  layers,  about  eqnal  in  thickness.      One  next  the 

nnty  Gi  the  cyst  consisted  of  a  rathw  dense  fibrous  connective  tissue ; 

^i  outside  this,  over  the  greater  part  of  the  cyst  wall,  a  layer  of  equal 

^(^knessy  csonsisting  of  hepatic  tissue.     Where  this  is  absent,  its  phure 

'  i3ik^o  by  large  vessels  and  ducts.     Near  the  junction  of  the  two  layers 

■unisons  email  ducts  could  be  seen ;  but  these  in  no  case  at  all  approach 

Va  eavity  of  the  cyst,  they  open  into  the  large  ducts,  mentioned  above 

*f  fc^eompanying  the  vessels.      No  epithelium  cotdd  be  demonstrated 

klfig  tiie  interior  of  the  cyst.    Tbe  kidneys,  though  very  small,  woe 

^^Qal  in  structure. 

Now,  on  referring  to  the  literatare  on  the  subject,  I  can  find 
s^rds  of  only  two  cases,  which  appear  to  me  to  bear  any  points 
<tf  rir'seaiblance  to  that  which  I  have  just  described. 

Tbe  first,  reported  by  Dr.  Witzel  (Centraiblatt  fur  GyndkologU^ 

K'^^4«   1880),  where  he  records  a  case,  which  occurred  in  the 

■^t^trical  polyclinic  of  Prof.   Gnsserow.      Dnring  the  summer 

"K^ttestrium  Dr.  Witzel  observed  a  woman,  aged  thirtyniix  years, 

*ih  was  in  labour.     It  was  her  second  pregnancy.     Some  years 

ft^naly  she  had  borne  a  normal  child  at  full  term.     The  mid- 

^f  not  being  able  to  determine  the  presentation,  sent  for  his 

*^^ance.     Elxtemal  examination   showed  that  there  existed  a 

^todixial  lie  of  the  child,  and  he  conld  feel  on  the  left  side  a 

^Qded  part ;  hnt  above  the  symphysis  pubis  no  hard  tumour 

^^respooding  to  the  head  could  be  found ;  accordingly  he  thought 

^^as  most  probably  a  breech  presentation.     On  examining  p«r 

\iiwim  he  found  a  soft  part,  and  towards  the  left  a  pedunculated 

^  tuj^r  than  a  walnut.     Behind  this  there  was  an  opening,  into 

^Uich  the  tip  of  the  finger  could  be  put.    On  one  side  of  this 
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opening  he  conld  feel  a  resistant  ridge,  and  behind  this  a  resistance 
covered  by  soft  parts.    He  consequently  diagnosticated  it  as  a  second 
position  of  the  breech.    No  progress  was  made  in  the  labour  during 
the  next  eighteen  hoars.     After  this,  owing  to  some  strong  paks 
the  child  was  bom  so  far  that  a  malformed  head  was  seen  in  the 
vulva.     While  the  patient's  husband  was  bringing  word  to  Dr. 
Witzel,  a  neighbouring  doctor  was  called  in,  who  tried  to  effect 
delivery  by  pulling  on  the  head  till  he  lacerated  the  soft  part^  of 
the  neck  as  deeply  as  the  spine,  and  almost  completely  se[)arat«d 
one  arm.     Dr.  Witzel,  on  his  arrival,  seeing  the  malformation  of 
the  head,  made  further  examination  with  the  patient  under  chlo- 
roform.    He  could  still  feel  the  rounded  part  in  the  fundus  of  tbe 
uterus ;  it  seemed  to  correspond  to  a  second  head.     However,  on 
examining  per  vaginamy  and  passing  up  his  hand,  he  found  tbt 
this  was  in  reality  the  short  legs  lying  close  to  one  another,  an<i  lift' 
could  feel  the  belly  blown   out   like  a  balloon.      He  therefoti( 
decided  to  perforate  it.      Upon  this  being  done,  three  litres  «l 
yellow  fluid  poured  away,  and  the  child  was  then  easily  delivereil  : 

The  examination  of  the  child  showed  the  following : — 

Rudimentary  external  female  genitals. 

Thick  short  upper  extremities,  with  six  fingers  on  each  bani 
and  rudiment  of  a  seventh  on  the  left. 

Six  toes  on  each  foot;   genu  varum  and  pes  varus  of    botl^ 
extremities ;  hemicephalous,  greater  part  of  the  skull  being  abseut| 
presenting  pedunculated  membranous  sac ;  palpebral  fissures  smalli 
orbits  small;  no  eyeballs;  nose  flat;    complete  absence  of  intei 
maxillary  bone ;  situs  inversus  viscerum  totalis ;  cystic  liver, 
left  lobe  being,  with  the  exception  of  a  small  portion  of  the  auteri 
margin,  completely  converted  into  a  cyst  with  irregular  surfa 
This  cyst  communicated  by  an  opening,  admitting  two  fin^^ 
with  a  smaller  one  in  the  right  lobe ;  the  other  lobes  were  nom 
the  gall-bladder  was  empty.     The  cystic  duct  was  solid,  while 
common  duct,  which  opened  into  the  cyst  in  the  right  lobe, 
dilated  to  the  thickness  of  one's  thumb,  and  ended  blindly  tow 
the  duodenum ;  but  in  the  duodenum  the  usual  papilla  could 
made  out.     There  was  a  Meckel's  diverticulum.     Each  kidnev 
the  size  of  a  man's  fist,  and  cystic,  with  small  cysts  the  size  ofi 
pea ;  the  ureters  were  not  dilated  ;  the  bladder  was  empty.     T 
existed  other  malformations,  which  1  need  not  delay  to  describe. 

The  second  case,  reported  by  Lomer  (Virchow^e  Archiv  ,  i>^), 
think  worthy  of  note  from  the  fact  that  the  foetus  presenteil  sigi 
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,«f  congenital  syphilis,  though  the  cystic  liver  did  not  cause  any 
,»l>«tacle  to  delivery. 

Here  there  was  obliteration  of  the  cystic  and  right  hepatic  ducts. 

Tbe  gall-bladder  was  collapsed  and  obliterated ;  the  left  lobe  of 

tie  liver  was  normal ;  the  right  lobe  was  rough,  convoluted,  like  a 

i^nin,  and  degenerated,  with  cysts  in  it;  a  smooth  cyst  projected 

fi^m  tbe  surface  of  the  liver ;  it  was  the  size  of  .a  cherry,  and 

. t»Qfflunicated  with  other  cysts  in  this  mass  of  scar  tissue;  the 

left  duct,  the  hepatic  artery,  and  the  vena  portse  were  normal; 

Jlie  cysts  contained  a  yellow  jSuid;  the  foetus  was  macerated,  and 

4t?  hones  presented  syphilitic  lesions.     Lomer  considered  the  mal- 

i^^rmation  to  be  due  to  a  primary  developmental  defect,  or  else  to 

il^hilitic  perihepatitis. 

raming  now  to  the  obstetrical  bearing  of  this  case,  which, 
Aoogfa  not  of  such  general  interest,  is  none  the  less  of  great  im- 
^7tance,  I  find  that  the  records  of  cases  where  tumours  of  the 
I  wer  hare  acted  as  obstacles  to  delivery  are  extremely  few.  Winkel, 
tt  his  *•  Tert-Book  of  Obstetrics,"  one  of  the  most  recent  and  com- 
itate works  on  the  subject,  states  that  ''  the  description  of  those 
Inraotu^  of  the  liver,  which  have  been  causes  of  delay  in  or 
•J^^tacles  to  delivery,  is  somewhat  defective."  He  mentions  records 
tf  four  cases— viz.,  (1)  Haase  (N.  Z.  XL,  262);  (2)  Muller  (Hohl, 
;f286);  (3)  Noggerath  (Deutsche  Klinlk,  1854,  No.  44;  Wo- 
Jknschr.  IV.,  458) ;  (4)  Schlesinger  (Hohl,  p.  289).  The  first 
r'^'ee,  according  to  Winkel,  "  resolve  themselves  into  either  hepatic 
(fliy^conia,  or  a  lymphatic  tumour  of  the  liver."     In  Noggerath's 

5^  the  liver  was  the  seat  of  a  congenital  carcinoma,  and  weighed 
:ll»;  it  measured  8'75  inches  in  width,  3  inches  in  thickness, 
Sfevl  6  inches  in  height.  The  liver  in  Muller's  case,  a  lymphatic 
PteiMJttr,  weighed  4  lbs.  These  four  cases,  together  with  WitzeFs, 
Kich  has  been  overlooked  by  Winkel,  and  the  case  which  I  now 
kf>ort,  would  amount  to  but  five  cases  in  which  I  have  been  able 
A  find  records  of  any  obstacle  being  offered  to  delivery  by  a  tumour 
if  the  liver.  The  head  of  the  child  presented  in  all  the  cases,  with 
Ik  exception  of  that  reported  by  Haase.  In  it  the  foetus  pre- 
^ted  obliquely,  with  the  head  towards  the  left,  and  the  cord  and 
■ft  arm  prolapsed.  The  liver  in  this  case  weighed  one  pound. 
'W  child  was  a  girl,  19*5  inches  long,  and  9  lbs.  in  weight. 
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Art.  Xin. — A  Case  of  Opiura-Poisoning^  By  JoHN  J.  Bukgess, 
F.R.C.S.L,  L.R.C.P.I. ;  late  Assistant  Surgeon,  Richmoni 
Hospital,  Dublin. 

When  we  consider  that  opium  and  its  alkaloid  is  the  most  fre- 
quently used  drug  in  medical  practice,  and  when  we  see,  on  tht 
one  hand,  the  idiosyncrasy  which  some  have  for  its  smallest  dose 
and,  on  the  other,  the  facility  with  which  the  general  public  can 
procure  from  any  chemist  large  quantities  of  the  tincture,  vr^ 
must  be  astonished  at  the  comparatively  few  cases  of  poisoniiu 
which  are  reported. 

Laudanum  is  sold  to  any  adult  person  by  the  apothecary,  pro 
vided  he  gives  a  satisfactory  explanation  there  and  then  of  the  u 
he  intends  to  make  of  it.  Although  it  is  out  of  the  province  o 
this  paper  to  enter  into  the  legal  question  of  the  sale  of  poisons  o 
to  suggest  a  remedy,  still  I  feel  bound  to  allude  to  the  practice  a 
highly  dangerous  to  society  which  puts  into  the  hands  of  the  dij 
somaniac  or  melancholiac  an  instrument  capable  of  producing  sue 
disastrous  consequences. 

The  case  I  am  now  going  to  bring  before  the  notice  of  this  Sect 
is  one  of  acute  poisoning  by  opium,  and  I  would  not  take  up  tl 
time  of  the  Academy  were  I  not  convinced  that  there  is  somethin 
to  be  learned  from  the  details  of  treament  in  each  case  of  this  kiif 
and  that  we  may  profit  by  each  other's  experiences  in  order  i 
be  prepared  when  called  on,  as  each  one  of  us  may  be  at  any  h 
of  the  day  or  night,  to  take  up  charge  of  a  similar  unhappy  ca>e 

Case. — A.  B.,  aged  thirty  years,  of  good  physique,  but  intempera 
habits,  was  obseryed  by  a  servant  to  drink  a  two-ounce  measure-gks 
ful  of  laudanum  at  11  p.m.  on  the  night  of  the  18th  of  December,  18^ 
The  servant  informed  the  husband  a  few  n^inutes  afterwards.  He  ^ 
disinclined  at  firnt  to  believe  the  statement,  but  about  thirty  minut 
after  the  supposed  time  of  his  wife's  swallowing  the  laudanum,  seeii 
she  became  drowsy,  he  called  in  the  assistance  of  a  medical  studeDt  » 
was  living  in  the  house. 

I  now  insert  the  account  of  this  gentleman  : — 

"  My  attention  was  called  to  A.  B.,  after  being  informed  she  hi 
drunk  two  ounces  of  laudanum.     I  found  her  in  the  following  cod^J 
tion — a  marked  condition  of  drowsiness  with  contracted  pupils.    Altho  i^ 
I  could  see  from  her  appearance  she  had  evidently  taken  the  dru^ 
some  extent,  I  was  not  inclined  to  believe  she  had  taken  so  large 

ieotl|^^  the  Royal  Academy  of  Medicine  in  \tv1m 
or  ^^tci 
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'  Read  before  tbe  Medical  S 
on  Friday,  March  11,  1892.     [F 


uBsion  on  this  paper,  see  page  336.] 
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quantitj  as  the  servant  represented.  So  I  got  some  strong  tea  prepared 
and  mnde  her  swallow,  after  some  persuasion,  about  half  a  pint  of  the 
infusion,  A.  B.  was  at  this  time  walking  about  in  a  somewhat  dazed 
condition.  After  taking  the  tea  she  retired  to  bed,  but,  not  feeling  easj 
regarding  her,  I  remained  in  my  room  reading.  About  I  a.m.  the  hus- 
band came  down  in  a  state  of  alarm,  saying  she  was  in  a  deep  sleep, 
from  which  he  had  been  unable  to  arouse  her  by  shaking  or  calling  her 
by  name.  I  found  her  lying,  as  he  described,  in  a  condition  of  sleep,  with 
slow  and  stertorous  breathing.  After  some  difficulty  I  succeeded  in  arous- 
ing her,  but  on  discontinuing  my  efforts  she  again  sank  into  the  same 
lethargic  condition.  When  aroused  she  was  just  able  to  say,  ^Please, 
let  me  sleep.'  Her  breath  smelled  of  laudanum.  Her  pupils  were  con- 
tracted to  an  extreme  degree,  giving  the  eyes  a  peculiar  appearance. 
With  her  husband's  assistance,  each  of  us  taking  an  arm,  ve  forced  the 
patient  to  walk  up  and  down  the  room.  I  endeavoured  to  make  her 
swallow  some  ether,  but  without  avail.  At  last,  seeing  she  grew  worse 
in  spite  of  my  efforts,  and  her  husband,  who  had  been  assisting  me  in  the 
attempt  to  arouse  her,  now  completely  broke  down,  thus  leaving  me  to 
^J  own  resources,  I  sent  him  for  medical  assistance,  while  I  continued 
to  force  her  up  and  down  the  room,  dragging  her  the  greater  part  of  the 
time,  despite  which  she  rapidly  sank  into  a  comatose  condition.*^ 

I  saw  the  patient  at  3  a.m.  She  was  then  in  a  collapsed  condition. 
Efforts  had  been  made  to  keep  her  walking,  which  at  that  time  consisted 
cf  dragging  her  across  the  room,  as  the  power  of  motion  seemed  com- 
pletely gone.  She  was  still  capable  of  being  roused  by  slapping  her  face 
&nd  chest  with  a  wet  towel,  but  in  another  second  she  sank  into  a  coma- 
t<>se  sleep.  Her  pupils  were  veritable  pinholes;  her  breath  gasping; 
pube  imperceptible ;  surface  of  the  body  cold. 

I  hxd  hardly  entered  the  room  when  her  breathing  ceased.  All  our 
efforts  could  not  arouse  consciousness,  and  life  appeared  extinct.  Seeing 
she  Was  too  far  gone  to  use  the  stomach-pump,  not  having  any  atropin 
^th  me,  I  at  once  started  artificial  respiration,  getting  the  medical 
gentleman  who  was  there  to  inflate  her  lungs.  We  gave  her  hypodermics 
of  etiier  and  enemata  of  brandy  and  tea. 

After  two  hours'  hard  work  she  became  slightly  conscious,  was  able  to 
>P^k  a  few  words,  and  to  swallow  some  tea. 

1  then  passed  a  catheter,  and  drew  off  a  pint  and  a  half  of  urine,  which 
distinctly  smelled  of  laudanum.  This  was,  however,  a  brief  respite. 
Although  we  did  all  we  could,  in  a  few  minutes  she  again  sank  into  a 
eomatose  condition.  I  then  tried  cold  affusion  to  her  head,  and  continued 
the  artificial  respiration,  with  hot  jars  to  her  feet,  axillse,  thighs,  and 
^inapi^ms  to  her  legs,  epigastrium,  and,  I  might  say,  ever3rwhere. 

The  enemata  of  brandy  and  tea  with  the  hypodermics  of  ether  were 
administered  by  either  of  us  when  the  other  was  working  the  artificial 
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respiratioD.  Oar  efForte  did  not  produce  Any  »B» 
then  a  gasp  tbere  wan  no  sign  of  life. 

At  7  a.m.  I  inserted  hypodermicallj  j};^  grain  i 
K  second  injection  fifteen  minutes  afterwu^;  a  th 
uid  a  fourth  in  thirty  minutes  afterwards.  Her  coi 
the  atropin  was — 1.  An  attempt  at  respiration,  due, 
meant! ;  2.  An  imperceptible  pulse ;  3.  A  dry  skin; 
iilnted,  which  was  due  to  the  failure  of  her  vital  powi 
I  firmly  believe,  as  you  shall  see  from  the  lubsequeut 

She  was  seen  at  9  a.m.  by  the  late  Dr.  Corley  and 
The  outlook  was  very  bad.  Dr.  Corley  was  incline 
DO  use  continuing,  but  I  determined  as  long  an  then 
[rf  life  to  do  all  I  could,  hoping  that  a  certain  amount 
be  eliminated  by  the  kidneys  if  we  could  keep  her  al 

We  continued  the  artificial  reopiratioo,  and  gave 
:if  atropin  at  12.  The  patient's  condition  then  was  i 
tn  occasional  feeble  effort  at  respiration. 

At  1  p.m.  I  thought  all  was  over;  her  lower  jaw  d 
fit  respiration  cea«ed.  I  was  on  the  point  of  givinj 
bered  I  had  sent  for  a  magneto-electric  machine  ft 
Betting  one  pole  over  the  back  of  the  neck  and  the 
region,  I  set  the  current  working.  After  what  ap] 
beard  a  gasp,  followed  by  a  second.  This  gave  me  i 
menced  again  the  artificial  respiration.  The  cunt 
set  the  respiratory  apparatus  working,  as  the  feeble  n 
until  2  p.m.,  when  the  same  happened — the  face,  i 
pale,  became  dusky ;  the  eyes  open  with  dilated  p 
jaw  dropping,  while  all  respiration  bad  ceased. 

After  the  last  success  with  the  electricity  I  did  no 
one  pole  over  the  epigastrium,  and  the  other  to  the 
turned  on  the  current.  The  gasping  respiration  ag) 
getting  my  assistant  to  follow  each  effort  with  the  a 
bead,  1  kept  the  current  on  for  twenty  minutes.  At 
respirations  became  for  the  first  regular,  four  to  tt 
lest  the  electrical  stimulus  might  be  exhausted,  we 
urtificial  respiration  alone.  For  two  hours  the  res] 
trery  feeble,  but  regular. 

At  4  p.m.,  greatly  to  our  joy,  they  rose  to  8  per 
p'adually  stronger  until  5  SO,  when,  the  breathii 
minute,  the  conjunctival  reflex  appeared,  and  artific 
fourteen  hours,  was  "topped. 

Later  OQ  the  patient  was  able  to  take  nonrishmen 
(o  light,  I  left,  her  at  2  a.m.  under  the  care  of  a  n 
to  awaken  her  every  hour  and  give  her  some  hot  mil 
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The  fnrther  history  of  the  case  is  of  no  interest.  Sbe  suffered  some 
trouble  from  abscesses  after  the  ether  injections ;  but  when  I  saw  her 
some  weeks  ago — nearly  four  years  after  that  memorable  nighi^she 
was  in  perfect  health. 

I  wish  to  draw  your  attention  in  reference  to  the  above  case  to 
the  following  points : — 

As  to  the  quantity  taken,  we  found  ont  afterwards  it  was  three 
ounces— that  is,  99  grains — of  opium.  This  we  discovered  by 
comparing  the  known  quantity  of  laudanum  which  was  in  the 
bottle  at  10  p.m.  with  what  we  found  there  in  the  morning,  no 
one  having  access  to  the  room  where  it  was  left  in  the  meanwhile. 
The  difference  was  about  three  ounces.  This  bears  out  the  ser- 
vant's statement  as  to  having  seen  the  patient  drink  a  two-ounce 
measure  full  of  laudanum.  An  ordinary  two-ounce  measure,  as 
Ton  know,  when  filled  to  the  brim  contains  about  three  and  a  half 
ounces. 

1  am  aware  that  much  larger  doses  of  opium  have  been  reco- 
vered from.  In  "  Guy's  Hospital  Reports  "  it  is  mentioned  that  a 
patient  took  five  ounces  of  laudanum  without  producing  the  slight- 
est poisonous  effects.  Dr.  Bowstead,  of  Wycombe  Regis,  reports 
&  very  remarkable  case  of  recovery  in  a  lady  who  had  drunk  eight 
ounces  of  laudanum  and  was  not  seen  until  fourteen  hours  after 
the  poison  had  been  taken,  owing  to  her  having  locked  herself  in 
her  bedroom.  There  are  other  cases  reported  of  recoveries  from 
similar  quantities. 

Bat  when  we  come  to  cases  in  which  the  medical  man  who 
attended  was  able  to  ascertain  for  himself  the  amount  taken  with- 
out any  source  of  error,  and  compare  them  with  the  former 
iccoants  in  which  hearsay  evidence  of  the  patient's  friends  was 
^^en,  we  must  be  struck  with  the  fatal  results  in  comparatively 
(mall  quantities. 

Amongst  many  cases  I  will  merely  instance  one  recorded  by  the 
ate  Mr.  Barby,  in  which  the  fatal  dose  was  one  ounce ;  and  a 
«cond,  by  Dr.  Cleveland,  of  Maida  Vale,  where,  although  the 
'OQDg  man  was  seen  almost  immediately  after  swallowing  two 
*ances  of  Battley,  his  stomach  washed  out,  and  all  the  other  aids 
Hed,  the  case  became  rapidly  fatal 

One  peculiar  thing  about  my  case  was  that  there  was  no  vomit- 
Qg,  which  generally  follows  so  large  a  quantity  of  laudanum  taken 
t  once. 

I  may  here  remark  the  patient  was,  from  all  I  could  ascertain, 


A   Cat*  of  Opium-PoUtminff. 

giren  to  taking  the  drng.     She  had  once  or  tw: 
t,  ftbout  20  minims,  prescribed  for  aome  dyspeptic 
re  is  no  doubt  she  took  a  verj  Urge  poisonous  i 
previously  tolerant  of  opiam. 
*he  next  point  is  the  secondary  asphyxia  of  opi 
ch  occurred  here,  you  may  remember,  after  two  ••' 
)iration.     Six  hours  after  the  poison  was  taket 
iciousness  and  was  able  to  speak,  but  in  a  few 
in. 

i'his  is  a  condition  I  find  referred  to  without  a 
ig  given  in  Taylor's  book  on  Poisons ;  and  on  I 
nature  I  find  this  was  a  very  bad  symptom,  near 
ae  present  in  died.  The  lat«  Mr.  Kirby,  of  this  i 
case  of  a  lady  who  recovered  after  fourteen  faon 
ik  to  those  around  her,  bat  suddenly  became  ui 
I  four  hours  afterwards. 

would  venture  to  suggest  that  this  depends  a 
irptioD.  The  first  quantity  taken  into  the  systi 
ng  effect,  so  that  when  the  condition  improved  a 
on  which  remained  in  the  stomach  was  taken  up 
kS  to  the  treatment,  there  is  no  doubt  that  the  s 
e  been  at  once  washed  out  when  the  first  sympl 
ras  the  uncertainty  of  the  quantity  which  kept 
pntient  from  sending  at  once.  When  I  arrived : 
three  reasons : — 
.  Her  respiration  had  stopped. 
.  Probably  the  greater  part  of  the  laudanum  wa 
,  The  danger  was  from  the  opium  in  her  blood, 
ained  unabsorbed. 

Text  as  to  cold  doachinp ;  this,  I  believe,  did  mi 
1.  I  would  only  eniptoy  it  when  there  is  a  modt 
m  skin,  and  not  in  a  collapsed  condition  like  the 
'he  atropin  was  of  no  avail,  and  had  no  effect 
i;  or  respiration.     In  fact,  the  respiration  was  i 

1  my  opinion  this  patient  owes  her  life  to  three  i 
The  artificial  respiration  continued  for  fourtee 
The  interrupted  current,  without  which  the  fir 

lieve,  failed. 
The  ether  with  enema,  which  latter,  getting  a 

system,  caused  a  certain  amount  of  diuresis. 
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In  conclusion,  I  would  beg  to  point  out,  from  the  extreme  hope- 
less nature  of  this  case,  that  we  ought  to  be  very  slow  to  give  up  a 
case  of  opium-poisoning  if  there  is  the  faintest  sign  of  life,  and 
even  when  that  appears  extinct,  not  to  discontinue  our  efforts  for 
at  least  twenty  minutes  after  apparent  death. 


Art.  XIV. — The  Position  of  Dispensary  Medical  Officers  in 
Ireland,  and  Suggestions  for  the  Removal  of  their  just  Grievances.^ 
By  Thomas  Donnbllt,  M.D.,M.A.0.  Univ.  Dubl.;  F.R.O.S.I.; 
Assistant  Physician,  House  of  Industry  Hospitals,  Dublin. 

The  subject  I  venture  to  bring  under  your  notice  is  one  specially 
suited  for  discussion  by  the  State  Medicine  Section  of  this 
Academy,  because  the  dispensary  medical  officers  of  Ireland  are 
ex-offido  medical  officers  of  health  in  their  respective  districts. 

At  present  the  dispensary  medical  officers  are  taking  advantage 
of  the  opportunities  offered  by  the  press  to  ventilate  their  griev- 
ances and  bring  under  the  notice  of  the  Government  suggestions 
for  the  removal  of  the  most  glaring  injustices  from  which  they 
suffer. 

As  you  are  doubtless  aware,  the  Irish  Medical  Association,  the 
British  Medical  Association,  and  also  associations  throughout  the 
country,  are  acting  vigorously  for  this  object.  It  would,  indeed, 
be  strange  and  impolitic  for  this  Academy,  which  embraces  the 
profession  in  Ireland  as  a  whole,  not  to  elicit  the  views  of  its 
members,  and  by  suggestions  assist  those  who  are  intrusted  with 
drafting  the  bill  to  be  laid  before  Parliament  at  an  early  date. 

Having  been  medical  officer  to  a  country  district  for  nearly  two 
years  and  to  a  city  district  for  almost  eight  years,  as  well  as  being 
assistant  physician  to  one  of  the  largest  clinical  hospitals  in 
Ireland,  I  have  had  opportunities  from  this  varied  experience  of 
observing  the  working  of  medical  charities  from  many  points  of 
view. 

Many  laymen  and,  I  am  sorry  to  say,  a  few  members  of  our 
profession,  speak  of  and  act  towards  dispensary  doctors  as  if  the 
latter  did  not  belong  to  the  guild  of  medicine,  but  were  a  separate 
and  distinct  body  of  public  servants. 

To  dispel  this  curious  illusion,  and  bring  about  more  harmonious 
action  of  the  profession  in  the  relief  of  human  suffering,  I  shall 

*  Rntd  in  Section  of  State  Medicine  of  the  Rojal  Aoademy  of  Medicine  in  Ireland, 
Thtmday,  Manh  S,  1892.    [For  the  diecunion  on  this  paper  see  page  330.] 
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'our  to  put  the  position  of  the  dispensary  medic: 
Wic  capacity  before  you  in  aa  few  words  as  possit 
ust  first  explain  that  the  present  system  of  ad 
tl  relief  in  hospitals  as  well  as  poor  law  dispen 
latter  only  I  shall  now  deal,  is  unjast — first  to 

I  a  whole,  and  secondly  to  the  medical  officer. 

it,  as  regards  the  whole  profession.  You  all  knon 
most  eminent  members  of  our  guild  began  life  ae 
8,  and  at  the  present  time  many  earnest,  able 
■  distinguished  men  are  in  the  poor  law  service, 
the  perBonnel  that  is  to  blame  for  the  position  I: 

II  officers  in  the  estimation  of  the  public.  It  is 
to  the  indiscriminate  issue  of  medical  relief  ticki 
ble  persons  to  those  not  entitled  to  relief  at  all. 
Ivice  are  marketable,  so  that  the  public  value  thi 
\,  at  the  price  that  must  be  paid  for  their  use. 
isary  doctor  in  his  own  district,  because  his  serv: 
ed  for  nothing  by  almost  every  person  in  his  dist 
er  repute  than  he  is  elsewhere,  or  would  be  the 
b  persons  were  not  permitted  to  take  advantage 
led  for  the  poor.  Now,  the  profession  at  large 
utation  by  the  lowering  of  the  status  of  848  ful 
ers  thereof.  Every  member  of  the  profession  1 
ctly  also,  because  the  dispensary  doctor  is  freqnei 
end  cases  gratuitously  that  should,  and  would, 
to  the  medical  officer  in  his  private  capacity  or 

tioner. 

th  the  object  of  making  this  clear  I  will  relate  t« 
reat  number  that  I  can  vouch  are  true  and  not  e: 
ay  a  respectable-looking  person  presented  a  blac 
ensary  for  advice  and  medicine,  which  ticket  wi 
following  way.  In  the  course  of  conversation  wit! 
ien,  who  kept  a  shop,  she  mentioned  that  she  waj 

f  Dr. ,  to  whom  she  was  paying  five  shilling 

Kike  in  the  highest  terms  of  the  dispensary  t 
mended  her  to  consult  the  latter,  adding  that  it 
ithing,  as  he  had  tickets,  one  of  which  he  then 
hat  fair  to  the  medical  officer  or  jost  to  the  prs 
er  words,  the  profession  1 

another  occasion  the  dispensary  doctor  got  a  rei 
n  old  lady,  whose  appearance  and  surrounding 
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the  reverse  of  destitution.  He  prescribed  for  the  old  lady,  at  the 
same  time  informing  her  that  his  duty  as  medical  officer  was  with 
the  poor,  and  endeavoured  by  his  manner  to  indicate  that  he  did 
not  consider  her  an  object  of  charity.  Before  leaving  he  requested 
her  to  acquaint  him  at  the  dispensary  if  she  did  not  get  better, 
so  that  he  might  again  visit  her.  She  did  not  subsequently  com- 
municate with  him,  so  that  he  did  not  visit  her  any  more.  Some 
time  afterwards  another  doctor  informed  the  medical  officer  that  he 
attended  the  same  old  lady,  who  was  possessed  of  a  considerable 
sum  of  money  in  the  funds  and  other  securities.  This  shrewd 
physician  demanded  double  the  amount  he  expected  her  to  pay, 
thinking  that  the  old  lady  would  be  pleased  at  cutting  down  his 
fee.  To  his  astonishment  she  paid  him  forthwith,  and  was  pro- 
fuse in  her  expressions  of  gratitude  for  his  kindness.  He  attended 
her  for  about  a  year,  during  which  time  he  received  over  £35  in 
fees  from  her.  She  had  also  been  paying  for  medical  attendance 
before  she  sent  the  red  ticket  for  the  dispensary  doctor. 

I  could  multiply  instances  where  the  profession  as  a  whole  loses 
money  by  the  abuse  of  medical  relief,  but  doubtless  in  the  discus- 
sion which,  I  trust,  this  paper  will  give  rise  to,  many  cases  of 
imposition  will  be  mentioned  by  the  dispensary  medical  officers 
present  which  will  prove  very  clearly  the  necessity  that  exists  for 
some  means  being  taken  to  protect  the  profession  from  the  lower- 
ing of  its  status  and  loss  of  money.  I  trust  that  I  have  shown 
that  it  is  the  interest  of  us  all  to  join  hands  in  the  endeavour  now 
being  made  to  prevent  the  abuse  of  medical  relief. 

Secondly,  the  system  is  very  unjust  to  the  conscientious,  able 
medical  officer,  because  the  better  he  knows  and  does  his  duty  the 
more  work  is  thrown  on  his  shoulders  without  increase  of  remu- 
neration. This  will  appear  quite  plain  from  the  following,  which 
happens  to  be  the  case  at  present  in  two  adjoining  country  districts 
with  which  I  am  acquainted : — 

Dr.  A.,  an  able,  conscientious  M.D.,  who  does  his  work  well 
and  has  earned  a  good  reputation  in  his  district,  has  a  large, 
laborious  practice,  for  which  he  receives  £125  per  annum. 

Mr.  B.,  his  neighbour,  a  doubly  qualified  licentiate,  has  a  very 
indifferent  reputation,  but  fortunately  has  private  means,  receives 
the  same  salary,  £125  per  annum  for  merely  attending  for  an 
hour  or  so  at  the  rjispensary  twice  a  week.  Is  it  just  that  these 
two  men  should  have  the  same  salary  ? 

I  have  been  credibly  informed  of  the  following  case,  which 
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I  farmer 
^  daj  W  Bet  Us  neighboar 
«L  Dr.  D.  expressed  sur- 
a  red  ticket,  and  informed 


Llai  iLat  e^  periefrei  £i  f«r  t^  vsi.  ai>d  w»»  mat  aware  of  Dr. 
C/»  attecriaare.  ^Sow  Dr.  C.  cSi  »<  leiei^e  a  fee  at  alL  akhoagh 
the  patktrt  en^i  aff*>ri  to  pav  Dr.  D.  ako  a  ffispensair  doctor. 
£2  for  CO?  rifh.  firaitT  l<caii«e  h  was  poiasible  to  procure  a  red 
ti-^iwrt  for  Dr.  C-  au-l  the  patirnt  wished  to  save  some  expense,  as 
was  m^entK4i^!T  uAA  to  sivself  on  one  occasioii. 

The  irija«lice  to  the  f*rofessioii  is  greater  in  city  districts,  as 
tickets  are  iMned  br  irre^poiksilJe  shop  assistants  indiscriminately, 
wberebr  manv  practitiooers  who  woqU  be  satisfied  with  a  small 
fee  are  deprired  thereof,  as  I  haT^  already  shown.  Owing  to  the 
great  number  of  patients,  and  the  tricks  and  dcTices  resorted  to 
in  many  cases,  it  is  only  after  some  time  that  the  dispensary 
doctor  becomes  aware  of  the  imposition.  Of  coarse  freqaently 
the  fraud  is  not  detected  at  alL 

It  may  be  said,  why  not  get  improperly  issued  tickets  cancelled  ? 
Some  do  try  this,  the  only  legal  method  of  preventing  the  impnv 
Ifer  issue  of  tickets,  but,  I  fear,  with  indifferent  success.  One 
feels  chary  about  asking  to  have  tickets  cancelled  for  three 
reasons: — 

1.  The  attendance  may  have  ceased  before  the  patient's  circnm- 
stances  become  known  to  the  doctor,  who  feels  that  it  might  be 
unkind  to  pry  into  the  affairs  of  perhaps  very  respectable,  though 
poor,  people. 

2.  The  anus  probandi  is  thrown  on  the  doctor,  which  is  roost 
unfair.  As  you  all  know,  it  is  very  difficult  to  extract  lef^al  eyi-j 
dence  from  unwilling  rogues.  Hence  he  prefers  to  sacrifice  thej 
doubtful  fee  and  avoid  wasting  time  in  making  inquiries  elsewhere. 

8.  The  tribunal  to  which  he  must  appeal  is  composed  of  the  I 
very  men  who  issue  the  tickets  or  allow  them  to  be  issued,  so  that 
he  asks  a  body  to  pass  a  vote  of  censure  on  its  own  members, 
which  naturally  it  would,  if  possible,  refrain  from  doing. 

The  public  never  seem  to  consider  the  anxiety  and  worry  the 
medical  officer  suffers  from,  or  that  he  is  responsible  for  even'. 
call  that  may  be  made  on  him  at  any  hour,  day  or  night,  durind 
the  entire  year.  If  he  takes  a  holiday  he  must  provide  and  pari 
his  substitute,  unless  he  produces  a  medical  certificate  of  illDessj 
or  temporary  incapacity.     This  expense,  in  conjunction  with  the 
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loss  of  his  private  practice,  prevents  many  taking  a  holiday  for 
years,  and  some  in  very  poor  districts  could  not  afford  to  go  away 
even  if  offered  a  temporary  respite  from  duty. 

When  a  medical  officer  becomes  debilitated  from  old  age  or 
overwork  he  is  afraid  to  resign,  lest  the  guardians  refuse  to  give 
him  a  pension,  which  they  may  or  may  not,  most  likely  not,  vote 
to  him.  The  result,  of  course,  is  appalling  cruelty  to  the  medical 
oflScer  and  the  poor  entrusted  to  his  care  in  cases,  not  very  infre- 
qaent,  where  octogenarians  and  others  suffering  from  incurable 
maladies  struggle  to  do  their  duty,  until  Mors  mercifully  relieves 
them  from  torture  inflicted  on  them  by  the  working  of  a  system 
which  is  supposed  to  be  for  the  relief  of  suffering  humanity. 

So  much  has  been  written  lately  in  the  journals  on  this  subject 
that  it  is  unnecessary  for  me  to  trespass  further  on  your  patience 
by  the  recital  of  all  the  grievances  from  which  the  Irish  dispensary 
dr»ctor  suffers,  and  shall  conclude  by  mentioning  what  appears  to 
me  most  urgently  required  in  the  relative  order  of  importance. 

1.  Legal  definition  of  a  **poor  person."  A  list  of  poor  people 
entitled  to  medical  relief  made  out  annually  by  the  clerk  of  the 
union,  and  forwarded  to  those  entrusted  with  the  issue  of  tickets. 

2.  Power  to  issue  tickets  to  be  given  to  responsible  persons  only. 

3.  A  more  simple  and  direct  method  of  cancelling  improperly 
issued  tickets. 

4.  A  salary  of  £200  per  annum  in  towns  where  daily  attend- 
ance at  the  dispensary  is  required;  and  £100  per  annum  in 
(ountry  districts,  as  attendance  twice  a  week  is  in  nearly  all 
places  sufficient.  In  addition  to  the  above  a  mileage  fee  of  Is. 
per  mile  be  paid  on  all  visiting  tickets,  in  order  to  have  the  remu- 
neration vary  in  proportion  to  the  work  done  and  prevent  unneces- 
sary visits. 

5.  Pensions  at  the  civil  service  ^  ate  after  twenty  years'  service. 
Resignation  to  be  voluntary  with  the  medical  officer  up  to  65  years 
of  age,  after  which  age  retirement  to  be  compulsory. 

6.  A  proper  residence,  with  dispensary  and  stabling,  &c., 
attached,  should  be  provided  and  maintained  by  the  guardians  for 
the  medical  officer  free  of  rent  and  taxes  so  long  as  he  continues 
in  the  service. 

7.  Dispensary  doctors  should  be  ex^Jicio  medical  officers  to  the 
irorkhonae  hospitals  of  their  districts,  and  should  do  duty  there 
for  at  least  a  month  at  a  time  in  rotation.  This  is  more  requisite 
m  conntiy  than  in  city  districts. 
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which  was  suitable  enough  only  that  it  was  so  far  situated  from  the 
central  cross-roads  that  it  increased  the  number  of  miles  to  be 
annually  travelled  by  nearly  700.  Even  so,  he  would  have  con- 
tinued to  live  in  it,  as  he  had  done  for  several  years,  but  the  owner 
reqairing  it  for  his  own  use  some  time  ago,  he  again  had  to  go 
back  to  the  one  room,  where,  still  worse,  the  family  were  now 
unable  to  accommodate  him  for  more  than  a  fortnight.  He  then 
applied  to  the  guardians  for  a  labourer's  cottage  pro  tern.,  which 
they  ^nted ;  but  this  concession  was  subsequently  refused  by  the 
Local  Government  Board,  as  they  confidered  it  would  be  illegal 
to  make  any  other  use  of  those  cottages  than  that  for  which  they 
were  originally  intended.  The  medical  officer,  being  on  the  horns 
of  a  dilemma,  began  to  make  arrangements  for  a  wooden  hut, 
when  a  kind-hearted  gentleman  in  the  neighbourhood,  who  partially 
resided  in  Dublin  during  the  winter  months,  gave  him  accommoda- 
boo  in  his  castle  until  the  ensuing  summer.  He  was  then  pro- 
moted to  the  village  publichouse,  where  he  is  now  enjoying  his 
otim  eum  dignitate. 

There  were,  I  am  sure,  many  similar  cases  of  great  hardship 
throughout  the  country,  and  I  know  that  in  towns  also  medical 
men  have  often  to  encounter  no  small  difficulties  in  getting  fairly 
?«od  houses. 

Now,  you  may  reasonably  ask  has  not  all  this  been  remedied  by 
Ae  Dispensary  Houses  Act  of  18791  I  regret  to  say  only  to  a 
moderate  extent,  in  consequence  of  its  malconstruction  and  many 
>ractical  defects,  the  principal  of  which  are : — 

1st.  It  contains  no  clause,  like  the  Labourers  Act,  for  the  com- 
mlsory  acquisition  of  land,  and  the  result  is  that  some  boards  of 
niardians,  though  quite  willing,  have  been  unable  to  build  dispen- 
ary  residences  owing  to  the  difficulties  of  procuring  sites.  As  the 
^mmittee,  even  when  eligible  sites  are  available,  can  take  only 
'hat  is  voluntarily  ofiFered,  they  are  powerless  to  select  a  central 
wsition,  and  are,  therefore,  debarred  from  taking  into  consideration 
he  requirements  of  the  districts  or  the  convenience  of  the  medical 
fficer  from  a  geographical  or  population  standpoint. 

2nd.  The  rate  of  repayment  at  5  per  cent,  is  too  high,  and  is 
ound  to  entail  an  annual  loss  to  the  union  for  35  years,  unless  a 
^ry  small  structure  be  erected  or  an  unreasonable  rent  be  put  on 
he  tenant.  This  the  guardians,  in  the  interests  of  the  ratepayers, 
aturally  object  to,  and,  consequently,  many  boards  are  inclined  to 
belve  altogether,  or  to  let  die  from  inanition,  applications  for  the 
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erection  of  dispensary  residences.  I  need  not  remind  you  that 
under  the  Liand  Acts  money  is  lent  on  a  lower  scale,  and  surely 
advances  for  a  pablic  purpose  ought  to  be  made  not  alone  on  an 
equality,  but  on  still  more  advantageous  terms  than  those  made  by 
the  State  to  facilitate  bargains  between  private  individuals. 

3rd.  The  principal  defect  of  the  Act,  and  the  one  which  has  been 
most  instrumental  in  militating  again^^t  its  success,  is  contained  lq 
the  11th  section  of  it — namely,  a  prohibition  from  taking  a  lonirer 
lease  of  the  selected  site  than  60  years.  1  know  not  whether  this 
was  done — ^which  is  not  probable — ^to  indirectly  bring  pressure  on 
the  guardians  to  purchase  rather  than  take  a  lease,  or  whether  it  is 
merely  a  clerical  error  of  the  draughtsman  of  the  Bill  whicli 
escaped  the  observation  of  the  hon.  members  towards  the  small  hours 
of  the  morning  when  they  were  weary  from  legislative  toil  and  want 
of  repose.  Be  that,  however,  as  it  may,  there  is  one  thing  certain, 
that  this  unfortunate  and  ridiculous  restriction  has  been  the  cause 
of  occasioning  delays,  often  for  several  years  together,  with  an 
enormous  expenditure  in  the  way  of  law  costs,  as  the  f^uardians 
were  by  it  compelled  to  purchase  the  fee,  necessitating  legal  searches 
and  other  expensive  methods  of  proceeding,  which  could  have  been 
avoided  if  they  were  empowered  to  accept  long  leases — a  com- 
paratively simple  and  cheap  mode  of  acquiring  land.  Much  money 
that  might  with  advantage  be  spent  on  the  buildings  was  thus 
wasted  in  another  direction.  The  following  is  a  striking  illustra- 
tion of  this : — 

The  committee  of  one  of  the  districts  of  a  union  agreed  to  erect  a 
much-needed  residence  for  their  medical  oflScer,  and  looked  around 
for  a  site.  They  could  have  easily  obtained  several  on  leases 
varying  from  60  to  999  years,  containing  the  full  quantity — five 
acres — permitted  by  the  Act,  but  as  they  thought  it  would  not  h^ 
a  good  business  arrangement  to  expend  a  large  amount  on  a  short 
term,  they  decided  to  procure  the  fee-simple  of  another  site,  and 
it  happened  that  in  the  whole  neighbourhood  there  was  only  one 
piece  of  land  that  could  be  obtained  on  that  tenure.  They  agreed 
about  the  price  with  the  legal  representative  of  the  reputed  vendor, 
but  when  the  title  came  to  be  investigated  it  was  discovered  that 
there  was  a  plurality  of  ownership  and  almost  endless  complications 
besides;  furthermore,  those  in  whom  the  estate  vested  were  not 
available  for  the  execution  of  the  deed  of  assignment — one  of 
them  was  fishing  in  Norway,  another  raaching  in  the  Western 
States  of  America,  and  a  third  trying  to  regain  lost  health  in  a 
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^"Uthern  clinije.  The  rest^ — and  there  were  seven  altogether — were 
ottered  over  Great  Britain.  The  result  of  this  untoward  state 
of  a&inwasthat  the  law  costs  amounted  to  over  £150,  and  that  the 
bonse  was  not  completed  for  fire  years  from  the  time  the  matter 
^a$  first  initiated,  and  the  quantity  of  land  that  entailed  all 
this  waste  of  time  and  money  did  not  exceed  one  acre,  though, 
1'  previonaly  mentioned,  the  committee  could  have  obtained 
'Ues  containing  the  full  five  acres  on  leases  of  99  years  or 
m»fe  at  much  smaller  expense  did  the  section  permit  them  to  so 
^eept. 

Another  case  exemplifying  how  severely  handicapped  the 
iTBirdiansand  medical  officers  are  by  the  limitation  clause  occurred 
i3ite  recently,  A  certain  board  having  disagreed  with  the  head 
-inlladv  as  to  the  amount  of  purchase,  entered  into  negotiations 
*»*H  the  next  in  title — the  representative  under  a  fee-farm  grant — 
'«i  a  60  years'  lease;  and  when  the  matter  was  put  into  the 
-ifcitors  hands  the  gnmtee,  a  generous  lady,  ofifered  to  give  a 
'<5^  for  999  years  without  any  additional  charge,  which,  by  reason 

'"  ^^  clause,  the  guardians  were  unfortunately  precluded  from 

^^tpting, 

This  last  instance  strongly  emphasises  the  need  that  exists  for 
r:*n.spective  legislation  should  the  11th  section  be  rectified,  so 
^"^^  in  those  cases  where  the  guardians  have  already  built  on  lands 
lak'o  under  the  short  tenure  they  will  get  the  benefit  of  the  cop- 
f^tions  that  will  be  made  in  the  Act^  thus  enabling  them  to 
^"^pt  a  lengthened  lease  in  lieu  of  the  comparatively  short  period 

^  *'0  jears. 

^  will  also  direct  your  attention  to  another  of  the  faults  of  the 
^  '^e.Img  Houses  Act — namely,  the  omission  from  it  of  any  section 
•  nferring  legal  authority  upon  boards  of  guardians  to  entertain 
*^  applications  of  workhouse  medical  officers  in  cases  where  those 
'ffictTs  have  been  unable  to  rent  suitable  residences  within  conve- 
'"  nt  distances  of  their  hospitals. 

In  condosion^  I  would  suggest : — 

l^t.  That  the  Act  be  amended  so  that  the  guardians  may  take, 
'3' ject  to  such  exceptions  as  may  be  determined  on,  land  by  comr 
t  '^^m^  for  the  erection  of  dispensaries  and  dweUinghouses  for 
^'^\csl\  officers. 

-nd.  That  the  percentage  charged  by  the  Board  of  Works  on 
^ -^  loans  for  building  those  residences  be  reduced  to  the  minimum 
•ii  which  the  State  can  lend  money  without  financial  loss  by  the 


H* 


fUStm^iy  Trm  Bdmpm. 


.». 


t'l 


>  f  t  ♦. . 


[r 


! 


I 


\Z  it^in^  €xr<SiiH$i  •f««r  a  oHve  Ica^tbeBed  aeries  of  years 

mc^.9.  II  be  alsned  9»  as  to  eaable  boards  of 
t*>  tue  hubi  an  Lan^so'  leases  tfcaa  the  absurdhr  short 
p«^r*joi  ^  Oj  jaan  ^mlj  msm  hj  tfm  Act  allayed,  thus  avoiding 
tik^  «x>»iL§»  azbi  coni^t^raiii^as  »:>iaiial  to  the  accjidranent  uf 
fee-^m^ie  pro^^rtr.  f:<r  wttSrk  l&77«r  the  eoastmctioB  of  the  Act 
is  iu  pr»<ent  f'^rm  ifcu'eahiates  a  pr^eresce. 

4*0.  Tbat  tLk  cL22»e  be  ^aJe  retrospective:,  so  tiiat  pre-existing 
eotrtTMru  mar  be  brvxxght  witidn  its  scope. 

5ta.  Tls&t  m&iical  o&3ers  of  wtstiftooses  be  admitted  to  the 
benrriiu  of  the  new  Act,  tbe  boards  of  gvardians  being  invested 
with  the  powers  and  fnnctioDs  whidi  are  now  divided  between 
tbem  and  the  dispensarr  committees. 

6th.  That  boards  of  gnardiaos  and  ^owners*  who  are  at 
present  indebted  to  the  Commissioners  of  Poblic  Works  onder  the 
exi.sting  Act,  be  allowed,  should  there  be  a  revision  of  it,  a  re- 
a^Jjostment  of  their  contract  with  the  hitter  body,  which  would 
enable  them  to  obtain  the  advantages  of  whatever  concessions 
Parliament  maj  be  pleased  to  grant  in  the  way  of  lessening  the 
annual  rent-charge  by  the  extension  at  the  time  for  liquidating 
the  loons. 

I  am  convinced  that  if  the  defects  touched  upon  be  bronght 
prominently  forward  and  pressure  actively  exercised  in  the  proper 
quarter,  especially  if  supported  by  the  weight  and  influence  of 
this  great  Academic  Institute,  it  will  not  fail  in  the  near  future  to 
be  productive  of  an  amelioration  of  the  Act  that  will  be  in  keepiog 
with  progress  and  expediency. 
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Art.  XVL — A  Case  of  Recurrent  Enteric  Fever^  followed  by  Tru^ 
Relapse.^  By  John  William  Moore,  M.D.,  Univ.  Dubl.; 
F.R.C.P.I. ;  Physician  to  the  Meath  Hospital,  Dublin. 

The  present  "  Clinical  Record  "  may  well  claim  the  attention  of 
physicians,  inasmuch  as  it  refers  to  a  case  in  which,  not  only  did 
enteric  fever  recur  in  the  same  patient,  but  the  recurrent  attack 
was  succeeded  by  a  true  relapse  after  an  apyrexial  period  of  eleven 
or  twelve  days. 

In  April,  1877,  I  attended  with  the  late  Dr.  Alfred  Hudson 

*  R«ad  before  the  Medical  Section  of  the  Royal  Academy  of  Medicine  in  Irel&aU 
on  Friday,  February  6,  1892.     [For  the  diacuBsion  on  this  paper  see  pag«  238). 
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and  Sir  George  Owens,  a  lad  of  fifteen  years,  who  passed  through 
a  typical  attack  of  enteric  fever  lasting  23  days — in  which,  how- 
ever, constipation  and  not  diarrhoea  was  the  rule.  In  October, 
1891,  the  same  gentleman,  at  the  age  of  twenty-nine,  sickened  of 
a  fever  which  proved  to  be  undoubted  enteric  fever.  After 
running  an  acute  course  of  24  days,  followed  by  a  subfebrile  period 
extending  over  another  week,  this  attack  was  succeeded  by  conva- 
lescence, which  seemed  to  be  in  all  respects  normal  On  the 
eleventh  or  twelfth  day,  however,  from  the  establishment  of 
apjrexia,  acute  febrile  symptoms  again  showed  themselves,  and 
for  the  third  time  in  his  life  the  patient  passed  through  an  attack 
of  enteric  fever. 

The  salient  points  are  of  course  only  given  in  the  foregoing 
brief  statement.     The  facts  are  as  follows : — 

Cask. — In  April,  1877,  W.  H.  P.,  a  schoolboy,  aged  fifteen,  was  staying 
in  the  Co.  Wexford,  where  be  slept  in  a  room  situated  near  an  offensive 
manare-heap.  To  this  the  patient  himself  attributed  his  illness,  which 
began  on  Thursday,  April  19,  with  a  feeling  of  nausea  at  school.  He 
returned  home  and  went  to  bed.  He  at  once  lost  all  appetite,  the  sick- 
nm  continued,  but  without  vomiting.  The  following  day  diarrhoea  set 
in  after  a  dose  of  effervescing  magnesia ;  this  was  in  turn  succeeded  by 
constipation. 

On  Tuesday,  April  24  (6th  day),  he  was  seen  by  Dr.  Hudson,  Sir 
George  Owens,  and  myself.  At  1  30  p.m. — pulse  94,  resp.  34,  temp. 
103*3^.  His  tongue  was  furred,  but  moist ;  some  sordes  clung  to  the 
teetli.  He  was  perspiring  freely ;  there  was  no  abdominal  tenderness.  Next 
^y  rose-spots  appeared,  and  the  fever  ran  very  high,  the  thermometer 
marking  103*7^  in  the  axilla  at  6  p.m.  At  this  time  he  was  on  an 
exclosiTely  milk  diet,  and  the  bowels  were  obstinately  confined. 

On  April  28ih  (10th  day)  I  took  this  note  at  6  p.m.: — ^'  Has  been  more 
proetrate  this  afternooon — P.  86,  Resp.  34,  T.  102*7^.  To  have  chicken- 
broth,  ckret,  and  this  mixture : — 

9«  Extracti  Cinchonas  Liquidi.  Jii ; 
Acid.  Hydrochlorici  diluti,  5ii ; 
Tincturse  Cardamom.  Comp.,  ^88 ; 
AquiB  Chloroform!,  ad  gvi. 
H.  ft.  mist.     Signetur :  Half  an  ounce  three  times  a  day." 

On  April  29  (11th  day)  the  state  of  the  patient  was  still  less  satis- 
factory— the  tongue  was  drier  and  browner,  more  sordes  had  gathered  on 
the  teeth  and  gums ;  there  was  an  icteroid  tinge  of  the  surface.  He  had 
not  passed  water  since  8  p.m.  of  the  previous  day.  The  belly  was  fuller 
and  more  tympanitic ;  the  area  of  splenic  dulness  was  increased.     Many 
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rose-spots  were  seen  on  the  chest,  abdomen,  and  arms.  The  faronrable 
points  about  the  patient  were  that  he  had  slept  well,  and  pulse,  reppirH- 
tion,  and  temperature  were  all  fulling  uniformly.  At  3  p.m.  he  was  hot 
and  uncomfortable,  owing  to  inaction  of  the  bowels  and  retention  fif 
urine.  I  gave  a  large  warm  water  enema,  when  quantities  of  solid  and 
fluid  f feces  came  away,  and  he  passed  water  freely  twice.  The  toope 
was  much  coated  at  this  time,  and  the  papillas  were  enlarged  and  fiery. 

On  May  2  (14th  day)  the  temperature  rose  to  103'4°,  and  on  thf 
following  day,  after  4}  hours'  continuous  sleep,  the  urine,  which  wa« 
dark-coloured  and  of  high  density  (sp.  gr.  1025),  began  to  throw  doim 
copious  deposits  of  urates.  This  occurrence  was  manifestly  of  the  natorv 
of  a  crisis,  for  the  patient's  state  improved  daily  henceforward,  altbaufb 
it  was  not  until  May  12th  (24th  day)  that  I  was  able  to  make  the  entn 
in  my  notes,  "  No  fresh  rose-spots."  A  period  of  subnormal  pulse  ami 
temperature  readings  now  followed — the  pulse  falling  to  54  beats  per 
minute,  and  the  temperature  to  96'5''  on  May  20th  (32nd  day).  Two 
days  previously  1  had  made  this  entry — "Slept  weU,  whMed  ihii 
morning,"  not  a  bad  sign  of  convalescence  in  a  school-boy. 

Soon  after  this  the  patient  went  to  Cauterets  in  the  Pyrenees,  where 
his  health  was  hnppily  quite  restored. 

October  15,  1891. — On  this  day  Mr.  W.  H.  P.,  aged  twenty-nine,  nov 
a  barrister  by  profession,  left  Dublin  apparently  in  good  health,  on  a  weeV^ 
visit  to  a  country  house  in  one  of  the  midland  coimties  of  Ireland.  He 
returned  on  Thursday,  Oct.  22nd,  and  two  days  later,  in  the  evening,  he 
first  complained  of  feeling  unwell.  From  this  statement  I  conclude  tbat 
Mr.  P.  probably  contracted  the  fever  in  his  town  residence  before  be 
went  on  a  visit — the  most  usual  length  of  the  period  of  incubation  in 
enteric  fever  being  a  fortnight  or  thereabouts. 

On  Sunday,  October  25tli,  the  patient  awoke  with  a  stiff  neck  and  i 
slight  headache.  Next  day  he  went  out,  although  feeling  badly,  and  in 
the  afternoon  sat  over  the  fire  owing  to  an  unconquerable  chilliness. 
On  Tuesday,  the  27th,  he  was  utterly  unable  to  leave  his  bed.  He  speo: 
the  next  three  days  in  bed,  attended  by  Dr.  L.  H.  Ormsby,  who  found  hb 
morning  temperatures  100^,  his  evening  temperatures  101%  or  slighilv 
higher.  Feeling  rather  better  on  Friday,  the  30th — when  both  morning 
and  evening  temperatures  were  98*5^ — he  got  up  at  3  30  p.m.,  cund  sat  in 
an  arm-chair  at  the  fire,  feeling  very  weak.  At  7  p.m.  he  ate  pa^tridl?(^ 
on  buttered  toast  for  dinner,  after  which  he  spent  a  restless  night,  so  thai 
by  the  moniing  the  temperature  had  risen  to  101°,  remaining  at  tlii? 
point  throughout  the  day.  I  saw  him  with  Dr.  Ormsby  in  the  evening. 
and  came  to  the  opinion  that  the  attack  hnd  probably  arisen  from  over- 
fatigue in  the  country  and  indigestion.  Having  a  vivid  recollection  ci 
his  enteric  fever  14^  years  previously,!  put  aside  the  thought  that  it  wa^ 
the  malady  from  which  he  was  now  suffering. 
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At  9  a.m.  next  morning  (November  I)  the  temperature  was  104^,  the 
patient  was  coughing  frequently,  especially  whenever  he  lay  on  his  right 
side.  He  brought  up  mucous  sputa,*  occasionally  streaked  (not  tinged) 
with  blood.  Diarrhoea  now  set  in — five  motions  of  the  colour  and  con- 
Bistence  of  pea-soup  occurred  in  the  24  hours  ending  at  9  a.m.  of 
Nofembcr  2,  when  the  temperature  was  103**.  Shortly  afterwards  it 
rose  to  103*7^,  with  a  pulse-rate  of  104,  and  respirations  30  to  32.  He 
was  ordered  to  be  sponged  in  the  morning,  afternoon,  and  evening,  and 
at  midnight,  while  milk  and  lime-water,  and  chicken  jelly,  followed  by 
crashed  ice,  were  given  alternately. 

November  3  (11th  day). — Rose-spots  are  visible  to-day,  both  on  the 
abdomen  and  on  the  back.  The  patient's  dietary  now  consisted  of  3  ozs. 
of  boiled  milk  with  1  oz.  of  lime-water  every  third  hour,  and  2  ozs.  of 
chicken  jelly  every  sixth  hour.  Two  turpentine  capsules  (containing 
10  minims)  were  given  every  fourth,  and  a  three-grain  quinine  pill  every 
eighth  hour.  Crushed  ice  was  allowed  freely,  and  the  tepid  sponging 
was  carried  out  as  before. 

November  4  (12th  day). — Increasing  bronchial  trouble  was  treated  by 
the  free  application  of  compound  camphor  liniment  to  the  back  and  front 
of  the  chest,  which  was  then  enveloped  in  cotton  wool,  previously  well 
warmed.  The  hip,  back,  knees,  and  other  parts  exposed  to  pressure  were 
rubbed  with  spirit  of  camphor  night  and  morning,  and  then  dusted  with 
'*  violet  powder." 

November  5  (13th  day). — ^Temp.  103**.  The  only  change  in  the  treat- 
ment was  to  add  one  ounce  of  beef  tea  to  each  meal  of  chicken  jelly. 

November  6  (14th  day). — Evidences  of  serious  heart-failure  now  pre- 
sented themselves.  The  cardiac  sounds  were  weaker.  The  heart  changed 
its  position  easily — when  the  patient  turned  from  side  to  side,  the  heart 
"s^ged"  over  to  the  dependent  side.  The  area  of  pre-cordial  dulness 
had  increased  laterally,  and  the  radial  pulse  failed  when  the  arm  was 
held  aloft.  The  patient  spent  a  very  restless  night.  Morning  tempera- 
ture, 103*2^.  One  ounce  of  brandy  was  given  in  teaspoonful  doses 
during  the  day. 

November  7. — ^A  complaint  of  pain  in  the  abdomen  was  met  by  the 
application  of  turpentine  fomentations. 

November  9. — ^We  found  the  patient  weak  after  a  restless  night,  with 
some  delirium.  Ordered  to  have  food  every  hour — either  one  ounce  of 
hot  milk  with  a  teaspoonful  of  brandy,  or  1^  ozs.  of  mixed  chicken  jelly 
and  beef  tea  with  2  teaspoonfuls  of  Brand's  essence,  washed  down  by 
half  an  ounce  of  old  port. 

On  November  13  (21st  day),  rennet  was  ordered  for  a  change,  as  the 
bowels  were  rather  constipated. 

November  15.^The  yolk  of  an  egg  was  put  into  a  cup  of  tea  morning 
and  evening. 


Reeurrent  Enierie  Feter  followed  6jf  True  Rel 

nring  the  following  few  dtiys  enemate  were  administered 
tipatioQ.  On  November  20  rusk  was  broken  into  the  be 
iry  DOW  wBsi— A  cup  of  tea  and  yolk  of  an  egg  at  9  a 
tea  at  11  a.m.,  a  cup  of  custard  at  I  p.m.,  a  cup  of  reni 
p  of  tea  and  egg  at  5  30,  a  cnp  of  beef  tea  at  8  p.m.,  and 
night,  if  awake. 

ovember  22. — Sat  up  for  a  few  minntes  while  bed  i 
led  wonderfully  strong. 

ovember  24. — Got  thin  bread  and  butter  without  ci 
evening,  with  cup  of  tea ;  aat  up  in  armchair  for  one  he 
ovember  27. — Walked  into  adjoining  room,  and  sat  t 
r* ;  temperature  subnormal  this  morning, 
ovember  29.— Walked  down  to  tlie  drawingroom  to-c 
or  two  hours ;  all  medicine  stopped,  and  pleat;  of  Dourisl 
idge  and  cream  at  bed -time. 

leceniber  3.  —Got  minced  chicken  for  first  time  to-day,  ai 
'ecember  4.— -Went  out  for  half  an  boar  in  the  carriage, 
'ecember  6. — Had  fiUeted  sole  for  dinner  and  baked  apple 
'ine. 

>eceraber  8. — Patient's  congh  has  disappeared;  he  eal 
arkably  well ;  is  gaining  strength,  but  still  looks  thin,  as 
enis  do  in  the  stage  of  convalescence, 
■ecember  7,  1891. — Tbe  patient's  temperature  had  been 
morning  for  three  weeks.  He  had  been  downstairs,  i 
1  health,  and  eating  such  solids  as  chicken,  fish,  and  brea 
only  complaint  was  of  constipation.  Each  morning  abc 
lad  one  very  small  motion,  always  composed  of  lumps, 
[ly  or  sometimes  in  a  hard,  large  mass.  This  was  dul 
,  as  marked  on  the  daily  chart. 

n  the  afternoon  of  this  day  the  patient  saw  his  first  vie 
I  stayed  with  him  from  4  to  4  45  p.m.  He  seemed 
ipany  very  much,  laughing  and  talking  pleasantly.  At 
tea.  At  7  p.m.  he  went  to  bed.  At  8  p.m.  he  said  to 
fear  I  have  talked  too  much  this  afternoon,  I  have  a  hen 
!  nune  took  his  temperature,  and  found  it  100°.  A  dose  • 
lid  extract  of  cascara  sagrada  was  given,  and  acted  well 
at  9  a.m,  the  temperature  was  still  as  high  as  99'8'',  f 
.  the  patient  dressed  as  usual,  came  down  to  drawingro 
It  out  for  a  drive  in  the  middle  of  the  day.  He  dined  o: 
'owards  evening  he  became  very  feverish,  the  thermomc 
'8°;  he  was  sponged,  after  which  he  slept  well.  Next 
dull  and  heavy-looking,  complained  of  headache  and 
s;  the  temperatare  was  102".  I  saw  him  with  Dr. 
aidered  that  the  attack  was  one  of  influenza — basing  e 
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the  sudden  onset,  the  neuralgic  pains,  the  thicklj-coated  tongoe,  and  the 
rapid,  running  pulse.  The  teniperatnre  went  on  rising,  however,  the 
fever  culminating  on  the  evening  of  the  fourth  day  in  a  reading  of  104*6^. 
On  the  following  day  the  reappearance  of  rose-spots  in  considerable 
number  left  no  room  for  donbt  as  to  the  nature  of  the  case,  which  was 
dearly  one  of  relapse  in  enteric  fever.  At  this  time  the  temperature  ran 
Terj  high,  the  tongue  was  very  dirty  and  coated,  headache  was  severe, 
aod  there  was  much  delirium  at  night,  the  patient  imagining  that  other  sick 
people  were  in  the  room  with  him,  and  asking  the  nurse  if  she  had  fed 
them  also.  There  was  albuminuria,  and  the  urine  was  concentrated  and 
loaded  with  urates. 

One  day  the  patient  complained  of  sore  throat,  and  we  found  that  the 
toDsils  were  enlarged,  while  the  uvula,  soft  palate,  and  pillars  of  the 
fauites  were  red  and  very  oedematous.  Much  pappy  exudation  lay  free 
on  the  surface  of  the  mucous  membrane.  The  throat  symptoms  yielded 
readily  to  frequent  spraying  with  lactic  acid,  the  ** nebula"  employed 
consisting  of  one  drachm  each  of  lactic  acid  and  glycerine  with  14 
tlrachms  of  water. 

The  course  of  the  relapse  fever  is  shown  in  Fig.  3  in  the  Plate  of  the 
temperature  charts.  From  December  12  to  16  the  temperature  was  102^ 
each  evening,  falling  to  100°  in  the  mornings ;  afterwards  for  a  week  it 
vas  subnormal  each  morning,  but  rose  to  100°  in  the  evening. 

December  30,  1891. — ^The  patient  is,  happily,  once  more  very  well, 
ttting  solids,  coming  downstairs,  and  feeling  wonderfully  strong.  Con- 
stipation set  in  with  convalescence  as  before,  but  on  this  occasion  a  tea- 
spoonful  of  castor  oil  and  one  of  glycerine  were  given  in  milk  every 
second  morning  with  a  good  result — ^this  simple  dose  keeping  the  patient 
comfortable  and  regular. 

January  7,  1892. — The  patient's  temperature,  which  had  been  per- 
sistently subnormal  for  at  least  ten  days,  began  to  rise  a  little — from  96" 
to  98^  in  the  evenings. 

January  25,  1892. — On  the  evening  of  this  day  the  patient,  now  quite 
eoQvalescent,  sailed  for  Holyhead  en  route  to  Torquay. 

Remarks. — ^Tbere  can  be  no  question  that  in  a  large  majority 
of  instances  one  attack  of  enteric  fever  confers  a  life-long  immu- 
nity from  a  second.  Murchison  quotes  Bretonneau,  Gendron, 
Chomel,  Louis,  Piedvache,  Sir  William  Jenner,  William  Budd, 
and  Bartlett  as  holding  a  belief  in  the  doctrine  of  acquired  immu- 
nity as  applied  to  enteric  fever.  At  the  same  time  well-authenti- 
t^ted  instances  of  persons  contracting  this  fever  a  second  time  are 
on  record.  Several  have  come  under  Murchison's  own  notice,  in 
vhich  both  attacks  occurred  subsequent  to  puberty.     Trousseau 
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T^>-»ri5  t«x>  exaJDpW*  of  m  second  attmck — one  patient,  a  womaiij 
j^iiFereii  i^r^in  j^Ter  an  interral  of  foar  years ;  the  other,  a  pi 
b*i  a  <*eveiv  attack  at  the  a^  of  twelve,  and  another,  equailjj 
«erere,   a    year   afierw^arii.     Similar   instances   of    unequivocaj 
5e»^  'Cri  atiav^kf  hare  V«een  recorded  bv  PiedTache,  Michel,  Bartlt^n 
PaaL  aiii  Wil-iMii  Bn  id.     To  this  list,  I  submit,  the  case  no^ 
iV'f«i'»r:el  nijy  w\:h  propriety  be  added. 

On  Nv'T^em Se^r  ^'^ih  and  6ih,  18i*l,  I  had  the  advantage,  throac:j 
tbe  kin  irje???  of  Professor  Emerson  Reynolds,  and  with  the  aii 
Mr.  EthiI  Werner,  of  testing  the  diagnostic  efficacy  of  Ehrlic! 
very  s^TikiTii:  diazo-^est  in  a  series  of  specimens  of  urine*    Two 
the  5«->es  wesv  noo-tTT.h'Md  urines,  two  others  were  from  entei 
fever  piTSents^  asi  the  fifth  was  the  urine  of  the  gentleman  wlw 
casip  is  The  suMect  of  the  pre5«it  clinical  record,  on  the  13th  \\" 
of  w^-!r-n:;arked  enteric  fever,  he  having  suffered  (as  has  boo| 
alreaay  stJitevi^  fr\»m  equaHy  well-marked  enteric  fever  14|  yeat 
prvvi >usly,  when  a  lad  of  15  years.    In  all  cases  a  change  of  coloi 
in  the  uni>e  was  ohf^rred  on  application  of  the  test.     In  x\\ 


non-typ'  vxi  unnes  only  a  deeper  yellow  was  produced ;  in  t: 
un  uHibted   primary  tyy^rx^d  urines   a   beautiful   rose    colorati* 
quickly  deveiO;«ed.     In  the  case  of  recurrence,  changes  intermj 
diate  between  these  extremes  were  noticed — it  was  as  if  the  p 
vioas  aiia.^k  exerted  s»ctme  controlling  inflaence  over  the  reaction. 

Perhaps  the  n>i^t  interesting  feature  in  the  case  detailed  in  thi> 
ci>mmank"^ik>o  is  the  rtl*2f<4)e  which  followed  hard  upon  the  seconit 
attack  of  enteric  fever.  In  my  knig  experience  of  enteric  fevt-r, 
I  can  T^-^in  only  three  cases  of  true  relapse.  One  of  these  I  rt^ 
jv>rte\i  to  the  Academy  of  Medicine  in  Ireland  in  the  year  1885.* 

Towards  the  c]i>?^  of  the  vear  1;>S^  I  met  with  another  instaii'^t 
of  true  rvIaT>>e  in  enteric  fever,  in  the  person  of  a  member  of  tht 
medical  pn>fes^^il>n — a  gentleman  aged  thirty-two  years.  Tbi 
primarv  attack  lasted  exactlv  28  davs.  and  was  followed  bv  a  wwi 
of  apyrexia.  during  which  the  bowels  were  confined.  On  thi 
thirty-filth  day  ri^r^rs  occunned  in  the  afternoon,  and  temperatiin 
rose  to  ilU"^  within  ;>>  hours.  TTiis  new  fever  lasted  14  davs,  an» 
was  accomTxanied  by  a  fres^h  but  scanty  crop  of  rose-spots  from  tb< 
seventh  dav  onwards. 

The  third  case  is  the  sub^t  of  the  present  paper.  In  m; 
oooununication  to  the  Academy  in  1885, 1  pointed  out  that  amoni 
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the  many  causes  of  renewed  pyrexia,  or  feverishness,  in  the  later 
<*ageg  of  enteric  fever,  or  in  convalescence  from  this  disease,  tme 
r^-Iapse  necessarily  occupies  a  foremost  place.  And  this  arises,  not 
^0  much  from  any  increased  danger  to  the  patient's  life — which  is 
theoretical  rather  than  founded  on  fact — as  from  the  comparative 
infrequency  of  the  occurrence  of  true  relapse  in  this  form  of 
continued  fever. 

On  that  occasion  I  also  stated  that  by  "true  relapse"  I  under- 
'^tand  a  second  attack,  in  which  the  characteristic  phenomena  of 
tnteric  fever  present  themselves  in  sufficient  number  to  establish 
^h^  diagnosis  of  the  disease — ^for  example,  enlargement  of  the 
'pi^n,  abdominal  tenderness,  ochrey  diarrhoea,  and  rose  spots ; 
"f  epistaxis,  feverishness  with  evening  exacerbations,  abdominal 
Uoderness  and  tympanites ;  or  any  other  grouping  of  the  symptoms 
"<  this  fever  met  with  in  practice ;  the  fact  being  admitted  that  a 
j«^rffcctly  typical  case  of  primary  enteric  fever,  showing  all  the 
'^ancters  of  the  disease,  does  not  often  come  under  observation, 
"^^D  in  the  wards  of  a  large  epidemic  hospital.  "  By  a  relapse  of 
'f't^ric  fever,"  writes  Murchison,*  **  is  understood  a  second  evolu- 
•i^fl  of  the  specific  febrile  process,  after  convalescence  from  the  first 
^•^•^i  is  fairly  established.  Relapses  must  not  be  confounded  with 
ft^TTidescences,  which  are  common  during  the  stage  of  ulceration." 

It  is  interesting  to  observe  that,  as  usual,  the  relapse  in  the 
'i<^  I  have  detailed  ran  a  shorter  and  on  the  whole  a  milder 
••Kirse  than  the  primary  attack.  This  is  in  accordance  with 
•iinical  experience.  Murchison  states  that  the  duration  of  the 
^t^iud  attack  is  commonly,  but  not  necessarily  shorter  than  that 
"f  the  first,  while  its  type  also  is  generally  milder.  As  a  result 
'♦  his  investigations,  it  would  appear  that  a  relapse  is  only  about 
^a!f  as  dangerous  to  life  as  a  first  attack. 

The  etiology  of  relapse  in  enteric  fever  is  not  easily  explained, 
la  my  former  communication  to  the  Academy  on  the  subject,  I 
We  fully  stated  the  views  which  are  held  upon  this  point.  In 
*  **  instance  now  before  us,  I  cannot  help  thinking  that  the  patient 
*i^  poiaoned  afresh  with  the  virus  of  enteric  fever  from  without 
^hile  he  was  in  a  particularly  susceptible  condition,  in  part  owing 
^'»  his  weakened  state,  in  part  owing  to  the  obstinate  constipation 
«hich  characterised  in  his  case^as  in  so  many  others — the  stage 
'^  convsdescence. 

"Htt  CoBtixroed  Veren  of  Great  Britun.  Third  EditioiL  Edited  by  W.  Cayley, 
^^n  FJi.C.P.    London :  Long&ia&i,  Green  &  Co.    1884.    Page  653. 
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A  Manual  of  Operative  Surgery.  By  Feedb 
F.R.C.S. ;  Surgeon  to,  and  Lecturer  on  Anaton 
don  Hospital;  Member  of  the  Board  of  Examine 
College  of  Surgeons.  With  422  Illustratioa 
Medium  8vo.  Pp.  775  and  775.  I^ondon:  i 
Limited.     1891. 

Mb.  Treves'  well-established  repntation  as  a  skilfi 
surgeon  led  ns  to  anticipate  a  work  which  wonl< 
standard  of  merit,  and  would  prove  a  distinct  gain  I 
of  English  surgeiy.  In  this  we  have  not  been  die 
these  two  handsome  volumes,  which  for  clearness 
of  typography  and  illustration  could  hardly  be 
which  reflect  the  highest  credit  on  the  publishe 
accurate  reflex  of  the  best  that  is  known  and  1 
operative  manipulations  of  preaent-day  surgery, 
not  mean  to  imply  that  Mr.  Treves'  work  is  a  c 
nothing  more.  It  bears  on  every  page  evidence  of 
independence  of  judgment.  Though  giving,  as  b 
Preface,  "  the  account  of  such  particular  methods  a 
with  the  names  of  individual  surgeons  . 
words  of  the  authors,"  Mr.  Treves  has,  in  every  im 
the  various  methods  advocated  to  the  touchstoi 
experience  and  practice,  and  formulated  his  opinic 
Indeed,  the  generous  appreciation  of  the  work  of  i 
everywhere  shown  is  one  of  the  pleasing  feature 
Some,  no  doubt,  may  be  inclined  to  cavil  at  a  libei 
and  absence  of  dogmatism  tbroughout  in  dealing  y 
operations,  and  would  be  better  pleased  to  hav 
recommendation  of  one  particular  procedure  from 
Bucli  a  large  and  varied  experience,  rather  than  hi 
selection  and  discrimination  thrown  upon  themsel 
sonally  we  think  that  in  this  course  Mx.  Treves  has  < 
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judgment.  Anatomical  advantages  or  disadvantages  are  in  all 
cases  carefully  put  before  the  surgeon,  and  he  is  left  to  weigh  the 
evidence  and  form  his  own  decision.  Ko  operation,  as  devised  by 
its  originator,  can  possibly  be  adapted  without  modification  to 
every  emergency,  and  the  surgeon  who  has  carefully  studied 
several  alternative  procedures  with  the  peculiar  needs  of  his  own 
case  ever  present  in  his  mind,  is  much  more  likely  to  decide  well 
for  his  patient,  and  to  come  successfully  out  of  a  difficulty,  than  if 
he  were  to  blindly  follow  in  all  its  details,  suitable  or  otherwise, 
some  specially  designed  and  highly-lauded  operation.  We  have 
specially  drawn  attention  to  this  absence  of  compulsory  selection, 
because  it  is  frequently — and  most  unjustly — ^urged  against  authors 
by  critics  whose  apparent  line  of  reasoning  is  that  without  dogma- 
tism there  can  be  no  originality,  and  that  a  book  which  does  not 
bristle  with  the  author's  personality  must  h  priori  be  a  collection 
of  platitudes  and  secondhand  thoughts.  Of  Mr.  Treves'  originality 
there  can,  however,  be  no  question.  Those  acquainted  with  his 
previous  writings  will  be  glad  to  find  many  of  his  well-known  and 
frequently-expressed  opinions  here  crystallised  out  into  sparkling 
aphorisms.  This  is  well  illustrated  in  the  first  part  of  the  work, 
«bich  deals  with  the  preparation  of  the  patient  for  operation,  the 
after-treatment,  the  accessories  required,  and  the  general  principles 
of  operative  surgery,  and  is  a  model  of  what  such  instructions 
ooght  to  be.  We  quote  a  few  specimens  : — ''A  shakiuess  of  the 
hand  may  be  some  bar  to  the  success  of  an  operation,  but  he  of 
the  shaky  mind  is  hopeless."  *'  He  who  is  about  to  undertake  an 
operation  should  know  precisely  what  he  intends  to  do,  and  should 
then  proceed  to  do  it."  '^  Ingenious  instruments  which  fold  up 
into  a  small  compass,  or  which  combine  many  functions,  are  usually 
to  be  avoided."  Equally  true  is  the  observation  that,  "  Some  of 
the  least  progressive  periods  in  the  development  of  the  surgeon's 
art  have  been  marked  by  the  prolific  production  of  instruments ; " 
and  we  can  emphatically  endorse  every  word  Mr.  Treves  says  as 
to  the  amount  of  operative  surgery  that  can  be  done  with  a  scalpel 
and  pair  of  dissecting  forceps  for  armamentarium  I  We  quite 
agree  with  his  remarks  about  "  amputation  "  and  "  finger  "  knives, 
and  his  wholesale  condenmation  of  the  director,  that  ^'  sturdy  and 
dangerous  bit  of  steel "  to  which  ^^  the  scalpel  plays  a  subsidiary 
part."  What  the  author  describes  as  ligature  retractors  mark  a 
distinct  gain  in  operative  technique.  In  the  method  of  dealing 
with  the  wound  after  operation,  Mr.  Treves  lays  especial  stress  on 
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*'  obliteration  of  t/ie  wound  cavity  "  as  a  factor  in  sect 
union,  and  gives  full  prominence  to  his  well-known 
provision  of  free  access  of  air  to  all  wouocb,  no  bed- 
allowed  to  keep  tlie  parts  in  a  moist  and  germ-reekinj 
Altogether  we  regard  this  first  part  of  the  bookf  to  ¥ 
given  so  mach  space,  as  one  of  its  most  important  an< 
sections. 

Part  II.  deals  with  the  "  Adminiatration  of  Anw 
has  been  written  by  Dr.  F.  W.  Hewitt,  We  can  co 
mend  it  tu  all  those  on  whom  devolves  this  duty  at 
in  the  operating  theatre  as  presenting  in  a  clear  an 
an  account  of  the  various  anaesthetics  now  in  use  ai 
of  their  administration,  the  dangers  of  the  anaesthe 
the  means  to  be  adopted  in  cases  of  accident  during  : 

Part  III,  treats  of  the  "  Ligature  of  Arteries."  T 
details  are  excellently  given,  and  the  various  steps 
tions — points  de  r^pirt  of  French  authors — are  clea 
still  we  cannot  help  feeling  that  tliis  is  one  of 
satisfying  parts  of  the  work.  Mr.  Treves  discuasi 
the  question  of  the  ligature  material — a  point  to  wl 
excessive  importance  has  been  attached  by  a  cert 
London  surgeons — and  gives  his  opinion  that,  "  the 
matoiial  on  the  whole  is  chroniicised  catgut.  It  musi 
make,  he  strong,  round,  quite  lissome,  of  uniform  : 
perfectly  smixilh.  The  size  must  be  regulated  by  t 
of  the  v.wi'l  III  III'  tied." 

in  I'liH.  IV.  " ( JpiTations  upon  Nerves"  are  desc 
stri'tcliing.  neurotomy,  neurectomy,  and  neuroraphy, 
gi-ttvi-r  profodures  in  this  branch  of  surgery,  Ca 
Koso's  operations  come  in  for  notice.  As  regardf 
superior  maxillary  nerve  and  Meckel's  ganglion, 
remarks — "Since  it  is  to  be  questioned  whether  tbi 
JB  of  permanent  value,  the  operations  last  described 
justified  by  the  results  obtained;"  while  as  regart 
operation  he  writes,  "  Sufficient  time  has  not  yet  el 
of  an  opinion  being  formed  as  to  the  value  of  this  sevt 
As  Mr.  Horsley's  much  more  severe  intracranial. met 
ing  the  Gasserian  ganglion  had  not  been  publish 
issue  of  this  work,  no  reference  is  made  to  such  a  p 
most  surgeons  will  repeat  for  themselves  the  questio 
the  accounts  given  of  these  various  neurectomiea. 
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."^pace  will  not  permit  ns  to  speak  in  detail  of  the  entirely 
.tiaiirable  sections  which  follow,  and  which  deal  with  "  Amputa- 

*  T.-j,"  "Operations  upon  Bones  and  Joints,"  and  "Tenotomy." 
^1  the  first  especially,  and  to  a  large  extent  in  the  second,  of  these 
'^^^U  the  influence  of  the  French  schoo}  of  surgery  is  paramount; 
.r  1  considering  the  brilliant  work  of  the  French  surgeons  in  some 
"t  tiiese  departments  which  they  have  made  specially  their  own,  it 
Miiaot  be  wondered  if  their  work  is  predominant  throughout. 
^  iiap.  27  of  Part  V.  gives  the  best  account  we  have  met  with  of 
' «  a<t€o-plastic  resection  of  the  foot,  known  by  the  names  of 
^^  a«limin>fif-Mickulicz ;    and  in  the   same   part   is   an   excellent 

•"lint  of  the  complete  removal  of  the  upper  extremity — the 
•!fnfqtion  interscapulo-tlioracique — preference  being  expressed  for 
'imt-tliodof  Paul  Berger.     In  dealing  with  fractured  patella — 

*  *it  mach-vexed    question   of  surgery — only  two    methods   are 
-^rribed :  that  of  Sir  Joseph  Lister  by  buried  silver  sutures,  and 

It  of  the  author  by  modified  Malgaigne's  hooks.     Considering 
'  -  variance  of  opinions  and  of  results,  some  alternative  methods 
irunded  at  least  a  brief  notice. 
Mr.  Treves  is  too  much  under  the  influence  of  the  French  school 

■  inbesitatingly  condemn  soTcaUed  subperiosteal  resection,  but  he 
'"}  limits  its  practicability,  and  protests  against  the  operator's 
•;ical  faith  being  oppressed  by  "  the  tyranny  of  a  method,"  "  It 
»  be  said,  in  conclusion,  that  the  subperiosteal  operation  is  excel- 

■  *  in  theory,  bat  it  is  only  excellent  in  practice  in  selected  cases. 

*  lumgh  it  is  the  procedure  which  should  be  adopted  whenever 
1  -iUe,  it  can  never  become  a  routine  method  of  performing  exci- 

1*   It  is,  indeed,  of  somewhat  limited  application.     A  partial 

'  I^riosteal  resection  may  often  be  carried  out  in  instances  where 

'  '*-  complete  operation  is  impossible,  and  there  must  be  few  cases 

*hich  it  is  not  desirable  to  take  every  precaution  to  preserve 

'  «>oa«ictians  of  ligaments  and  the  periosteal  attachment  of 
■•Ions,"  This  is  most  excellent  surgical  theory,  but  in  what 
i  I-ortion  of  cases  is  it  possible  to  preserve  these  periosteal  attach- 

itj?  In  how  many  chronic  cases  are  tendons  and  periosteum 
'*■  -^ire-beds  of  tubercle  and  septic  prganisms  ?    And  of  what  benefit 

^  to  retain  a  periosteum  thickened  and  fibrous  by  long  infiam- 
'  **'*ry  process,  and  long  destitute  of  any  boue-furming  capacity? 
'•'.  Treves  admits  the  undesirability  in  cases  of  new  growths.* 

In  Chap.  20,  Part  IV.,  an  excellent  account  is  given  of  arthrec- 
^y— the  flo-called  erosion  of  a  j'oint— as  applied  to  the  knee,  and 
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a  valuable  suggestion  is  the  application  of  Mr.  Barker's  floshin 
goages  to  this  operation. 

As  proof  of  the  careful  way  the  work  has  been  brought  out  ^ 
may  add  that  in  this  volume  the  only  slips  which  have  caught  ov 
observation  are — "  are  "  for  **  is,"  p.  6 ;  '*  exomphalos  "  for  "  exopl 
thalmos,"  p.  230 ;  and  "  De  Carte,**  p.  278,  as  the  name  of  t!i 
designer  of  the  tourniquet  for  the  compression  cure  of  aneurysni. 

The  second  volume  opens  with  a  section  on  Plastic  Surgen 
which  is  in  every  respect  an  admirable  one.  The  general  quest!" 
is  dealt  with  under  three  broad  principles  of  procedure : — 1.  Ti 
direct  union  of  freshened  edges  which  are  brought  together,  a 
tension  upon  the  parts  having  been  relieved ;  2.  The  method  < 
gliding  or  lateral  displacement,  embracing  such  operations  .' 
those  of  Burow,  Jaesche,  Briins,  and  Weber ;  and  3.  The  meth« 
by  flap  formation,  including  the  well-known  Indian  and  Itjilin 
operations.  Here,  also,  is  a  valuable  chapter  dealing  with  tl 
**  Relief  of  Cicatricial  Deformities   after  Bums,"   in  which  tl 

_  I 

methods  of  Mr.  Croft  and  the  admirable  results  obtained  by  bil 
are  fully  described.  As,  perhaps,  some  surgeons  are  as  v 
unacquainted  with  the  method,  it  may  be  well  to  quote  Mr.  Trevd 
description  of  its  salient  features.  It  '*  consists  of  raising  a  stn 
or  bridge  of  sound  skin,  which  is  left  attached  by  its  two  eshi 
mities,  but  which  is  separated  through  the  rest  of  its  extent  froi 
the  subjacent  tissues  by  means  of  oiled  silk.'*  The  flap  so  rai5^ 
is  allowed  to  granulate  and  **  fatten,"  during  which  process  it  nal 
rows  very  considerably,  while  increasing  at  the  same  time  in  i\m 
ness  and  vascularity.  **  After  the  process  of  granulation  has  bet 
well  established,  the  contracted  structures  are  divided,  and  tl 
bridge  of  skin,  having  been  severed  at  one  extremity,  is  made  I 
occupy  the  gap  formed  by  such  division.  The  operation  is  indd 
a  flap  operation,  in  which  the  attachment  of  the  flap  in  its  m 
situation  is  deferred  until  granulation  has  occurred.*'  We  lu] 
seen  wonderful  results  in  the  closure  of  apparently  hopeless  pi| 
in  several  instances,  and  can  cordially  recommend  all  surgeons  1 
try  its  benefits  in  appropriate  cases.  Space  will  not  allow  us  1 
deal  with  the  chapter  devoted  to  Rhinoplasty,  but  it  is  fall  i 
information,  and  will,  we  believe,  be  found  to  be  the  most  O'l 
plete  account  of  these  procedures  that  has  yet  been  given  in  an 
English  text-book.  We  may  point  out  that  in  the  section  dealin 
with  webbed  fingers  the  operation  usually  known  in  these  count ri< 
as  "  Didofs "  is  here  described  as  "  Diday's,"  that  surgeon  bcjn 
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umiA  lihe  priority  of  description.    As  the  operation  is  also  known 

«!  ^NelatonX**  ^e  have  here  a  puzzling  richness  of  nomenckitnre. 

Part  IX.  deals  with  operations  on  the  neck,  and  an  excellent 

rkpter  on  Tracheotomy  is  included.     Full  accounts  are  given  of 

h-ises  operation,  so  largely  practised  in  Germany,  and  of  Mr. 

U'jiiteliead*s  modification  of  it,  hut  we  must  give  the  preference  to 

ibe  original  procedure  as  more  surgical  and  less  likely  to  inflict 

•iiina^  than  the  injudicious  use  of  a  ''  raspatory"  among  the  deli- 

''ite  peritracheal  tissues.     One  sentence  might  be  fitly  engraved 

n  the  mind  of  every  surgeon : — "  Tracheotomy  a£Fords  a  striking 

i'riatration  of  the  adage  'the  more  haste  the  less  speed.'    The 

^  :r^eon  who  proceeds  to  open  the  trachea  in  a  precise  and  deli- 

-rate  way  will  have  completed  the  operation  before  the  frantic 

laa,  who,  with  a  palpitating  heart  and  a  trembling  hand,  cuts 

ftildhr  towards  the  spine,  and  who  appears  to  be  actuated  by  the 

:*M^SLdx  conviction  that  he  must  gash  something  or  the  child  will 

'.xi-hJ'     This  picture  is  no  exaggeration  of  scenes  of  which,  we 

'  rfTet  to  say,  we  have  been  eye-witnesses. 

In  treating  of  thyroidectomy,  complete  or  partial,  it  is  surprising 
f<>  find  no  reference  made  to  the  operation  of  division  of  the 
i^thmos  of  the  thyroid  body  alone — a  procedure  which  in  the  hands 
^  ffjtoe  snr^geons  has  yielded  most  excellent  results  and  is  certainly 
!&€rring  of  notice  in  a  manual  of  operative  surgery.  This  is  an 
^L^ion  which  it  is  to  be  hoped  will  be  rectified  in  future  editions. 
The  various  operations  for  the  removal  of  the  tongue — White- 
^ad's,  Kocher*s,  dbc — are  fully  detailed,  and  it  is  interesting  to 
iDte.  in  connection  with  the  discussion  which  took  place  at  the 
^^ning  of  this  session  in  the  Surgical  Section  of  the  Eoyal 
•ademy  of  Medicine  in  Ireland,  Mr.  Treves'  deliberately  expressed 
tnion :  **  I  believe  that  the  removal  of  the  tongue  with  scissors 
«r  the  Unguals  have  been  ligatured  in  the  neck  provides  the 
t  method  of  excising  the  organ  *'  (p.  189) ;  and  on  p.  202  the 

r vantages  gained  by  this  method  are  admirably  discussed  in  detail 
a  reply  to  Mr.  Jacobson*s  objections  to  its  performance. 
,  Knowing  how  specially  Mr.  Treves'  work  has  been  associated 
rith  abdominal  surgery,  one  naturally  turns  with  intensified 
n^rest  to  that  section  in  which  his  latest  conclusions  are  em- 
I'i'iied.  And  how  fully  these  are  set  forth  may  be  gathered 
h(tfTi  the  £act  that  Part  X.,  dealing  with  '^  Operations  upon  the 
I  Women,*'  occupies  294  pages  of  the  second  volume.  Only 
i&b  or  two  debated  points  can  be  touched  upon  here.      In 
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supra-vaginal  hysterectomy  for  myoma  Mr.  Treves  unhefiiia- 
tingly  declares  in  favour  of  the  intra-peritoneal  method  cf 
treating  the  pedicle  : — "  In  comparing  these  two  procedures  it 
may  at  once  be  said  that  the  intra-abdominal  method  is  the 
better,  is  the  more  perfect,  and  is  the  one  more  completely  in 
accord  with  the  soimdest  principles  of  operative  surgery."  AbJ 
to  this  opinion  we  hope  all  philosophical  surgeons  will  soon 
subscribe.  An  excellent  and  clear  account  of  Senn's  method  cf 
intestinal  anastomosis,  and  of  Sach's  modification  of  it,  will  ab^ 
be  found  in  this  section,  though  apparently  the  author  regari« 
the  method  as  of  very  limited  application.  As  regards  tb«r 
relative  value  of  lumbar  and  iliac  colotomy  Mr.  Treves  is  fc 
posed  to  agree  with  the  conclusions  put  forward  by  Mr.  Bryant 
in  his  Bradflhawe  lecture — an  opinion,  we  are  glad  to  think,  daily 
upheld  by  fewer  surgeona  Chapter  15  contains  a  very  complete 
account  of  "  Operations  on  the  Liver,"  but  a  few  years  ago  a 
blank  page  in  surgical  Uterature. 

In  the  portion  of  Part  XV.  that  treats  of  cerebral  surgery  wt 
are  glad  to  find  references  given  to  Dr.  Birmingham's  admirable 
studies  on  the  relative  positions  of  the  mastoid  antrum,  lateral 
sinus,  &c.,  as  we  beUeve  these  are  the  best  and  most  accurate 
guides  that  have  yet  been  laid  down  in  dealing  with  conditions 
in  this  region  requiring  operation. 

Part  XVL,  "  Operations  on  the  Thorax  and  Breast^"  contamBa 
good,  if  somewhat  brief,  account  of  the  principal  surgical  pr> 
cedures  in  this  field,  and  brings  the  work  to  a  conclusion. 
Estlander's  operation,  and  the  subject  of  "  Incision  and 
Drainage  of  Lung  Cavities,"  are  here  discussed,  and  the  con- 
clusions arrived  at  are  mainly  based  on  Mr.  Godlee's  admirable 
lectures  on  these  operations. 

We  have  now  brought  to  a  close  our  survey  of  these  volmneB, 
and  we  can  heartily  congratulate  Mr.  Treves  on  the  use  to 
which  he  has  put  the  "leisure"  obtained  "during  the  laat 
foinr  years."  We  have  carefully  read  the  work,  and  have  iw 
hesitation  whatever  in  recommending  it  as  the  best  manual  of 
operative  surgery  in  the  language.  It  is  the  work  of  a  practiiJ 
and  progressive,  as  well  as  philosophical  and  conflervativa 
surgeon,  and  for  soundness  of  teaching  and  lucidity  of  phrase  aad 
expression  is,  in  our  opinion,  without  a  rivaL  It  will  deservedly 
add  to  the  high  reputation  which  Mr.  Treves  has  already  earned 
by  soUd  and  earnest  work  in  many  fields  of  surgery. 
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The  Treatment  of  Typhoid  Fever,  and  Reports  of  Fifty^five  eonee- 
eiUive  Cases  with  only  one  Death.  Ry  James  Babb,  M.D., 
Phyadan  to  tbe  Northern  Hospital,  Liyerpool ;  Medical  Officer 
of  ber  Majesty's  Prison,  Kirkdale,  &c.  With  Introdnction  by 
W.T.Gaim)NEB,M.D.  London :  H. K Lewis.   1892.  Pp.212. 

Th£  important  feature  of  this  book  is  the  account  of  Dr.  Barr^s 
treatment  of  serious  cases  of  typhoid  by  means  of  a  continuous 
■ith  in  which  the  patient  is  immersed  for  days.  It,  however, 
"ntains,  as  well.  Dr.  Barr's  views  as  to  diet,  drugs,  and  general 
n^anagemeut. 

After  the  introduction  there  is  a  historical  sketch  of  the  treat- 
>nt  of  the  continued  fevers  from  the  time  of  Sydenham ;  most 
["ininence  is  naturally  given  to  the  various  antipyretic  methods. 
l*f.  Currie,  who  used  cold  afiFusion  very  largely,  and  laid  down 
•7  careful  rules  for  its  adoption  in  suitable  cases,  is  largely 
:^'ie(L  Dr.  Barr  shows  that  the  treatment  by  cold  water  is  by 
''^>  means  new.  Dr.  Bobert  Jackson  used  it  as  early  as  1774,  his 
ifv-tioe  having  been  to  give  the  patient  a  warm  bath,  and  after 
•'at  to  pour  cold  water  over  him.  Ourrie  adopted  the  treatment 
<^;  iffosion  of  cold  water  in  1787 ;  and  although,  as  Dr.  Barr  shows, 

*  ^  been  employed  with  good  results  by  various  physicians  from 
*-^e  to  time  ever  since,  it  has  been  recklessly  and  foolishly  used 
V  others,  and  has  never  met  with  general  adoption. 

I>r.  Barr  describes  his  own  method  of  management  at  consider- 

'kf  length.     He  begins  the  treatment  with  a  purge  of  2  grains  of 

»'JtDf!t\  and  when  there  is  constipation  during  the  course  of  the 

'j^-^  he  repeats  the  same  remedy  in  about  half-grain  doses, 

a^^ionally  also   using    enemata.      He   strongly  advocates   the 

'  Qtine  administration  of  intestinal  antiseptics ;  having  tried  many 
'^'s,  be  now  prefers  salol,  giving  to  an  adult  10  grains  every 

''^r  hours,  and  if  much  diarrhoea  is  present,  adding  10  grains  of 
ninth  salicylate  to  each.     If  there  is,  on  the  other  hand,  con- 

'ifatioQ,  one-twelfth  of  a  grain  of  calomel  may  be  added  to  each 
*^  of  saloL     In  none  of  the  new  antipyretic  drugs  has  Dr.  Barr 

^'7  faith  as  far  as  their  use  in  typhoid  is  concerned. 
^'  Barr's  views  with  regard  to  the  diet  of  typhoid  patients 

"T^r  ooQsiderably  from  those  held  by  most  physicians.     ''  During 

' "  febrile  stage  the  food,  whatever  it  be,  should  be  liquid,  and 

•  "uld  be  administered  every  two  or  three  hours.  I  place  no 
ait  Km  the  quantity  of  liquid  nourishment,  so  long  as  it  is  retained 
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ID  the  stomach  and  properly  dif^ested ;  bat  for  an  adult  I  nsnallv 
find  that  about  four  pints  of  milk,  eight  to  sixteen  ounces  of  bread, 
and  two  ounces  of  butter,  are  appropriated  daily,  and  there  is  no 
use  in  giving  any  diet  which  is  not  assimihited.  The  bread  shoalcl 
be  boiled  with  the  milk,  or  it  may  be  peptonised,  and  the  butter 
added.  In  the  tank  the  appetite  soon  becomes  very  good,  anJ 
these  quantities  do  not  suffice." 

The  section  on  antipyretic  treatment  is  chiefly  devoted  to  a 
description  of  the  author's  tank  and  its  results.     The  apparatus  is    . 
fully  described ;  for  all  details  we  must  refer  our  readers  to  the 
originaL     As  far  as  we  can  gather  from  the  description,  Dr.  Barr 
would  put  all  severe  cases  into  this  continuous  battu    The  water 
is  kept  at  a  temperature  of  between  90°  and  98"  F.     The  patient 
is  moved  as  little  as  possible,  and  is  enjoined  to  pass  his  urine  and 
faeces  into  the  water,  but  as  his  buttocks  rest  just  over  the  lar^ 
discharge  pipe  of  the  tank,  the  water  can  be  kept  fairly  cie^n. 
Some  cases,  however,  were  raised  out  of  the  water  to  have  their 
bowels  moved.     The  patients  remained  a  variable  time  in  the 
tank — some  only  a  few  days,  others  as  long  as  thirty-one  davs. 
Under  the  influence  of  the  tank-treatment  Dr.  Barr  sap  the 
temperature  is  lowered,  vaso-motor  tone  is  improved,  bronchitis 
and  congestion  of  the  lungs  lessen  and  soon  disappear,  the  tongue 
becomes  moist  and  clean,  appetite  and  digestion  improve,  and  the  ' 
diarrhoea  lessens,  delirium  disappears,  and  the  general  well-being 
of  the  patient  greatly  improves. 

The  rest  of  the  book — rather  more  than  half  of  it — is  occupie<l 
with  detailed  notes  of  55  cases  of  typhoid  treated  by  Dr.  Barr  io 
accordance  with  the  principles  laid  down  in  this  work.  Of  th^ 
65  cases  only  one  died — a  remarkable  record. 

This  is  one  of  the  most  original  works  on  typhoid  fever  that  ^k« 
have  read.  Dr.  Barr  is  no  mere  follower  of  others ;  he  has  struck 
out  a  line  for  himself,  and  his  results  have  amply  justified  his 
boldness.  Few  physicians  will  read  this  book  without  being  th« 
wiser  for  having  done  so.  Even  though  we  may  not  approve  A 
all  Dr.  Barr's  methods  of  treatment,  and  though  we  might 
shrink  in  practice  from  following  his  directions,  nevertheless  it  W 
always  well  to  know  what  able  and  learned  men  are  doing,  and  tP 
consider  whether  the  treatment  which  we  are  ourselves  sati&fied 
with  IS  after  all  the  best  one  we  can  possibly  adopt. 

We  can  warmly  reconunend  Dr.  Barr's  work  to  the  careful  coa* 
sideration  of  our  readers. 
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htfori  of  iht  Hyderabad  Chloroform  CommUsion.  With  a  Preface 
by  Sib  Asmak  Jah,  K.C.LE.,  Prime  Minister  of  Hyderabad. 
Bombay :  Printed  at  the  Times  of  India  Steam  Press.     1891. 

The  first  feeling  oi  every  ooedical  reader  of  this  qaarto  of  400 
pages  cannot  be  ether  than  that  of  gratitude  to  his  Highness  the 
Xizaa  of  Hyderabad  for  his  munifioent  generosity  in  defraying 
file  expenses  of  the  Hyderabad  Chloroform  Commissions.     After- 
wards the  thonghts  will  natoraUy  arise,  to  wit : — Is  the  evidence 
(OQclnsiTe  in  favour  of  chloroform,  or  are  the  physiological  experi- 
cteotfi  on  the  lower  animals  and  the  nomeroos  and  accurately 
orited  clinical   cases   open   to  any  other   conclusion    than   that 
^nrired  at  by  the  Commission  1    And  are  native  Indians  protected 
'  V  racial  characteristics  or  climatic  conditions  from  the  pernicious 
^?ects  of  chloroform? 

Acting  on  the  doctrine  of  probabilities  there  are  no  good  grounds 
f  'f  thinking  otherwise  than  favourably  of  chlmroform  after  its  sue- 
^:>sfn]  issue  from  all  the  tests  applied.  No  anaesthetic  has  been 
''1  emitted  to  so  many  and  such  various  tests  as  chloroform.  The 
*rv^«d  Hyderabad  Commission  has  performed  its  work  with  a 
'  1  neas  and  completeness  hitherto  unknown ;  and  the  fact  that  the 
^.-cisian  of  the  Commission  coincides  with  that  of  the  great  majo- 
:  '* J  of  the  medical  profession,  both  at  home  and  abroad,  is  eminently 
^tiafactory,  and  well  calculated  to  allay  the  public  anxiety  as  to 
*L^  valtte  of  the  drug  which  enthusiastic  etherists  created. 

One  good  has  resulted  from  the  labouns  of  the  Commission  that 
nT^&t  advantage  the  public — to  wit,  the  teaching  to  students  and 
■ractitioners  the  nature  and  mode  of  administration  of  the  more 
'^1  anaesthetics.  That  chloroform  cannot,  no  more  than  any 
ther  powerful  therapeutic  remedy,  be  administered  by  the  ignorant 
"T  careless  has  been  emphasised  in  too  maris:ed  a  manner  to  allow 
*(  the  lesson  being  neglected. 

The  Seport  of  the  Commission  was  held  back,  as  stated  by  Sir 

A?man  Jah,  in  compliance  with  the  wish  of  Surgeon-Majmr  Lawrie, 

*  that  the  experimental  data  of  the  Commission  should  be  subjected 

'"  the  test  of  prolonged  clinical  experience ;''  and  with  a  liberality 

'.f  thoogfat  l^r  Asman  wishes  that  it  may  be  submitted  to  *Hhat  free 

ritici^sm  and  discussion  that  are  essential  to  the  final  acceptance 

'f  the  principles  confirmed  or  brought  forward  by  the  Commission." 

^urgeon-Major  Lawrie,  in  his  statement  of  the  ''  origin  of  the 

'.'ommisaiony"  makes  the  important  and  honourable  announcement 
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that  the  "  Commission  was  greatly  encouraged  in  this  work  by  tlie 
personal  interest  shown  in  it  by  his  Highness  the  Nizam,  who, 
accompanied  by  his  staff,  visited  the  laboratory  on  two  special  and 
memorable  occasions."     And  further  adds : — 

*'  Two  commissions  to  examine  into  the  alleged  dangers  of  chloroform 
have  been  appointed  by  his  Highness  the  Nizam's  Government.    Tbe 
first  Commission,  which  was  appointed  in  1888,  consisted  of  Sargei» 
Hehir,   I.M.D.,  President,   and   two  members,  Messrs.   J.    A.  Keilr. 
L.R.C.S.  &  P.  (£d.),  and  A.  Chamarette,  L.M.S.    This  Commission  w 
applied  for  by  Surgeon- Major  Lawrie,  Residency  Surgeon,  Hyderabad, 
because,  having  always  believed  in  the  truth  of  Symes'  teaching  tlut 
chloroform  can  be  used  judiciously  so  as  to  do  good  without  the  risk  of 
evil,  he  desired  to  show  by  experiments  upon  dogs  thai  in  death  from 
chloroform  the  respiration  always  stops  before  the  heart.      This  p^int 
having  been  proved,  the  second  Commission  was  applied  for,  because  it 
was  felt  that  Symes'  principles,  which  both  experience  and  experimeDt 
had  shown  to  be  practically  sound,  must  be  founded  on  a  firm  physio- 
logical basis." 

Such  was  the  genesis  of  these  Commissions  which  have  done  so 
much  to  restore  chloroform  to  professional  and  pablic  favour. 

The  experiments  of  the  Commission  were  conducted  on  the  fol- 
lowing  Unes  :— 

^^  1.  The  attention  of  the  Commission  should  be  specially  devoted  m 
the  effects  of  chloroform  on  the  circulation  and  respiration. 

^  2.  The  chloroform  should  be  administered  generally  in  the  sam^ 
way  as  it  is  ordinarily  given  to  patients  in  the  Azful  Gunj  and  Residencv 
Hospitals. 

'*  3.  The  dose  and  rapidity  of  administration  should  be  varied  in  every 
possible  way,  and  the  admixture  of  air  with  the  chloroform  should  sl^* 
be  varied. 

**  4.  At  least  100  full-grown  dogs  should  be  killed  with  chloroforo. 
and  the  points  to  be  specially  noted  should  be — 

^*  (a)  The  time  taken  to  bring  the  dog  fuUy  under  the  influence 
of  the  anaesthetic. 

'^  (b)  The  interval  between  this  and  the  stoppage  of  respiration 
and  cessation  of  the  pulse  and  heart's  action. 

'^  (c)  Whether  the  heart  is  directly  affected  by  chlorofcM-m,  and 
whether  it  ever  ceases  to  beat  either  in  slow  or  rapid  poisonias 
before  the  respiration  stops. 

^^(d)  The  effects  of  artificial  respiration  commenced  dire^}? 
the  respiration  stops,  and  at  varying  intervals  afterwards. 
^*  5.  The  details  of  procedure  will  be  left  to  the  Commission,  and  you 
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are  requested  to  sabmit  a  report  of  the  work  of  the  Commission  at  any 
time  coDTenieot  to  yourself  before  the  termination  of  the  official  year.** 

Admirable  as  this  scheme  is — and  for  testing  the  lethal  properties 
of  the  anaesthetic  it  would  be  difficult  to  formulate  a  better  one — 
the  omission  of  the  use  of  oxygen  gas  and  the  inversion  of  the 
animal  as  restorative  methods  in  cases  of  suspended  respiration  are 
greatly  to  be  regretted.  Indeed,  when  carrying  out  such  exhaus- 
tire  physiological  experiments,  the  testing  of  the  better  known 
restoratives,  such  as  strychnin,  amyl  nitrite,  and  atropin  hypoder- 
mics mi^ht  have  been  undertaken  by  the  Commission. 

The  first  Commission  concluded  that  *'  chloroform  may  be  given 
to  dogs  by  inhalation  with  perfect  safety,  and  without  any  fear  of 
accidental  death,  if  only  the  respiration,  and  nothing  but  the  respi- 
ration, is  carefully  attended  to  throughout,  and  the  second  Com- 
mission confirms  the  opinion. 

It  is  to  be  hoped  that,  if  these  physiological  experiments  are 
repeated,  the  value  of  oxygen  as  an  antidote  to  ansesthetic 
narcosis  will  be  tested.  The  testimony  in  its  favour  as  an  antidote 
to  anaesthetic  necrosis  comes  from  such  well-known  writers  as 
Jackson,  Blanchet,  Duroy,  Faure,  Gianetti,  Ozanam,  Perrin, 
Ludger-Lallemand,  P.  Bert,  and  others. 

As  an  antidote  to  carbonic  oxide  and  carbonic  dioxide  there  is 
the  testimony  of  Faure,  Gianetti,  Linas,  Cr^quy,  C.  Paul,  Coig- 
nard,  Hayem,  and  others. 

Davy,  whilst  testing  carbo-hydrogen  gas,  found  out  its  value, 
»nd  since  that  Sierking,  Esdaile,  and  others,  have  confirmed  Davy's 
statement. 

Sewage  gas  has  also  its  poisonous  effects  counteracted  by  oxygen, 
^  shown  by  the  cases  reported  by  Cr^quy,  Limousin,  Faure,  and 
Ozanam. 

It  may,  however,  be  answered  that  the  Hyderabad  Commission 
l^d  but  one  duty  to  perform — to  wit,  to  learn  how  chloroform 
billed.  True,  but  the  scientists  went  a  little  further.  They  re- 
iQscitated  some  of  the  asphyxiated  animals,  and  not«d  the  effects 
^  artificial  respiration.  Perhaps,  however,  it  is  better  that  the 
>xygen-chloroform  experiments  should,  as  Jackson  did  with  the 
«ygen-ether,  be  made  the  work  of  a  special  occasion. 

On  the  third  page  of  the  Beport  we  are  reminded  that  the 
•olume  before  us  is  a  history  of  the  origin  and  incidents  of  the 
commission  as  well  as  a  scientific  record  of  the  work  and  the 
ledactions  from  it ;  and  we  have  copies  of  "  leaders "  of  medical 
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journals  and  of  their  correspondence  on  the  chloroform  controTersy. 
matter  whrth  might  well  have  been  delegated  to  the  appendix. 

Those  who  take  a  keen  interest  in  the  anaesthetic  controversj 
read  all  sides  of  the  qaestion,  and  are  quite  familiar  with  the 
names  of  the  principal  combatants,  and  know  even  the  less  distin- 
guished writers  on  the  subject.  Historicallj  the  record  may  be 
useful,  but  the  historical  value  of  the  leaders  and  letters  would  in 
no  way  be  diminished  by  a  place  in  the  appendix. 

Paragraph  11,  page  9,  is  occupied  with  a  statement  of  Americas 
opinion  on  the  relative  value  of  chloroform  and  ether,  and,  like 
many  others,  Dr.  Lawrie  confounds  the  New  England  States  with 
the  United  States.  In  so  doing  he  reminds  us  of  those  politicians 
who  in  describing  Ireland  leave  out  Ulster.  The  New  Engl&oj 
States  are  not  the  United  States,  neither  is  their  opinion  the 
American  opinion.  The  men  who  raised  American  surgery  to  its 
present  high  standard  were  Southerns,  men  of  the  Cotton  States; 
and  when  the  State-right  War  occurred  the  Confederate  surgeons 
exhibited  a  skill  and  resourcefulness,  and  produced  better  resulU. 
than  up  to  that  time  any  military  surgeons  ever  recorded,  and  all 
this  was  done  amidst  the  greatest  difficulties.  The  men  who  have 
this  splendid  record  to  their  credit  without  exception  are  chloro- 
f ormists.  Two  of  the  most  distinguished  of  these  Southern  sur- 
geons have  expressed  their  views  on  the  chloroform  questions  in  no 
uncertain  manner,  as  may  be  seen  by  reference  to  Mr.  Foy's  boot 
''  Anaesthetics :  Ancient  and  Modern."  That  the  Eastern  States 
advocate  ether  in  season  and  out  of  season,  and  that  thej  ar? 
intolerant  of  any  difference  of  opinion,  is  notorious,  but,  neverthe- 
less, the  United  States  refuse  to  be  dominated  by  a  noisy,  didactic 
faction,  and  with  the  majority  of  American  surgeons  chloroYoitD 
continues  to  be  the  favourite  anaesthetic.  It  is  just  possible  that 
Professor  Woods'  pronouncement  in  favour  of  ether  was  inserted 
by  Dr.  Lawrie  to  give  his  readers  the  benefit  of  reading  the  strong 
andj  we  think,  erroneous  statement  that  ''  hundreds  of  utterlv 
unnecessary  deaths  have  been  produced  by  the  extraordinary  p<^ 
sistence  in  its  use  by  a  portion  of  the  profession." 

The  great  value  of  the  Commission  depends  not  alone  on  the 
many  and  varied  experiments  performed,  but  on  the  fact  that  ther 
tried  "  as  far  as  possible  to  give  the  experimental  data  from  which 
their  conclusions  are  derived,  thus  enabling  all  future  investigators 
to  utilise  their  data,  and  allowing  of  a  criticism  both  as  to  the 
experiments  performed  and  the  conclusions  deducted  from  them*'* 
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The  Commifision  divided  into  two  committees — one,  the  com- 
mittee, was  composed  of  Drs.  Lauder  Brunton,  Bomford,  Hehir, 
and  Chamarette ;  the  other,  the  sub-committee,  was  composed  of 
Dr.  Rnstomji,  Mr.  Kelly,  and  Dr.  Gay. 

The  committee  first  of  all  performed  27  experiments  to  test, the 
work  of  the  first  Commission.  The  sub-committee  worked  in  the 
same  room  under  the  supervision  of  the  committee. 

The  experiments  of  the  sub-committee,  together  with  the  first 
2d  performed  by  the  committee,  form  a  total  of  430.  In  these 
experiments  268  dogs  and  81  monkeys  were  killed  outright,  and 
86  dogs  and  39  monkeys  were  subjected  to  artificial  respiration  at 
nrvrng  intervals  after  the  natural  respiration  had  been  arrested 
with  chloroform. 

The  animals  which  were  killed  had  chloroform  administered  to 
them  in  every  possible  way  and  under  every  conceivable  condition. 
A  large  number  of  dogs  were  killed  just  as  they  were  caught  in 
the  bazaars ;  others  at  various  intervals  after  having  heavy  meals 
of  meat  or  farinaceous  food  or  fat ;  others  fasting ;  others  after 
the  administration  of  Liebig's  extract  of  meat,  coffee,  rectified 
spirits  of  wine,  or  ammonia.  Most  of  these  animals  were  healthy, 
hut  some  of  them  had  cardiac  disease,  and  in  many  the  heart  and 
other  organs  were  rendered  fatty  by  the  previous  administration 
of  phosphorus. 

In  a  large  number  of  cases  morphin,  strychnin,  and  atropin, 
ongly  and  in  combination,  were  given  by  subcutaneous  injection 
«t  intervals  before  the  inhalation  was  begun.  Chloroform  was 
given  with  and  without  inhalers  in  the  vertical  and  recumbent 
positions ;  in  glass  and  wooden  boxes ;  in  large  and  small  doses ; 
hv  being  pumped  into  the  trachea  with  bellows ;  and,  in  f act,  in 
every  way  that  could  suggest  itself  to  the  Commission. 
The  results  in  one  respect  are  uniform : — 

^  In  every  case  where  chloroform  was  pushed  the  respiration  stopped 
before  the  heart.  The  movements  of  the  heart  were  in  the  first  66  cases 
^  the  sab-committee  tested  by  auscultation,  but  afterwards  by  a  needle 
inserted  through  the  chest  wall  into  the  organ,  and  the  thoracic  cavity 
»ag  laid  open  when  doubt  existed.** 

In  the  majority  of  uncomplicated  cases,  which  include  those  fed 
in  different  ways  before  inhalation,  the  heart  ceased  to  act  in  from 
two  to  six  minutes  after  stoppage  of  the  respiration.  In  one 
uucomplicated  case  the  hearths  action  ceased  within  one  minute 
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after  the  breathing  stopped.  The  heart  ceased  within  one  minute 
after  the  respiration  stopped  in  two  cases  where  the  inhalation  was 
very  slow  and  prolonged,  in  four  cases  complicated  by  asphyxia, 
and  in  one  where  the  sabcutaneoos  injection  of  morphin  (gr.  \) 
and  strychnin  (gr.  180)  was  administered  beforehand.  The 
maximal  time  the  heart  continued  to  beat  after  the  respiratioo 
ceased,  in  the  experiments  of  the  sub-committee,  was  eleven 
minutes  in  a  dog  and  twelve  in  a  monkey. 

The  effects  of  chloroform  do  not  appear  to  be  interfered  with 
or  much  influenced  by  any  of  the  variations  in  the  method  of 
preparation  of  the  animal  for,  or  of  the  administration  of,  the 
ansesthetic.    There  are  four  general  exceptions  to  this  statement— 

(1)  In  very  slow  administration. 

(2)  In  prolonged  administration. 

(3)  In  cases  complicated  with  partial  asphyxia. 

(4)  In  one  case  where  one-third  of  a  grain  of  atropin  was 
administered  before  the  inhalation. 

In  these  cases  the  heart  stopped  very  soon  after  respiration 
ceased ;  and  in  all  cases  where  the  inhalation  was  accompanied  by 
struggling,  the  animals  became  insensible  with  unusual  rapidity. 
In  these  cases,  also,  the  interval  between  the  cessation  of  respira- 
tion and  the  time  of  possible  restoration  by  artificial  respiration 
was  shortened. 

As  regards  the  restorative  effects  of  artificial  respiration,  the 
sub-committee  found  it  nearly  always  successful  if  commenced 
within  30  seconds  after  the  respiration  ceased ;  very  seldom  suc- 
cessful if  commenced  between  30  and  60  seconds  after ;  and  always 
unsuccessful  if  not  begun  till  after  60  seconds.  In  44  cases  in 
which  artificial  respiration  proved  successful  it  was  commenced  (m 
an  average  28*2  seconds  after  natural  respiration  ceased;  in  ^ 
unsuccessful  cases  the  average  was  31*5  seconds. 

The  sub-committee  formed  the  opinion  that  artificial  respiration 
was  less  successful  in  restoring  the  respiration  after  it  had  been 
stopped  by  chloroform  in  cases  where  a  subcutaneous  injection  of 
morphin  was  administered  before  the  inhalation  was  commenced. 
There  were  18  cases  in  which  this  was  tried.  In  the  first  6,  artifi- 
cial respiration  was  commenced  8  seconds  after  cessation  of  natural 
respiration  ;  of  these,  5  died.  In  3  cases  artificial  respiration  was 
begun  15  seconds  after  the  natural  respiration  ceased ;  and  ctf 
these,  2  recovered,  and  1  died.  In  3  cases  in  which  artificial 
respiration  was  conunenced  20  seconds  after  the  respiration  stoppeJt 
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2  out  of  the  3  died.  And  lastly,  in  6  cases  where  artificial  respi- 
ration was  not  commenced  till  30  seconds  afterwards,  5  died,  and 
1  was  revived.  The  average  of  those  cases  that  were  revived  was 
17*6  seconds,  and  of  those  that  died  in  this  series,  26*4  seconds. 

To  the  practical  surgeon  the  above  experiments  are,  perhaps* 
the  roost  valuable  of  the  series.  With  such  results  before  him  the 
operator  must  recognise  the  supreme  importance  of  attention  to 
the  respiratory  function,  and  the  necessity  to  its  restoration  to  the 
normal  on  the  slightest  evidence  of  its  failing.  It  may  be  also 
said  to  stop  the  use  of  morphin  and  atropin  hypodermic  injections, 
for  even  those  who  up  to  this  have  preceded  chlorof ormisation  by 
hypodermics  of  morphia  will  be  unwilling  to  incur  the  risk  of 
censure  from  the  public  should  any  chloroform  fatality  occur. 

The  stress  laid  on  the  risks  associated  with  the  struggling  of 
the  animal  whilst  being  anaesthetised  cannot  but  be  approved. 
Straggling  during  ansesthetisation  can,  as  a  rule,  be  avoided  by 
not  forcing  the  anaesthetic  at  the  beginning  of  the  ansesthetisation, 
And  if  it  occurs  during  the  process  later  on  the  anaesthetic  should 
he  withheld  until  the  struggling  ceases.  Some  patients  after  a  few 
violent  struggles  suddenly  become  completely  under  the  influence 
of  the  anaesthetic,  and,  as  the  Commission's  labours  show,  such 
persons  are  in  imminent  danger,  their  respiratory  function  being 
^th  more  difficulty  restored  than  in  those  whose  ansesthetisation 
'^as  unattended  by  struggling. 

Experiments  with  recording  apparatus  are  dealt  with  in  Part 
UL 

All  the  manometer  tracings  were  photographed,  and  these  photo- 
^phs  remain  for  all  future  inquirers  who  are  so  inclined  to  test 
tlie  accuracy  and  value  of  the  experiments  and  the  correctness  of 
•he  deductions  that  the  Commission  arrived  at. 

The  explanatory  notes  were  written  partly  at  the  time  of,  and 
i^rtly  after,  each  experiment,  thus  avoiding  errors  that  might 
(rise  from  forgetfulness  or  the  loss  of  memoranda,  and  giving  a 
nuch  more  interesting  statement  than  could  be  produced  other- 
wise. 

For  these  experiments  dogs,  monkeys,  horses,  goats,  cats,  and 

^hbits,  were  pressed  into  service,  and  not  alone  chloroform  but 

ther  and  the  A.C.E.  mixture  were  used. 

On  page  16  the  objects  of  the  Commission  are  thus  stated : — 

1-  To  test  the  suitability  and  safety  of  chloroform  as  an  anaes- 

hetic    The  experiments  with  ether  and  the  A.C.E.  mixture  were 
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instituted  principally  for  the  sake  of  comparison  with  chloroform 
on  certain  points,  and  it  is  not  pretended  that  they  afford  a  com- 
plete exposition  of  the  action  of  these  agents  on  the  system. 

2.  The  effect  of  pushing  the  above-named  ansesthetics  (a)  to  a 
dangerous  degree,  and  more  especially  until  the  respiration  ceases, 
(6)  until  death  results. 

3»  The  modification  in  the  effect  of  these  anaesthetics  whidi 
result  from — (a)  asphyxia  in  varying  degrees  and  produced  by 
various  means,  (6)  from  the  use  of  drugs  such  as  morphin,  atropin, 
physostigmin,  and  others. 

4.  The  reality  or  otherwise  of  the  alleged  liability  during  ordi- 
nary chloroform  administration  to  the  occurrence  of  primary  or 
secondary  syncope  or  stoppage  of  the  heart,  brought  about  either 
by  shock,  or  through  fatty  or  weak  heart,  or  by  haemorrhage,  or 
by  changes  in  the  position  of  the  body.  To  investigate  these 
points,  in  the  first  place,  a  large  number  of  operations  which  are 
reported  to  be  especially  dangerous  in  reference  to  shock  were 
performed  in  every  stage  of  anaesthesia,  and  numerous  experiments 
were  also  made  to  show  the  effect  of  direct  irritation  of  the  vagus; 
secondly,  a  number  of  animals  were  dosed  with  phosphorus  before 
they  were  experimented  on.  This  caused  weakness  of  the  heart 
by  fatty  degeneration  of  its  fibres,  but,  at  the  same  time,  other 
complicated  changes  in  the  whole  of  the  organs  of  the  body  not 
met  with  in  the  condition  known  as  fatty  heart  in  human  beings 
On  the  other  hand,  there  are  conditions  often  met  with  in  the 
fatty  heart,  such  as  changes  in  the  coronary  vessels,  which  were 
not  produced  by  the  phosphorus. 

5.  The  effect  of  the  anaasthetics  above  mentioned  upon  different 
animals,  more  especially  upon  monkeys,  as  the  nearest  approach  to 
human  beings. 

The  conclusions  arrived  at  by  the  Commission  are  the  following, 
which,  for  those  who  may  not  have  an  opportunity  of  seeing  the 
Report  and  because  of  their  extreme  importance,  are  here  given  in 
full  :— 

"  1.  Chloroform,  when  given  continuously  by  any  means  which  ensures 
its  free  dilution  with  air,  causes  a  gradual  fall  in  the  mean  blood-pressarc 
provided  the  animal's  respiration  is  not  impeded  in  any  way,  and  it  cc(h 
tinnes  to  breathe  quietly  without  struggling  or  involuntary  holding  of 
the  breath,  as  almost  always  happens  when  the  chloroform  is  snffideotJf 
diluted.  As  this  fall  continues  the  animal  becomes  insensible,  then  tbe 
respiration  gradually  ceases,  and,  lastly,  the  heart  stops  beating.    If  tbe 
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tMorofarra  is  leas  dilutefi,  the  fall  is  more  rapid,  bat  is  always  gradual  as 
1^02  as  the  other  conditions  are  maintained ;  and  however  concentrated 
tU  chloroform  may  be,  it  neyer  causes  sudden  death  from  stoppage  of 
tlie  hevt  The  greater  the  d^ree  of  dilution  the  less  rapid  is  the  fall, 
Qtil  4  degree  of  dilation  is  reached  which  no  longer  appreciably  lowers 
^  Mood-pressure  or  produces  anaesthesia. 

^'2. 1/  the  inhalation  is  interrupted  at  any  stage,  the  fall  of  pressure 
*tiD  coatinoes  at  a  rate  which  depends  altogether  on  the  rapidity  of  the 
\u\  frhik  the  chloroform  was  being  inhaled.  This  after-fall  is  probably 
^  (0  absorption  of  a  portion  of  the  residue  of  chloroform  in  the  air- 
?i<«ges  after  the  stoppage  of  the  inhalation.  In  this  way  it  often 
ItappeDs,  if  the  chloroform  is  given  rather  freely,  that  though  the  respi- 
ntioo  Duiy  be  going  on  when  the  chloroform  is  discontinued  it  af ter- 
Virds8tops. 

^3.  If  the  administration  of  the  chloroform  is  stopped  at  an  early 
■^  the  pressure  very  soon  begins  to  rise  again,  and  gradually  becomes 
L-^al;  bat  if  the  chloroform  is  pushed  further,  there  comes  a  time,  not 
^  to  define,  when  the  blood-pressure  and  respiration  will  no  longer  be 
•stored  spentaneously,  although  the  heart  continues  to  beat  after  the 
Kkalatioii  is  stopped. 

''^.  If  the  fall  has  been  very  gradual,  it  may  occasionally  happen  that 
'^  ^iration  stops  completely,  and  still  the  blood-pressure  rises  again, 
^^  i^iration  reeommencing  spontaneously  in  the  course  of  the  rise. 
^^  the  game  way,  when  the  inhalation  has  been  discontinued,  the  respira- 
tica  Btaj  Btop  during  the  after-fall  of  the  blood-pressure  and  begin  again 
'i^taneoQsly.  As  a  rule,  if  the  respiration  has  stopped,  or  cTcn  become 
^'w  and  feeble,  at  the  time  when  the  inhalation  is  discontinued  and  arti- 
(I'al  respiration  is  not  resorted  to^  the  fall  in  blood-pressure  will  con- 
!t£tte  ontQ  death  ensues. 

^'^*  There  are  two  conditions  which  frequently  disturb  the  fall  of  the 
'I'lod-preflsnre-— vis.,  struggling  and  holding  the  breath,  and  it  is  only 
'-1 P^  care  Uiat  they  can  be  avoided  in  animals. 

""G.  Btroggling,  independently  of  any  change  in  the  respiratory 
mnha,  appears  generally  to  increase  the  blood-pressure.  In  one  case  of 
A  <iftg  moeh  weakened  by  pho^horus  the  pressure  fell  every  time  he 
haggled. 

*  7.  Whm  straggling  is  accompanied,  as  it  often  is,  by  acceleration 
'1  the  respiration  and  pulse,  especially  if  the  respiration  is  deep  and 
n'pmgy  it  leads  to  a  more  rapid  inhalation  of  chloroform,  and  conse- 
I'krntiy  to  a  more  rapid  fall  of  blood-pressure  and  a  greater  after-fall. 
Ji  order  to  keep  the  chloroform  cap  or  inhaler  in  its  place  during  the 
^^oial's  stmggles  the  administrator  is  obliged  to  hold  it  down  more 
''2i  tijr  over  the  nose  and  mouth,  and  this  materially  assists  in  hastening 
^  rapidity  <tf  the  inhalation,  and  consequently  the  fall  in  blood«pressure. 


310  Reviews  and  Bibliographical  Notices, 

''  8.  The  effect  of  involuntarilj  holding  the  breath,  which,  as  aDjbody 
can  prove  by  experiment  on  himself,  must  happen  when  an  inhaUr 
saturated  with  chloroform  is  first  applied  to  the  face,  is  much  more 
remarkable,  the  pressure  often  falling  with  great  suddenness,  while  the 
heart's  action  is  markedly  slowed.  As  soon  as  the  animal  draws  bmth 
again  the  pressure  rises  as  suddenly  as  it  fell,  but  the  gasping  respintioa 
which  succeeds  then  causes  very  rapid  inhalation  of  chloroform  with 
immediate  insensibility  and  a  rapid  fail  of  blood-pressure,  which  qnicklj 
becomes  dangerous. 

*'  9.  The  combination  of  struggling  with  alternate  holding  the  brestb 
and  gasping,  which  results  if  chloroform  is  applied  closely  to  the  far*; 
without  sufficient  dilution  with  air,  causes  violent  fluctuations,  and  tbej 
a  speedy  fall  of  the  blood-pressure,  which  very  soon  leads  to  a  dangerous 
depression  with  deep  insensibility  and  early  stoppage  of  the  respiration. 
The  after-fall  under  these  circumstances  is  rapid  and  prolonged.  It  i^ 
this  combination  of  events  which  causes  struggling  animals  to  go  onder 
chloroform  so  quickly. 

'^  10.  The  efifect  of  holding  the  breath  may  occasionally  cause  a  tem- 
porary fall  of  blood -pressure  after  the  chloroform  inhalation  has  been 
stopped,  or  even  when  the  animal  is  quite  out  of  chloroform.  The  fall 
is  recovered  from  directly  the  animal  breathes  again. 

'Ml.  Slight  continuous  asphyxia,  such  as  is  produced  by  pressure  od 
the  neck  by  straps,  a  badly-fitting  muzzle,  or  hindrance  of  the  che^t 
movements  by  the  legs  being  too  tightly  bound  down,  gives  rise  to  exag- 
gerated and  irregular  oscillations  of  the  blood-pressure,  and  slowing  and 
irregularity  of  the  heart's  action.  If  it  leads  to,  or  is  accompanied  br. 
deep  gasping  inspiration,  it  is  apt,  like  anything  else  which  causes  tbi.^, 
to  increase  the  intake  of  chloroform  and  bring  about  a  n^id  decline  of 
blood-pressure. 

*'  12.  Complete,  or  almost  complete  asphyxia,  as  by  forcibly  dosing 
the  nose  and  mouth  or  closing  the  tracheal  tube  after  tracheotomy,  hai 
an  efifect  similar  to,  but  more  marked  than,  that  produced  by  holding  the 
breath,  and  the  character  of  the  trace  corresponds  precisely  to  that  pro- 
duced by  irritation  of  the  peripheral  end  of  the  cut  vagus.  The  pressarp 
falls  extremely  rapidly,  sometimes  almost  to  zero,  and  the  heart's  action 
becomes  excessively  slow  or  even  stops  for  a  few  seconds.  If  the  Fici 
trace  of  experiment  No.  148  be  compared  with  the  photographic  repro- 
duction of  trace  A  of  the  Glasgow  Committee,  it  wiU  be  seen  that  tbcy 
are  identical,  and  that  the  slow  action  of  the  heart  with  great  fail  oi 
pressure,  which  the  Glasgow  Committee  attributed  to  some  capricioo.^ 
action  of  chloroform  upon  the  heart,  was  undoubtedly  due  to  asphyxia. 

*'  13.  The  efifect  of  asphyxia  is  the  result  of  stimulation  of  the  vagi 
The  proof  of  this  is — (a)  that  the  trace  corresponds  exactly,  as  stated 
above,  to  that  produced  by  direct  irritation  of  the  vagus ;  (6)  division  i>/ 
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both  V8gi  entirely  abolishes  it;  and  (c)  the  administration  of  atropin, 
which  paralyses  the  vagus,  also  abolishes  it. 

**14.  In  trace  158  (Fick  4),  which  was  taken  during  asphyxia  after  a 
full  dose  of  atropin,  it  will  be  seen  that  there  is  an  alternately  slow  and 
rapid  pulse  according  to  the  phase  of  the  respiratory  movement,  but  no 
fODtionoos  slowing  of  the  heart  as  in  vagus  irritation.  But  there  was 
still  a  distinct  fail  of  pressure  after  the  atropin  when  the  breath  was  held, 
and  it  was  thought  that  the  slowing  of  the  pulse  above  noted  in  this 
coodition  might  be  due  to  the  disturbance  of  the  heart  from  tension  in 
the  pulmonary  vessels  in  the  absence  of  respiratory  movement,  rather 
than  to  irritation  of  the  vagi.  To  test  this  point,  Experiment  No.  184 
was  instituted.  In  this  experiment  the  dog's  chest  was  forcibly  inflated 
with  bellows  connected  by  a  tube  with  the  trachea,  and  the  efifect  of  this 
proceeding  was  to  cause  a  fall  of  pressure  and  slowing  of  the  heart 
eiactlj  the  same  as  an  involuntary  holding  of  the  breath.  The  dog  was 
then  poisoned  with  atropine,  after  which  inflation  of  the  chest  still 
caoged  a  fall  of  pressure,  but  without  slowing  of  the  heart.  The  fall  of 
pressure  must  be  in  some  degree  independent  of  vagus  irritation,  which 
however  usually  accompanies  it. 

^'15.  It  only  remains  to  be  considered  whether  the  slow  action  or 
temporary  stoppage  of  the  heart,  with  great  fall  of  pressure,  produced 
b;  vagus  irritation,  is  in  itself  an  element  of  danger  in  chloroform 
''^ministration,  and  if  it  is  not,  wherein  the  danger  actually  lies. 

''16.  The  experiments  in  which  deliberate  irritation  of  the  vagi  was 
<^ed  on  during  anesthesia  show  unmistakably  that  irritation  of  these 
nerves  diminishes  rather  than  enhances  the  danger  of  anaesthetics.  The 
eff»:t  on  the  heart  is  never  continuous,  and  as  the  vagus  becomes  ex- 
bausted,  or  when  the  irritation  is  taken  off,  the  blood-pressure  rises 
ignin,  as  it  does  when  the  same  result  is  produced  by  asphyxia.  The 
lowing  of  the  heart  and  circulation,  which  is  produced  by  irritation  of 
the  vagus  by  any  cause,  such  as  holding  the  breath  in  chloroform  ad- 
ministration, retards  the  absorption  and  conveyance  of  chloroform  to  the 
o^rve  centres,  just  as  holding  the  breath,  whether  voluntary  or  involun- 
^,  prevents  chloroform  from  entering  the  lungs  ;  and,  of  itself,  slowing 
^r  temporary  stoppage  of  the  heart  in  chloroform  administration,  is  not 
iHngcrous. 

'^17.  To  answer  the  second  part  of  the  last  question  in  paragraph  15  is 
^7  enough,  if  it  is  kept  in  mind  that  the  efifect  of  vagus  irritation  upon 
he  heart  is  never  continuous ;  and  in  chloroform  administration,  as  the 
tressure  rises  again  after  the  slowing  of  the  heart  and  temporary  fall  of 
>re3sure  produced  by  any  form  of  asphyxia,  violent  respiratory  efforts 
vith  bounding  heart's  action  lead,  as  in  the  case  of  struggling,  to  a 
'^id  and  dangerous  inhalation  of  chloroform,  and  consequent  rapid 
uid  dangerous  decline  in  blood-pressure.    It  is,  in  fact,  the  temporary 
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exhaustion  of  the  vagi  after  stimulation  that  is  to  be  feared,  and  not  the 
actual  stimulation  as  long  as  it  is  continued. 

'^  18.  In  accordance  with  this  fact,. it  will  be  found  that  in  chloroform 
administration  neither  holding  the  breath,  even  if  involuntary,  nor  vagus 
inhibition,  can  be  kept  up  beyond  a  certain  time ;  and  if  the  chlomforai 
is  not  removed  from  the  face,  one  or  both  of  two  things  may  happen— 
(1)  when  the  animal  breathes  against  it,  takes  deep  and  gasping  inspira- 
tions, the  lungs  become  filled  with  chloroform,  and  an  overdose  is  takeo 
with  extreme  rapidity;  or  (2)  when  the  restraining  inflaenoe  of  tli€ 
vagus  is  taken  off  the  heart,  through  the  irritation  ceasing  or  the  nerrt 
becoming  exhausted,  the  heart  bounds  on  again,  and  the  circulation  is 
accelerated  in  proportion.  The  blood  then  becomes  quickly  saturated 
with  chloroform,  and  an  overdose  is  at  once  conveyed  to  the  nene 
centres.  The  theory  which  has  hitherto  been  accepted  is,  that  tbe 
danger  in  chloroform  administration  consists  in  the  slowing  or  stoppage 
of  the  heart  by  vagus  inhibition.  This  is  now  shown  to  be  absolutely 
incorrect.  There  is  no  doubt  whatever  that  the  controlling  influence  of 
the  vagus  on  the  heart  is  a  safeguard,  and  that  it  is  the  exhaustion  of 
the  nerve  which  is  dangerous. 

'^  19.  It  can  be  readily  understood  how  a  condition  in  which  the  pal«e 
is  rapid  and  bounding  with  high  blood-pressure  leads  to  more  rapid 
absorption  of  chloroform  from  the  lungs,  and  a  more  rapid  propulsion  of 
the  chloroformed  blood  to  the  medulla  oblongata,  and  consequently  to  a 
more  rapid  paralysis  of  the  respiratory  and  vaso-motor  cenU^es  and 
precipitous  fall  in  the  blood-pressure.  Such  a  condition  is  produced  in 
some  cases  by  ether,  or  by  division  of  both  vagi,  or  by  a  full  dose  of 
atropine.  Not  only  is  the  poisoned  blood  carried  more  swiftly  to  the 
vital  centres  in  these  cases,  but  added  to  this  there  is  the  fact  that,  a$ 
the  heart  is  already  doing  its  utmost  before  chloroform  is  given,  it  k 
unable  to  stave  off  by  increased  work  the  fall  in  pressure  that  occnrs 
when  the  vaso-motor  centre  is  paralysed.  On  the  other  hand,  it  Beems 
clear  from  Experiment  92  that  the  direct  action  of  chloroform  upon  the 
heart  is  not  the  cause  of  the  fall  of  pressure  that  occurs  when  it  is 
inhaled. 

"  20.  In  Experiment  No.  92,  repeated  injections  of  20  m.  of  chlorofora 
were  made  into  the  jugular  vein,  and  its  effect  was  not  to  paralyse  the 
heart,  but  to  produce  anaesthesia  and  a  gradual  fall  of  blood-prepare, 
exactly  as  if  the  chloroform  had  been  inhaled.  In  Experiment  No.  7f, 
after  a  considerable  amount  of  ether  had  been  injected  into  the  jugular 
vein,  and  bounding  condition  of  pulse  had  been  produced,  the  effect  o^ 
injecting  chloroform  into  the  jugulars  was  much  greater,  and  the  fall  <^ 
blood -pressure  much  more  rapid  and  dangerous  than  in  the  case  whee 
chloroform  alone  was  injected.  Granting,  then,  the  truth  of  Rinser*' 
conclusions  from  experiments  on  the  frog*s  heart  (which  have  not  been 
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Rpeated  and  eonfinned  by  the  Commission)  that  chloroform  has  a 
gradaal  pmljsing  effect  upon  the  heart's  tissne,  we  mnst  conclude  that 
aeb  ao  effect,  in  the  degree  in  which  alone  it  could  occur  in  the  practical 
Hihalttxm  of  chloroform,  would  rather  be  a  source  of  safety  than  of 

^21.  The  Committee  discussed  the  advisability  of  cutting  the  vn;ri 
*cme  tune  prerious  to  experimenting  on  the  blood-pressure  with  chloro- 
'<^.  Tbe  effect  of  this  procedure  is  to  cause  continuous  rapid  action 
"^  teodency  to  exhaustion  of  the  heart,  as  well  as  to  degeneration  of 
tbd  taminsl  branches  of  the  nenres  in  the  heart  if  the  animal  live  sufii- 
'  i^j  kmg.  Such  experiments  might  be  of  some  interest  theoretically, 
tfrj  alao  have  had  a  practical  bearing  on  the  condition  of  the  heart  in 
'^m  cases  of  chronic  alcoholism ;  but  the  Committee  decided  not  to 
F^norm  them,  as  it  considered  the  end  to  be  gained  did  not  justify  the 
\va  thej  would  have  inflicted. 

'*^2.  In  Experiment  No.  178,  the  case  of  a  dog  that  had  had  mor- 
f^^e,  reaiaricable  slowing  and  even  temporary  cessation  of  the  heart's 
tctioQ  oecmred  again  and  again  at  the  same  moment  as  the  respiration 
tapped,  bat  the  heart  invariably  recovered  itself  and  began  again  to 
''^  regularly  before  any  steps  were  taken  to  restore  the  animal,  and 
-thcQt  any  respiration  occurring.  We  find  in  this  case  that  it  wad 
K^iUe  to  restore  the  animal,  even  after  unusually  long  intervals  bad 
'^  allowed  to  elapse  between  the  cessation  of  the  natural  and  the 
'  ^<anieQceinent  of  artificial  respiration.  The  failure  of  the  heart,  if  such 
•  ^^  be  called,  instead  of  being  a  danger  to  the  animal,  proved  to  be  a 
^itire  safeguard  by  preventing  the  absorption  of  the  residual  chloro- 
'  to  and  its  distribution  through  the  system. 

''^3.  The  effect  of  artificial  respiration  after  the  natural  respiration 
^  ceased  is  to  cause  an  alternate  rise  and  fall  of  small  amount  iu 
'^  blood-pressure,  the  trace  thus  formed  on  the  drum  being  a  coarse 
'^■tatioD,  altered  somewhat  by  the  shaking  of  the  table,  of  the  natural 
"^pitatory  curve.  The  difference  consists  chiefiy  in  the  fact  that  the 
'ti^dai  rise  and  fall  is  more  abrupt  than  in  the  natural  breathing,  and 
'•^t  the  rise  always  coincides  with  expiration  or  compression  of  the 
'^"'^t.  After  artificial  respiration  has  been  continued  for  a  certain  time 
'^^  ^"^i^d-pressure  begins  to  rise  again,  and  a  little  later  natural  respira- 
» ^iretoms. 

**2i  The  effect  of  artificial  respiration  in  restoring  an  animal  after 
'^^  respiration  had  stopped  was  always  marked.  In  a  few  exceptional 
^-N  roch  as  No.  159,  a  phosphorus  dog,  and  No.  142,  a  horse  which 
'^i  an  enormons  overdose,  although  the  artificial  respiration  was  com- 
"^oed  as  soon  as  possible  after  the  breathing  was  noticed  to  have 
•""^Pped,  it  waa  not  successfuL 
**25.  CompkfSe  stoppage  of  the  respiration  always  means  that  an  over* 
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dose  liM  been  administered,  and  the  overdeae  has  been  so  great  u  to 
render  restoration  im^KMsikle.  It  is  impossible  to  say  whekher,  after 
chloroform  has  been  poshed  and  then  disoontinned,  the  req^tioDiriil 
be  restored  spontaneously  ot  not,  and  it  is  never  in  anj  ease  eertsia  that 
artificial  respiration  will  restore  the  natural  respiration  and  blood-^tSMffe, 
no  matter  how  soon  it  is  oommenced  after  the  respiniion  stqps.  Agood 
deal  depends  on  the  amount  of  the  after-fall ;  in  some  cases,  evea  aftff 
the  respiration  has  been  restored,  the  pressure  continaes  to  fall  aad 
respiration  again  ceases,  and  artificial  respiration  then  fails.  We  tins 
find  respiration  restored  by  artificial  respiration  while  chlorof erm  is  sti 
bong  absorbed,  and  this  shows  that  artificial  respiration  does  not  mereh 
pnn^  the  chlorof onn  out  of  the  blood,  bat  exerts  consideraUe  inflBenee 
in  exciting  the  natural  re^iration. 

*'  26.  Hie  time  which  eli^Mes  before  artificial  socceeds  in  restoiiag 
natural  respiration  Taries  very  greatly.  In  <Hiie  case.  No,  116,  it  vtf 
continued  for  eleven  minutes  before  the  first  natural  ^^spa  comroeaeed. 
This  period  is  undoubtedly  prolonged  in  some  cases  by  a  oonditiaa  d 
physiological  apnooa,  wjiuch  renders  it  unnecessary  for  the  animal  t^ 
breathe.  Consequently,  whenever  the  pressure  rose  considerably  dnriog 
artificial  respiration  it  was  stopped,  and  the  animal  then  generally  breathed 
after  a  few  seconds. 

''  27.  The  time  which  may  be  allowed  to  pass  with  impunity  \id<»t 
commencing  artificial  respiration  also  seems  to  vary  considerablj.  This 
point  was  not  particularly  attended  to  in  the  manometer  experim^t^, 
except  in  Experiments  162  and  178,  which  were  instituted  to  test  tbi 
truth  of  the  opinion  formed  by  the  Sub-Committee,  that  morphine  ha^ 
some  slight  action  in  impairing  the  efficiency  of  artificial  respiratifls. 
In  these  cases  the  commencement  of  artificial  respiration  was  postpcHNt 
for  more  than  two  minutes  after  respiration  ceased,  and  was  successful 
but  this  is  certainly  far  above  the  average  interval  that  can  be  allotr« 
with  safety.  The  success  of  artificial  respiration  restoring  the  Uoo^ 
pressure  is,  in  some  cases,  very  remarkable.  In  Experiment  No.  40,  ^ 
heart  had  apparently  ceased  beating,  and  the  dog  was  believed  by  eveiy 
one  present  to  be  dead,  and  yet  recovered  with  artificial  respiratioD 
The  success  in  this  instance  is  due  to  the  fact  that  concentrated  chloro 
form  had  been  pushed  for  two  minutes  regardless  of  the  breathing,  ^' 
the  stoppage  of  the  heart  was  due  to  stimulation  of  the  vagus  throug! 
asphyxia.  The  animal  was  therefore  easily  restored,  as  he  was  sufferiii: 
more  from  asphyxia  than  from  chloroform  poisoning. 

*'  28.  It  corresponds  to  these  cases,  which  are  so  often  reported,  i- 
which  dangerous  failure  of  the  heart  is  said  to  have  occurred  some  mioute 
after  the  administration  of  chloroform  had  been  discontinued,  and  vbki 
are  sometimes  restored,  and  sometimes  not,  by  artificial  resjuiatiin 
There  is  nothing  at  all  sudden  about  the  failure  of  the  heart  in  these 
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bot  the  stteatioii  of  the  ehloroformist,  which  has  been  wandering,  is 
raidadyeiUed  to  the  faet  that  the  patient  ib  apparently  dead.  When 
(he  ttifflil  was  naUj  dead,  it  was  found  in  some  cases  that  artificial 
mpintioa  still  maintained  a  small  amount  of  mean  pressure  in  the 
Raacmeter.  In  others  the  pressore  seemed  to  fall  to  the  zero  line  between 
ocfa  eonpTMBMn  of  the  chest. 

''29.  Tbe  dangers  of  too  vigorons  respiration  were  illnstrated  in  some 
^  tJie  aceidental  deaths.  In  one  case  the  lirer  was  badly  ruptured,  and 
ia  loolher  the  pleural  cavity  was  full  of  blood.  In  three  cases,  Nos.  80, 
%  lod  IM,  rhythmical  movements  of  the  diaphragm  were  noticed  after 
<1»  bciit  litd  ceased  beating,  and  after  the  chest  had  been  opened.  It  is 
'^(^vkabfe  that  in  two  of  these  cases  the  splanchnic  nerve  had  been 
'H^mM.  The  last  was  a  case  where  chloroform  had  been  injected  into 
i^  jngokr,  and  in  this  case  there  was  a  synchronous  movement  of  the 
V  as  nelL  In  all,  death  and  stoppage  of  the  heart  had  occurred 
^i^ttflf,  aad  in  No.  108  the  heart  was  still  irritable.  These  movements 
iBBot  be  called  respiration,  though  the  last  gasp  of  a  dying  animal — ^that 
v)8ffeetiTe  jerk  of  the  diaphragm,  which  is  such  a  fatal  symptom,  is  very 
^-Idf  ic  many  cases  a  movement  of  the  same  character.  Similar  n^ove- 
*^ts,  which  were  continued  much  longer,  occurred  in  Experiment 
N'xli34,  after  the  thorax  was  opened,  while  the  heart  was  still  beating. 
^•ill  Qore  nanarfcable  convulsions  of  the  muscles  of  the  jaws,  ears,  and 
' '^feet occurred  in  Experiment  No.  167,  in  the  case  of  a  dog  that  had  been 
V^fxaA  with  nicotine.  These  movements  continued  at  regular  intervals 
I'T  more  than  ten  minutes  after  death,  and  were  sufficiently  forcible 
t^'ok  Uie  handles  of  a  pressure  forceps  fixed  on  the  end  of  the  tongue 
^^  tke  table  at  each  spasm.  In  a  rabbit,  in  Experiment  No.  153,  the 
*^f^  of  the  heart  continued  to  beat  very  riiythmically  for  three  hours 
^^  it  was  suppoeed  to  be  dead  from  chloroform,  and  its  thorax  had 
''^  hid  open.  Irritability  of  the  heart  after  death  had  been  noticed  in 
^j  cases,  but  seemed  to  be  most  marked  in  cases  where  ether  had  been 

"SO.  Chloroform  injected  into  the  heart  through  the  jugular  vein 
■^^1  not  cause  clotting  of  the  blood,  as  was  the  case  when  ether  was 
'^«t«d. 

"*  ^l.  In  the  course  of  the  experiments  of  the  Committee  various  drugs 
■•^e  administered,  in  order  to  ascertain  if  they  had  any  effect  in  modifying 
'i'"  action  of  chloroform.  The  result  showed  that  none  of  them  had  any 
^ect  ID  preventing  the  typical  descent  of  the  blood-pressure  that  occurs 
^^  chloroform  is  inhaled.  Atropine,  when  given  in  a  dose  sufficient 
^"  fanljee  the  vagi,  of  course,  prevents  the  action  of  these  nerves  in 
-'rbjxia,  and,  by  increasing  the  action  of  the  heart,  it  appears  to  cause  a 
^'T9  rapid  descent  in  the  blood-pressure  when  chloroform  is  inhaled,  as 
^  been  already  explained.    Morphine  appeared,  in  No.  162,  to  render 
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the  rise  in  bloot^pressure  that  occurred  when  the  chloroform  ¥a5 
discontinued  slower  and  less  complete,  and  to  bring  about  a  more  oriels 
permanent  condition  of  anaesthesia.  It  may  be  noted  that  the  animal 
noted  in  this  experiment  was  a  monkey,  and  in  other  experiments  with 
monkeys,  when  no  morphine  had  been  giren,  it  was  remarkable  that  tb« 
animal,  after  a  few  inhalations  of  chloroform,  would  often  lie  quite  qoiei 
in  a  state  of  semi-insensibility  for  a  long  time  without  further  inhalatioiL 
Still  this  condition  was  much  more  marked  in  Experiment  No.  162  iho 
in  any  of  the  others.  No  action  of  this  kind  was  noticed  in  the  do^. 
No.  178,  but  other  experiments  (Nos.  90  and  94)  showed  that  parial. 
dogs  were  very  indifferent  to  the  action  of  morphine,  and  it  b  probable 
that  the  dose  of  morphine  in  this  case  was  insufficient  to  bring  about  ih^ 
condition  noted  in  the  monkey.  The  peculiar  behaviour  of  the  heart  in 
No.  178  was  not  the  result  of  the  previous  administration  of  morphine, 
for  a  similar  phenomenon  had  occurred  in  other  cases  (49  and  60),  is 
which  no  morphine  had  been  given.  Experiments  Nos.  162  and  17^ 
prove  conclusively  that  morphine  had  no  effect  in  shortemng  the  period 
that  may  he  allowed  to  elapse  between  the  cessation  of  natural  respiration 
and  the  commencement  of  artificial  respiration. 

*'  32.  The  other  drugs  used  had  no  effect  upon  the  action  of  chloroform. 
except  when  their  own  special  action  became  the  leading  feature  in  the 
case,  as,  for  instance,  during  the  vomiting  from  apomorphine,  or  tbt' 
convulsions  produced  by  nicotine. 

*'  83.  In  order  to  test  the  alleged  danger  from  shock  during  chlorofor 
administration,  the  Committee  performed  those  operations  which  ar^j 
reported  to  be  particularly  dangerous  in  this  connection — ^sach  as  extrac 
tion  of  teeth,  evulsion  of  nails,  section  of  the  muscles  of  the  eye,  snippin 
off  the  skin  of  the  anus,  &c.    In  many  cases  the  operation  was  perfome 
when  the  animal  was  merely  stupified  by  the  chloroform,  and  was  n 
fully  insensible.    In  such  cases  a  slight  variation  in  the  blood-pre^ure 
would  sometimes  occur,  such  as  one  would  expect  from  the  irritation  of 
sensory  nerve,  or  from  the  struggling  that  ensued ;  but  in  no  case  in  ^} 
stage  of  amesthesia  was  there  anything  even  suggestive  of  syncope,  o 
failure  of  the  heart's  action.    In  thi-usting  a  needle  into  the  heart  tbcr 
was  often  a  momentary,  but  well-marked  fall  of  blood-pressure;  bu^ 
even  this  was  absent  in  all  other  injuries.    If  chloroform  really  had  any 
power  to  increase  the  tendency  to  shock  in  operations,  it  is  impossible  t 
believe  that  it  would  not  have  been  manifested  to  some  degree  at  least  ii 
one  or  other  of  these  numerous  experiments.    The  Commission  w&^ 
however,  not  content  with  this  negative  result,  and  determined  to  a^cer 
tain  the  effect  of  direct  irritation  of  the  vagi  during  continued  chlorofoni 
administration.    The  results  of  such  experiments  (Nos.  65,   117,  an^-l 
ethers),  proved  that  inhibition  of  the  heart's  action  prevented,  rather  thai 
assisted,  the  fatal  effects  of  prolonged  chloroform  inhalation.    An  aniica 
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that  was  pat  into  a  condition  of  extreme  danger  (from  which  it  could  only 
be  restored  by  means  of  artificial  respiration)  by  inhalation  of  chloroform 
for  one  minate,  recoTcred  spontaneously  and  readily  after  ^'ve  minutes  of 
chloroform  inhalation,  together  with  inhibition  of  the  heart  by  electrical 
irritation  of  the  vagus,  carried  on  spontaneously.  In  one  of  these  experi- 
ments (No.  117)  chloroform  was  pushed  for  seven  minutes,  and  during 
continaed  irritation  of  the  vagus  the  animals  repeatedly  came  round 
without  artificial  respiration.  The  danger  really  begins  when  the  irrita- 
tion is  discontinued,  or  fails  to  inhibit  the  heart,  and  thus  enables  the 
chloroform  in  the  lungs  to  be  rapidly  absorbed  and  thrown  into  the 
system.  This  danger  is  certainly  increased  by  deliberately  pumping  the 
chloroform  into  the  lungs  by  means  of  artificial  respiration ;  for  animals 
in  which  this  was  done,  although  they  showed  a  tendency  to  recover  when 
the  chloroform  and  irritation  of  the  vagus  were  discontinued,  afterwards 
died  rapidly. 

"84.  On  another  occasion,  during  Experiment  No.  117,  the  animal  was 
very  n^urly  killed  by  a  comparatively  short  inhalation  of  chloroform, 
^wing  to  the  electrodes  becoming  accidentally  short-circuited,  and  failing 
to  keep  up  the  irritation  of  the  vagus.  Something  similar  occurred  in 
^0. 177,  ihe  effect  of  the  irritation  of  the  vagus  passing  off  while  the 
chloroform  was  still  being  pushed,  and  thus  putting  the  animal  into  a 
^ndition  of  extreme  and  unexpected  jeopardy.  Nothing  could  be  more 
diking  than  these  near  approaches  to  accidental  death  from  failure  to 
irritate  the  vagus  efficiently. 

^*  35.  Other  experiments  were  made  to  test  the  truth  of  the  statement  that 
chloroform  increases  the  action  of  electrical  stimuli  applied  to  the  vagus, 
iod  showed  conclusively  that  it  had  no  such  effect.  In  one  instance  only 
the  inhibition  seemed  to  be  intensified  as  the  chloroform  was  commenced, 
utd  diminished  when  it  was  discontinued.  But  apart  from  the  fact  that 
he  supposed  effect  ceased  much  too  suddenly,  a  repetition  of  the  experi- 
ment on  the  same  and  other  animals  showed  that  there  was  in  reality  no 
'^ch  effect.  The  increased  inhibition  in  this  instance  was  due  to  the 
iiloroformist  compelling  the  attendant  who  was  holding  the  electrodes  to 
change  his  position,  and  thus  making  him  unconsciously  apply  them  more 
efficiently ;  when  the  chloroformist  withdrew,  they  were  applied  to  their 
ormer  position.  This  affords  an  instance  of  the  care  that  has  to  be  taken 
n  making  experiments,  if  one  is  not  to  be  deceived. 

'^38.  To  test  the  effect  of  shock  due  to  vaso-motor  change  rather  than 
iffecdon  of  the  heart,  Groltz's  experiment  on  the  frog  was  repeated  on 
hree  dogs.  In  one  there  was  a  slight  lowering  of  pressure  which  was 
tot  extensive,  and  in  the  others  no  effect  was  produced  at  all.  Other 
perations  whicb  seemed  likely  to  produce  shock,  such  as  violent  blows 
<poD  the  testicle,  were  singularly  devoid  of  effect.  Failing  to  lower  the 
ilood-pressure  by  any  of  these  methods,  recourse  was  had  to  section  of 
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the  aplanchniw ;  but  the  low  conditioi 
appeared,  like  stoppage  of  the  heart  fr 
of  safetj  rather  than  oE  danger  darin 
thu  connection  Experiment  No.  Ill 
much  external  luemoirhage,  bat  the  i 
ceeding  which,  as  is  often  said,  bleeds 
The  pressure  after  this  was  extremely  1 
given,  and  various  other  actions  tokei 
pushed  on  a  saturated  sponge,  encloi 
before  respiration  ceased. 

"  37.  The  experiments  on  dogs  that 
for  a  few  days  previoosljr  show  that  tl 
condition  of  the  heart  and  other  inrgi 
modif jing  the  ac^on  of  chloroform, 
tion  and  the  Glasgow  trace  could  he  ] 
slight  degrees  of  asphyxia  was  very  rei 
case  in  dogs  that  had  been  given  ph 
the  experiments,  and  whose  organs  w« 
coses  were  in  the  lost  Stage  of  phot 
their  companions  died,  withont  any  e: 
upon  them,  before  or  on  the  same  day 
were  made  in  these  animals  to  produce 
bent  and  vertical  positions,  but  witbo 
that  were  healthy. 

"  38.  The  truth  about  the  fatty  he: 
ptr  se  in  no  way  endangers  such  a  hear 
the  blood-pressure,  lessens  the  work  tfa 
positive  advantage.  But  the  mere  i 
part  of  the  process  of  the  administratic 
extremely  fatty  heart  may  die'from  I 
the  operating  table,  just  as  he  may  d 
own  hall-door,  or  from  fright  at  the  i 
of  undergoing  an  operation,  or  durin| 
patients  must  inevitably  die  occasional! 
and  would  do  so  even  were  attar-of-i 
substituted  for  chloroform. 

"  39.  The  effect  of  hiemorrhage  was 
and  allowing  a  considerable  quantity 
An  immediate  lowering  of  the  blood 
slowly  recovered  from.  Such  an  accl 
in  itself,  iu  no  way  affects  the  action  i 
a  patient  who  has  been  neariy  bled  to 
in  his  system  to  put  him  into  a  state 
of  his  blood-pressure  produced  by  the 
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tbe  too  npid  intake  oi  chkHrofonn,  exactly  as  in  tbe  ease  of  cutting  tiie 
t^aaehnics. 

*'40.  When  the  hind  leet  are  lowered  on  to  the  floor,  so  as  to  place 
the  axuiaal  in  the  vertiGal  position,  a  eonsiderahle  fall  of  blood-pressnre 
in  the  carotid  artery  occurs ;  bat  when  the  animal  is  replaced  on  the 
t^ile  in  the  reenmbent  position,  the  pressnre  is  folly  restored.  Yarious 
operaiiQiis  were  performed  on  animals  in  the  Tertical  position,  but  in  no 
eaae  was  anything  resembling  dangerous  shock  produced.  Inversion  of 
the  body,  so  thai  the  animal  stands  on  its  head,  has  exactly  the  opposite 
effect— -the  pressure  rising  in  the  carotid  artery  and  again  falling  to  its 
fonser  state  when  the  animal  is  replaced  in  the  horizontal  position.  In- 
TernoB  of  the  body  failed  to  restore  an  animal  that  was  in  the  last  stage 
of  ch]on>form  poi8<Miing,  though  it  raised  the  pressure  in  the  usual  way  as 
long  as  it  was  continued.  The  change  in  the  pressure  of  the  blood  of 
the  carotid,  which  occurs  when  the  position  of  the  body  is  changed, 
appears,  therefore,  to  be  due  simply  to  the  effect  of  gravity. 

^41.  As  regards  the  effect  of  chloroform  upon  different  animals,  it  may 
he  said  to  be  the  same  as  far  as  its  anaesthetic  action  is  concerned.  Hiere 
ve  certain  peculiarities  in  its  effect  on  the  respiration  and  circulation 
eonnected  with  its  local  irritant  action  on  the  nostrils  and  fauces  which 
are  ioteresting  to  notice.  Thus,  when  concentrated  chloroform  vapour  is 
applied  to  the  nostrils  of  rabbits  they  hold  their  breath,  and  the  heart's 
action  is  sbwed  at  once.  This  is  always  said  to  be  due  to  reflex  inhibi- 
tion of  the  heart  from  irritation  of  the  usual  branches  of  the  trigeminus 
Inflected  through  the  vagus,  and  is  by  no  means  peculiar  to  chloroform, 
hat  is  produced  equally  by  any  irritant  vapour,  such  as  ammonia  or  acetic 
acid. 

"42.  In  some  d<^,  and  especially  those  to  whom  phosphorus  has 
heen  given,  stoppage  of  the  respiration  and  slowing  of  the  heart  occuired 
UDmediatdy  after  the  application  of  the  chloroform  to  the  face  or  on 
ibrdbly  pidling  out  the  tongue,  and  this  suggests  that  the  mechanism  of 
cftrdiae  arrest  is  precisely  the  same  as  it  is  in  the  rabbit.  On  the  other 
hand,  in  rabbits,  as  in  all  other  animals,  it  is  possible  to  give  chloroform 
»  gently  that  no  spasm  of  the  chest  occurs,  no  reflex  action  is  produced, 
tftd  then  the  pressure  falls  in  the  same  regular  curve  and  with  the  same 
^occessioa  of  phenomena  (anaesthesia,  cessation  of  the  respiration,  and, 
^7,  cessation  of  the  heart-beat)  that  was  above  described  as  typical  of 
ehloDform  inhalation. 

**48.  Goats  have  a  great  tendency  to  hold  their  breath  while  inhaHng 
^OFofonn,  and  monkeys  resemble  dogs  rather  than  rabbits,  as  when 
ammonia  was  held  before  a  monkey's  nose  it  did  not  cause  immediate 
stoppage  of  the  respiration  and  heart  as  it  does  in  rabbits. 

^  44.  The  experiments  with  ether  show  that  it  is  impossible  to  pro- 
duce efficient  anaesthesia  with  this  agent,  unless  some  form  of  inhaler  is 
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used  \vhich  thoroughly  excludes  the  air.  If  an  ordinary  cup  coutaijung 
a  spooge  saturated  with  ether  is  applied  very  closely  to  the  faee,  the 
animal  generally  holds  its  breath  and  struggles,  and  we  at  once  get  the 
lall  of  the  blood-pressure  and  slowing  of  the  heart  that  invaiiably  ocean 
under  these  circumstances.  If  the  ether  is  continued  in  this  way  after 
the  animal  has  recommenced  breathing,  a  condition  of  aemi-ansBSthesia 
xesults,  in  which  the  cornea  is  sometimes  sensitive  and  sometimes  inflo- 
sitive,  and  the  pressure  rises  and  falls  alternately  to  a  slight  amount  and 
forms  a  wavy  trace,  which  may  be  continued  right  round  the  drum 
without  any  particular  change.  As  soon  as  the  air  is  rigidly  ezdoded, 
the  pressure  commences  to  fall  gradually  exactly  in  the  same  way  as 
with  chloroform,  and  with  the  same  succession  of  phenomena — ^viz.,  first 
anaesthesia,  then  cessation  of  the  respiration,  then  of  the  heart  move- 
ments,  and  finally  death.  How  far  this  is  due  to  ether,  and  how  far  to 
the  results  of  asphyxia,  it  is  impossible  to  say,  but  an  exactly  similar 
succession  of  events  can  be  brought  about  by  making  the  animal  inhale 
earbonic  acid  gas  alone. 

'*  45.  If  surgeons  chose  to  be  content  with  a  condition  of  semi- 
anaesthesia,  it  can,  no  doubt,  be  produced  with  perfect  safety,  thongb 
with  discomfort  to  the  patient,  by  ether  held  closely  over  tJhe  mouth. 
Such  a  condition  of  imperfect  anaesthesia  would  never  be  accepted  bj 
any  surgeon  accustomed  to  operate  under  chloroform.  If  more  perfect 
anaesthesia  is  required,  it  can  be  procured  by  excluding  the  air  more 
zapidly ;  but  then  there  is  exactly  the  same  danger  as  in  giving  chloro- 
form. How  very  suddenly  and  rapidly  the  pressure  may  fall  and  death 
ensue  is  well  shown  by  Experiment  No.  33.  Ether  injected  into  the 
jugular  vein  produces  a  fall  of  blood-pressure  and  anaesthesia  in  the 
same  way  as  chloroform  does ;  but  in  all  cases  in  which  it  is  so  injeeted, 
large  dots  are  found  in  the  heart  immediately  after  death.  It  is  interest- 
ing to  note  that  Claude  Bernard  seems  to  have  formed  a  very  omiiar 
opinion  with  regard  to  ether,  as  the  following  quotations  from  his  work, 
entitled  *Le9ons  sur  les  Anesthesiques  et  sur  L'Asphyxie,'  published 
in  1875,  show.  The  first  quotation  (page  50)  is  as  follows : — ^  Aussi  on 
certain  nombre  de  chirurgiens  proposerent-ils  d'abandonner  le  chlorofonoe 
pour  revenir  k  Tdtber,  dont  I'usage  paraissait  moins  k  craindre.  Aujourdliai 
encore,  les  chirurgiens  de  Lyons  emploient  pref^rablement  Tether.  Od 
eroyait  le  chloroforme  plus  dangereux  que  Father  parce  qu'il  etait 
plus  actif ;  mais,  en  r^alit^,  la  frequence  relative  des  accidents  par  I< 
chloroforme  tenait  peut-^tre  tout  simplement  k  ce  que  c*^tait  cet  ageot 
anesth^sique  qu'on  employait  dans  Timmense  majority  des  cas.  Flosiean 
discussions  out  ^te  provoquees  par  les  partisans  de  Father,  sur  tout  psr 
les  prdsentants  de  I'dcole  de  Lyons,  et  il  a  ^t^  constat^  que  IMther,  lui 
aussi,  avait  produit  un  certain  nombre  d'accidents  mortals.  Les  deai 
agents  anesthdsiques  usit^s  peuvent  done,  I'un  comme  I'autre,  entrais^ 
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quelqnes  rlsqoes  de  mort,  et  la  chirnrgie  hamaine  a  conserve  presque 
partout  le  chloroforme,  dont  raction  est  plus  rapide  et  plus  complete/ 
The  second  quotation,  to  be  found  on  page  101  of  the  same  work,  runs  :-^ 
'^Qoant  k  I'dther  et  au  chloroforme,  Taction  est  k  peu  pres  la  mSme 
aa  point  de  Tue  pbysiologique,  sauf  une  difference  d'intensit^  en  favour 
(hi  chlorofonney  ce  que  nous  fera  g^n^ralement  employer  ce  dernier 
corps  de  preference  k  Tether/ 

^M6.  The  A.  CE.  mixture,  given  gentlj  with  plenty  of  air  *and  the 
other  conditions  mentioned  before  under  chloroform,  produces  the  typical 
chloroform  trace.  Given  freely  to  a  struggling  animal,  it  can  produce  a 
veiy  rapid  and  dangerous  fall  of  blood-pressure.  In  Experiment  No.  52, 
Fick  4  shows  very  perfectly  the  effect  on  the  heart  of  holding  the 
breath." 

(To  he  continued,) 


An  Atlas  of  Illustrations  of  Pathology.  Fasc.  VIIL  Diseases  of 
Brain  and  Spinal  Cord.  Plates  XXX  VI.  to  XLl.  London : 
The  New  Sydenham  Society.    1891. 

Xew  ground  is  broken  in  this  fascicnIuB,  and  we  have  a  first 
instalment  of  beautifully-coloured  plates  illustrating  affections 
<'t  the  central  nervous  system.  Several  of  the  plates  are  copied 
from  Auvert's  atlas ;  othei*8  are  derived  from  Mr.  Hutchinson's 
portfolio. 

Plate  XXXVI.  depicts,  in  Fig.  1,  a  hydatid  cyst  in  the  posterior 
'^•mu  of  the  right  lateral  ventricle. ;  and  in  Fig.  2,  an  abscess 
iii  the  right  cerebellar  hemisphere. 

Plate  XXXVII.  illustrates  cerebellar  haemorrhage,  cerebellar 
^nbercle,  and  a  large  tubercular  mass  situated  between  the  pons 
"id  cerebellum. 

The  three  figures  in  Plate  XXXVIII.  illustrate  the  effects  of 
injuries  to  tiie  spinal  column,  attended  by  contusion  of  the  cord ; 
tnd  Plate  XXXIX.  represents  a  tuberctdar  tumour  on  the  spinal 
|lura  niat^r.     Other  morbid  conditions  of  the  spinal  cord  are 

iDustrdted  in  Plates  XL.  and  XLI viz.,  cartilaginous  deposits 

''11  the  spinal  arachnoid,  myelitis  after  concussion  of  the  spine, 
tnWrcle  in  pia  mater  of  tie  cord,  and  a  fibrous  tumour  in  the 
Hilda  equina. 

All  the  plates  are  of  a  high  order  of  excellence,  but  the  patho- 
^gical  details  accompanying  them  are  sometimes  scanty  and 
niperfect. 
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The  Memoirs  (chiefly  AutobiographicalX  from  1798  lo  1886,  < 
Richard  Robert  Madden^  M.D.^  F.H.C.S.;  formerhf  Coloni 
Secretary  of  Western  Australia;  H.  M.  Commissioner  of  Inqua 
into  Slave  Trade,  West  African  SeUlemenis  ;  Author  of  ^  Trate 
iniheEasty'  '^  Memoirs  of  the  Countess  of  Blessinfftouy*  ^*Xtr< 
and  Times  of  the  United  Irishmen^*'  &c.  Edited  by  Iub  s^u 
Thomas  More  Madden,  M.D.,  F.R.C.S.E.  London :  AVai 
and  Downey.     1891.     12mo.    Pp.  328. 

We  thank  Dr.  More  Madden  for  these  Memoirs  of  his  di^tii 
guished  father.  We  have  read  them  with  great,  though  main] 
unprofeBsional,  interest.  Indeed,  of  medical  material,  Buch  ; 
justifies  a  notice  of  the  book  in  the  pages  of  a  medical  jourui 
there  is  but  little — ^Dr.  Madden's  career  having  been  soci; 
literary,  and  political,  rather  than  medical  The  account  of  tl 
earlier  stages  of  his  professional  education  and  wanderiu* 
remind  us  irresistibly  of  the  adventures  of  Gil  Bias;  but 
1823  he  became  a  regular  member  of  the  profession,  taking  t] 
diploma  of  the  London  College  of  Surgeons  and  the  license 
the  Apothecaries'  Company.  From  this  time  he  combiaed  soni 
what  desultory  medical  practice  with  jouma^stie  and  oih 
literary  work,  and  with  unceasing  efforts  in  the  cause  of  libert 
more  especially  on  behalf  of  the  negro  slaves  and  the  Australia 
aborigines.  With  this  part  of  Dr.  Madden's  long  and  autij 
life  it  is  not  within  our  province  to  deal ;  but  we  recommei 
this  account  of  it  for  perusal  as  strongly  as  we  can.  We  sb 
be  content  to  notice  briefly  some  portions  of  the  narrative  whi^ 
exhibit  the  subject  of  it,  not  as  the  writer  or  the  politician 
the  philanthropist,  but  as  the  physician. 

In  1824  Dr.  Madden  tried  Constantinople  as  a  field  for  medic 
practice,  but  the  methods  did  not  suit  him  and  he  left  it  sod 
His  account  of  his  experience  there  is  most  amusing.  Ea^ 
"doctor" — ^there  were  at  that  time  about  fifty  of  them,  mi»«« 
from  Italy  or  Malta,  of  whom  perhaps  five  had  received  a  raedi<^ 
education— maintained  a  Greek  dragoman,  whose  business  it  wl 
to  tout  for  patients  and  extol  his  employer's  skill.  Dr.  Maddt* i 
jackal  taught  him  that  the  golden  rules  of  Gonstantinopolit^ 
practice  were  three :  1,  fee  before  advice ;  2,  ask  no  questioi 
of  the  patient ;  3,  g^ve  no  intelligible  answers  to  the  patiini 
friends.  Symptoms  were  to  be  sought  in  the  pulse  aloiM 
prognosis  was  to  bo  limited  to  "  Inshallah  "  ("  please  God ! ") : 
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doubtfiil,  and  **  Allah  kharim  "  (^^  God  is  merciful ")  in  desperate, 
ca8e&  Thus  instmcted,  the  expectant  practitioner  took  his  seat 
in  a  coffee-shop,  where  he  overheard  his  fidus  Achates  tell  the 
gurrounding  Tnrks  how  he  had  seen  his  doctor,  a  few  days 
before,  remove  and  scrape  a  patient's  liver,  how  the  sick  man 
recovered — ^and  how  the  grateful  patient  had  paid  a  handsome 
fee  of  five  purses.     The  result  was  satisfactory. 

"A  well-dressed  man  who  had  been  sitting  at  my  side  in  silence  for 
half  an  hour,  at  last  recollected  that  he  had  a  wife  or  two  unwell,  and 
Teiy  gravely  asked  me  'what  I  would  cure  a  sick  woman  for?'  I 
loquired  her  malady.  'She  was  sick.*  'In  what  manner  was  she 
affected?'  'Why,  she  could  not  eat.'  On  those  premises  I  was  to 
mdertake  to  cure  a  patient  who,  for  aught  I  knew,  might  be  at  that 
moment  m  articulo  mortis.  I  could  not  bring  myself  to  drive  the  bargain^ 
90 1  left  my  enraged  dragoman  to  go  through  the  pleasing  process.  I 
beard  him  ask  a  hundred  piastres,  and  heard  him  insist  by  his  father*s 
head  and  his  mother's  soul  that  so  good  a  doctor  never  took  less.  How- 
ever, after  nearly  an  hour^s  haggling,  I  saw  fifty  piastres  put  into  his 
Ittod.  I  visited  my  patient,  and  had  to  ascertain  her  disease  as  well  as 
I  eoold  with  a  door  between  us,  she  being  in  one  apartment  and  1  in 
toother;  the  door  was  ajar,  and  through  this  her  head,  enveloped  in  a 
sheet,  was  occasionally  projected  to  answer  my  questions.  I«  however, 
vas  enabled  to  collect  enough  in  this  way,  and  from  the  attendants,  to 
(Mse  me  to  suspect  that  she  had  cancer.  I  did  all  that,  under  such 
circamstances,  I  could  well  do.  I  gave  her  an  opiate ;  and  after  smoking 
the  inevitable  pipe  and  drinking  sherbet,  took  my  leave." 

In  another  case  the  patient  was  a  pasha  of  high  rank  sur- 
rounded by  doctors  in  consultation.  A  Tm-kish  priest  made  an 
oration.  He  had  consulted  the  Koran  and  found  that  the  word 
*•  honey"  was  repeated  thirty-six  times.  His  Highness  had 
been  thirty-six  days  ill.  The  inference  was  obvious.  Let  the 
pasha  have  thirty-six  drops  of  "oil  of  wax"  every  thirty-six 
hours.  The  other  consultants  acquiesced,  as  discussion  was  for- 
bidden, and  pocketed  four  dollars  each.  The  patient  died.  Our 
doctor,  as  he  withdrew,  remarked  to  an  Armenian  confrire  that 
tlie  proposed  remedy  was  unusual.  The  other  looked  round 
cautiously  and  whispered  "  poison ;"  the  bulk  of  the  sick  man's 
property  being  left  to  a  mosque.  Dr.  Madden  went  back  (m 
spite  of  his  dragoman's  remonstrances)  and  warned  the  atten- 
dants that  the  man  would  die  if  he  took  the  medicine.  It 
became  clear  that  such  unprofessional  conduct  would  not  do  in 
Constantinople,  and  Dr.  Madden  gave  up  his  practice. 
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Changing  the  venne  to  Alexandria,  Dr.  Madden,  in  1825,  came 
in  for  a  severe  epidemic  of  plagne,  of  the  extreme  contagious- 
ness of  which — although  he  himself  escaped  completely — he 
gives  some  instances.     He  visited  a  patient  said  to  have  had 
apoplexy,  bnt  really  suffering  from  plagne.    On  his  return  he 
changed  his  clothes  and  gave  those  he  had  taken  off  to  hi^ 
Slaltese  servant  to  hang  up.     Next  day  but  one  the  latter  was 
taken  ill  of  the  disease.     On  his  way  to  hospital  he  called  in  t» 
see  his  brother ;  he  was  seized  three  days  later,  and  being  ble<l 
according  to  the  ordinary  routine  practice,  died  secundum  arUm, 
Dr.  Madden  adopted  a  stimulant  plan  of  treatment,  with  cold  ap- 
plications to  the  head  and  hot  cataplasms  to  the  buboes,  and  75  per 
cent,  of  his  patients  recovered.    He  attributed  his  ovm  freedom 
from  infection  to  his  insisting  on  free  perflation  of  the  wards,  to 
wearing  an  impervious  oilskin  garment,  to  having  eaten  or  takeu 
a  glass  of  wine  before  visiting  a  patient,  and  to  smoking  inces- 
santly while  he  continued  in  presence  of  the  sick.     Though  h*^ 
thus  (as  he  supposed)  escaped  plague,  he  came  near  succumbing 
to  a  combined  attack  of  dysentery  and  an  Alexandrian  doctor. 
In  despair  he  ordered  his  doors  to  be  closed  against  his  medical 
adviser,  took  scruple  doses  of  calomel  for  three  successive  day.^ 
and  got  well. 

In  1822  he  was  practising  at  Naples,  and  he  tells  us  an  amusing 
episode  of  his  Neapolitan  experience.  One  of  his  patients  was 
Lord  Charles  Murray,  son  of  the  Dowager  Duchess  of  Athi»l 
who  was  mentally  deranged  after  an  attack  of  brain  fever.  Hf 
was  anxious  to  visit  an  old  friend,  the  Marchioness  of  Anspach, 
and  his  physician  accompanied.  For  a  short  time  the  visit  prir- 
ceeded  quietly,  but  the*  conversation  became  explosive,  and  Dr. 
Madden  \vith  some  difficulty  got  his  charge  to  the  gate.  Tht^ 
Margravine  accompanied  them,  and  then  Lord  Charles  '*  insisted 
on  showing  her  a  new  mode  of  entering  a  carriage,  which  he 
particularly  recommended  her  to  adopt ;  he  then  made  a  ru^h 
towards  the  carriage-door,  and,  putting  his  hand  on  the  ^raidow- 
frame,  made  a  jiunp  of  that  kind  which  harlequins  and  clowii'? 
are  wont  to  make  through  panels  in  pantomimes,  and  fairly 
launched  the  upper  part  of  his  body  through  the  window,  leavib; 
his  long  legs  on  the  outside,  kicking  furiously  in  all  directions." 
It  was  necessary  to  enter  the  carriage  by  the  other  door  aul 
pull  the  patient  through.  Lord  Charles  recovered  his  reasou : 
but  died  in  1824,  at  the  age  of  twenty-five,  in  Greece,  after 
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suffering  great  privation  and  fatigue  in  the  cause  of  Grecian 
Kberty. 

In  1836  Dr,  Madden  visited  New  York,  for  the  second  time. 
He  visited  the  State  Prison,  then  on  Blackwell  Island ;  and  we 
quote  hie  description  of  the  system  of  solitary  confinement  then 
practised : — 

"I  was  painfully  impressed  by  the  rigour  of  the  solitary  confinement, 
which  far  exceeded  anything  of  the  kind  I  had  ever  seen  elsewhere.  In 
one  of  the  cells  I  saw,  through  the  small  grated  aperture  in  the  door,  a 
jonng  Englishman  who  had  been  sentenced  to  five  years'  solitary  con- 
finement for  forging  American  bank  notes.  This  prisoner  had  already 
been  in  his  dismal  cell — 7^  feet  by  5 — three  years,  and  had  two  years 
more  to  remain  there.  I  asked  the  chief  warder  if  this  unfortunate  man 
was  allowed  to  have  any  book,  such  as  a  prayer-book  or  a  bible,  in  his 
cell  *  Nothing  of  the  kind ;  no  sort  of  amusement  is  allowed,'  was  the 
answer.  <  Do  you  mean  to  say  the  bible  or  a  prayer-book  would  be  con- 
sidered an  amusement  ? '  I  asked.  '  The  reading  of  it  would  serve  to 
distract  the  mind,'  said  he,  'and  therefore  all  books  are  forbidden." 
The  same  official  told  me  he  had  been  five  years  in  that  prison,  and  had 
cot  known  a  single  case  of  madness  occurring  there,  which,  I  confess, 
much  surprised  me ;  nor,  according  to  him,  had  any  prisoner  died  whilst 
under  solitary  confinement  during  that  time." 

Before  concluding  our  notice  of  Dr.  Madden's  Memoirs  wo 
mufit  give  an  example  of  Poor-law  dietetics,  which  is,  we  fear, 
tj'pical  of  Bumbledom  in  the  sad  years  which  followed  tho 
^ireat  Famine.  In  1850,  in  the  Kilrush  Union,  the  average 
weekly  cost  of  a  pauper  was  10  Jd.,  hospital  and  infirmary  patients 
included.  Excluding  these,  each  pauper  was  fed  for  less  than 
W.  per  week.  What  was  his  diet  ?  Our  author  compares  tho 
Kilrush  dietary  with  that  of  St  Pancras  Workhouse,  justly  pre- 
2ii«ng  that  "  the  present  dietary  of  the  English  workhouses  has 
been  reduced  to  the  smallest  amount  of  nutritious  food  deemed 
Btifficient  to  maintain  life  in  health  and  strength."  The  following 
is  the  amount  of  food  considered  suflScient  for  this  purpose  for  ono 
week  by  the  Kilrush  Board  of  Guardians  in  1850 :— Bread,  7  lbs. ; 
Indian  meal  in  stirabout,  3  J  lbs.;  "soup,"  14  pints,  each  pint 
containing  2  oz.  oatmeal  and  2  oz.  vegetables ;  cocoa,  3  pints. 
The  St  Pancras  dietary  included  18  oz.  of  meat,  2J  lbs.  of 
vegetables,  14^  pints  of  tyiiIIt  and  29  oz.  of  meal  in  porridge, 
12  oz.  of  pudding,  6  oz.  of  cheese,  and  11  pints  of  beer.  No 
meat,  no  milk,  no  vegetables,  no  cheese,  no  beer,  in  Kilrush ! 
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and  the  bread,  **  composed  of  equal  parts  of  rye  and  barley,  is 
black,  clammy,  badly  baked,  unsightly,  and  distasteful,"  was 
unfit  for  human  food.  Even  in  the  overcrowded  infirmary,  the 
medical  oflScer  reports,  the  milk  supply  was  150  to  180  quarts 
short.  It  is  needless  to  add  that  the  mortality  amongst  these 
poor  starved  creatures  was  appalling. 

We  repeat  that  we  thank  Dr.  T.  More  Madden  for  tiiese  ex- 
tracts and  abstracts  from  his  father^s  Memoirs ;  and  we  should 
have  thanked  him  more  warmly  if  the  work  had  been  better 
done.  We  get  a  great  deal  too  much  poetry,  in  complete  obli- 
vion of  the  Horatian  dictum — 

Mediocribas  ease  poetis 
Non  homines,  non  di,  non  concessere  colnmnsB ; 

while  prose  narrative,  which  we  should  have  read  with  great 
interest,  is  excised  because  the  story  is  told  in  some  other  work 
long  since  out  of  print.  As  to  the  printing  of  this  book,  it  is 
most  discreditable  to  editor,  publishers,  and  printers — ^the  last  of 
whom  have  the  good  taste  to  conceal  their  names.  Misprints 
abound  on  almost  every  page. 
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The  Retrospect  of  Medicine.  Edited  by  James  Braithw.ute, 
M.D.,  London.  Volume  104,  July-December,  1891.  (Issued 
January,  1892.)  London :  Simpkin,  Marshall,  Hamilton,  Kent 
&  Co.,  Limited.     8vo.     Pp.  432. 

Tms  old-established  and  ably-edited  half-yearly  journal  maio- 
tains  the  high  reputation  it  has  long  enjoyed  as  a  faithful  record 
of  contemporaneous  medical  and  scientific  progress. 

The  present  volume  consists,  as  usual,  of  a  synopsis,  arrangei^ 
alphabetically  and  containing  an  abstract  of  the  principal  articl* 
which  were  published  in  the  Medical  Journals  during  the  halt 
year,  and  of  sections  on  Medicine,  Surgery,  and  Obstetrics  and 
Gynaecology. 

The  Editor  has  done  his  work  well,  and  we  congratulate  liiii 
on  the  green  old  age  of  "  Braithwaite's  Retrospect " — a  publica- 
tion which  has  stood  its  ground  as  a  book  of  reference  aguiii?^! 
tremendous  odds  in  these  days  of  modem  medical  journalism. 
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PART  III. 
MEDICAL  MISCELLANY. 


BeporUf  Transaetion$f  and  Soientifie  Intelligence. 


ROYAL  ACADEMY   OF  MEDICINE  IN  IRELAND, 

Prcflident— Georoe  H.  Kidd,  M.D^  F.RC.S.I. 
General  Secretary — ^W.  Thomsox,  F.R.C.S.I. 


SECTION    OF   STATE    MEDICINE. 

IVesident — ^E.  MacDowel  Cosgrave,  M.D. 
Sectkmal  Secretary — Nikian  Falkinsr,  M.B. 

Friday^  F^ruary  19, 189S. 
The  Fsesidknt  in  the  Chair. 

The  Control  of  Inebriates, 

Dr.  Cosgrave  read  a  paper  on  the  above  subject.  [It  wiU  be  found 
«l  page  177.] 

Dr.  Batts  considered  Dr.  Cosgrave's  paper  a  valuable  contribution  to 
^e  treatmeot  of  the  inebriate.  With  reference  to  the  second  class  referred 
to  by  Dr.  Cosgrave,  the  intermittent  drunkard,  Dr.  Davys  considered 
[aad  quoted  cases  in  support  of  his  assertion)  that  the  only  successful 
tnatment  or  cure  of  the  intermittent  drinker  is,  the  moment  his  family 
:all  on  their  physician  to  prescribe  for  the  inebriate,  for  the  doctor, 
vith  the  approval  of  the  family  of  the  patient,  to  employ  a  strong  male- 
Utendant  to  wait  on  the  inebriate,  and  by  physical  force  prevent  him 
^ing  any  alcohol,  the  patient  to  be  kept  in  his  house.  Much  greater 
nivacy  is  thus  observed  than  by  sending  him  to  a  Retreat ;  and  having 
0  brin^  him  before  a  magistrate,  as  saggested  in  Dr.  Cosgrave's  paper, 
3  ob?iously  objectionable.  The  adoption  of  the  course  suggested  by 
[)r.  Davys  effects  a  cure  so  far  in  about  three  days  as  to  enable  the 
nebriate  to  resume,  in  perfect  sobriety,  his  ordinary  avocation.  The 
lame  course  should  be  adopted  when,  at  the  succeeding  period,  sometimes 
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P^biUon  of  the  Somih^eastem  Foreshore  of  Dublin, 

Mr.  Edgar  Flikn  read  a  paper  on  the  pollatioo  of  the  south-eastern 
^crediore  of  Dabh'n. 

He  poioted  oat  that  the  pollution  at  Dublin,  extending  from  Merrion 
&>  Kingstown  and  Sandjcove,  not  only  existed  but  was  increasing,  and 
*^t  aithoDgfa  several  partial  attempts  had  been  made  to  remedy  this 
^te  of  affairs,  nothing  radical  had  been  effected ;  that  this  state  of 
><iaiutioii,  at  places  claiming  to  be  health-resorts,  was  particularly 
reprtbeoaible. 

There  are  eight  main  sewers  and  thiiiiy  minor  ones  at  present  dis- 
<*WgiDg  ioto  the  sea  at  this  locality.  He  advocated  a  deep-sea  outlet, 
'ach  as  Llandudno  possesses,  which  has  been  so  advantageous  to  that 
^'<nL  To  addition,  he  recommends  an  intercepting  sewer,  in  which  the 
■B^^  is  to  be  collected  and  then  discharged  at  about  600  feet  from  the 
i^jR.  at  a  depth  of  30  feet  below  the  level  of  sea  water. 

He  condoded  his  paper  by  a  criticism  of  the  present  methods  of  dis- 
af&tijig  sewage,  and  referred  to  that  of  Messrs.  Adeney  and  Parry, 
^-^  as  the  oxygen  process,  which  has  the  advantage  of  precipitating 
^  K4id  matter  of  sewage  without  the  addition  of  precipitative  chemicals. 

^  DosNELLT  remarked  that,  as  precipitation  has  been  so  successful 
•  msy  places,  it  could  be  adopted  at  the  Salthill  outfall,  and  avoid 
t^'-ting  the  sea  so  close  to  the  best  bathing-place  near  Dublin — that  is, 

K  CosGRAYE  Strongly  urged  the  importance  of  not  carrying  out  new 
^^ge  into  the  sea,  but  of  substituting  precipitation  as  used  so  success- 
^7  ai  Dramcondra,  and  as  about  to  be  introduced  in  Dublin.  At 
^'iddno  the  drainage  is  successful — for  Llandudno,  but  not  for  the 
^'^i^ay  estuary,  which,  fortunately,  is  not  fringed  by  houses  as  Eings- 
t^AX  and  Dalkey  are.  Messrs.  Parry  and  Adeney 's  method  seems  the 
^"t  promismg. 

^  PiJtsoNS  asked  if  any  bacteriological  investigation  of  the  effluent 
*M  after  precipitation  had  been  made,  and  if  so  with  what  result  ? 

^  FuMN  replied  in  the  negative. 


I%ur9daift  March  S,  189$. 

The  President  in  the  Chair. 

^  Prtient  Position  of  Dispensary  Medical  Officers  in  Ireland^  and  Sag- 
geetiant  for  the  Bemovtd  of  their  Just  Qrievances, 

I^^*.Thos.  Donnelly  read  a  paper  on  the  present  position  of  dispensary 
^-^i  ^  officers  in  Ireland,  and  suggestions  for  the  removal  of  their  just 
ns^aaces.    [It  will  be  found  at  page  275.] 
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Residential  Diaabililies  of  Medical  Offieera  in  Rural  Districts, 

Mr.  p.  M.  Lapfan  read  a  paper  on  the  residential  disabilities  of 
medical  officers  in  rural  districts.     [It  will  be  found  at  page  28(».] 

Mr.  Wm.  Thomson  said  he  had  no  criticism  to  offer  on  the  paper, 
because  he  concurred  in  its  general  tendency  and  recoramendationa.   He 
referred  to  the  habit  of  signing  tickets  en  hloc^  and  mentioned  the  dwisioD 
of  the  Local  Government  Board  in  their  instructional  memorandum  of 
1885  in  these  words : — "Persona  empowered  to  issue  tickets  for  meM 
relief  under  the  Medical  Charities  Act,  cannot  delegate  that  power  ic 
others.     Such  tickets  should  not  be  signed  in  blank,  and  left  to  lie  M  . 
up  by  other  persons."     Yet  recently  the  same  Board  had  dcciiied,  in  ib 
case  of  the  Castlereagh  district  of  the  Belfast  Union,  that  the  practice 
which  they  condemned  in  1885  was  not  illegal.     He  called  att«ntioDio 
the  proposal  in  the  Local  Government  Bill  to  transfer  the  sanitary  service 
appointments  to  the  County  Councils,  and  urged  the  dispensary  doctDrt 
to  consider  the  effect  of  this  intended  legislation.   As  to  the  State  seni«» 
he  pointed  out  that  it  would  not  be  more  costly,  that  it  would  be  room 
efficient,  and  that  entrance  by  examination  would  secure  the  best  profoa* 
sional  men  regardless  of  other  considerations. 

Dr.  Finny  fully  concurred  in  the  importance  of  the  subject  dealt  wiik 
by  the  papers  which  had  been  read,  and  considered  that  thi.-*  importaooi 
was  to  be  measured  not  only  from  the  point  of  view  of  the  existing  ^*^ 
law  medical  officers,  but  from  the  wider  grounds  of  medical  education  nm 
collegiate  status.     As  President  of  the  Royal  College  of  Physician*  ^ 
reiterated  what  he  had  stated  on  other  occasions — that  the  interests  m 
the  College  and  of  its  Licentiates  were  intimately  connected  with  ifai 
status  and  relations  of  the  poor-law  medical  officer,  and  that  it  w^ 
serious  fact  that  owing  to  the  real  and  most  serious  grievance  of 
dispensary  medical  men,  the  bftst  men  who  take  the  Licenj«es  of  tW 
College  are  debarred  from  taking  office  in  this  country,  and  that  tl 
have  to  seek  their  living  in  the  mining  and  manufacturing  districts 
England  or  in  the  Colonies.     Until  these  grievances  be  remedied 
state  of  things  will  hardly  be  altered,  and  the  effort  of  the  dit^peos^ 
medical  doctors  to  have  them  remedied  he  could  promise  will  be 
supported  by  the  influence  of  the  Royal  College  of  Physicians.     It  w<: 
be  well,  however,  that  a  concentration  of  effort  should  be  made, 
while  the  grievances  are  many  and  real,  in  the  forefront  he  would 
out  the  question  of  '^  Superannuation ; "  and  he  felt  that  should  «i 
effort  be  brought  to  bear  on  the  Government  on  this  point  the  Go^ 
ment  would  grant  it — and  one  at  least,  and  might  he  saj  the  grej 
grievance,  would  be  removed. 

The  President  mentioned  that  when  acting   as  locum  fenens  fir 
dispensary  medical  man  he  was  sent  a  red  ticket,  directing  him  to  v« 
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the  warden  who  signed  the  ticket.  He  also  expressed  the  in<1ebtednes8 
of  the  Section  to  Mr.  Laffan  for  coining  up  and  laying  his  valuable  paper 
before  the  Academy. 

Dr.  J.  W.  Moore  referred  to  the  very  unsatisfactory  position  in  which 
the  Dispensary  Medical  Officers  of  Ireland,  acting  as  District  Medical 
Officers  of  Health  under  the  Public  Health  Act  of  1878,  were  placed, 
mainly  in  consequence  of  the  Orders  to  sanitary  authorities  issued  by 
the  liocal  GoTernment  Board  under  the  Act  in  question,  particularly  as 
pp^ards  the  question  of  salary.     The  duties   required  of  the  District 
Medical  Officers  of    Health  were  irksome  and    onerous,  and   yet  the 
l^  Government  Board  in  1874  sent  a  General  Order  to  the  sanitary 
wthorities  througtiout  the  country  to  the  effect  that  the  salaries  paid 
t"  the  medical  officers  of  health  should  not  exceed  one-fourth  of  the 
wnoimt  of  their  salaries  as  dispensary  medical  officers.     This  objection- 
•^/e  maximal  scale  of  remuneration  was   indeed  withdrawn   in  name 
»hen  the  Public  Health  Act  of  1878  became  law;  but  no  material 
•iaflge  for  the  better  was  effected.     In  conclusion,  Dr.  Moore  alluded  to 
Jje  provisions  of  the  Local  Government  (Ireland)  Bill,    1892,   which 
^•oe/ied  npon  the  interests  of  the  Dispensary  Medical  Officers  acting  as 
Wnrict  Medical  Officers  of  Health. 
^fe  P.  M.  Laffan  said: — I  quite  agree  with  Dr.  Donnelly  that  it  would 
»  very  desirable  to  have  a  definition  of  a  "  poor  person  "  within  the 
^mmo  of  tiie  Act;  but  I  think  the  State  could  not  give  a  narrow 
*finition,  as  in  a  matter  of  charity  and  philanthropy  it  is  bound  to  regard 
^th  a  more  paternal  solicitude  the  interests  of  the  larger  number  of  its 
^^ects  than   those  of  a  limited  portion  of   the  community  such  as 
^'"pensary  Medical  Officers ;  it  is  bound  to  be  broad  rather  than  con- 
*ited  in  the  interpretation  it  may  put  on  this  branch  of  legislation,  and 
oking  at  the  subject  without  prejudice  we  cannot  fairly  demand  more 
»n  secondary  conHideration.     Tlierefore  it  is  incumbent  on  us  to  advocate 
'fh  rales  as  will  counteract  any  vagueness  that  may  still  be  permitted 
continue  as  to  the  persons  legally  entitled  to  gratuitous  medical  relief 
the  public  expense.     This,  I  believe,  can  be  done  by  limiting  the 
niber  of  issuers  of  tickets,  and  allowing  only  responsible  persons  to 
s«es8the  power  of  distributing  them,  and  also  by  increasing  the  facilities 
'cancelling  those  given  to  non-qualified  recipients.     To  Dr.  Donnelly's 
mirable  suggestions  in  this  direction,  I  think  tliis  one  might  be  advan- 
;eoQ8ly  added : — ^That  a  list  of  the  names  of  the  cancelled  persons  be 
M  in  a  conspicuous  position  on  the  outside  of  the  dispensary  after  every 
eting  of  the  Committee,  but  that  before  doing  so  the  Hon.  Sec.  should 
id  a  notice  to  them  that  their  names  would  bo  published  on  the  '*  List 
the  Prevention  of  Imposition  "  on  a  certain  day,  unless  they  produced  a 
tificate  from  the  doctor  that  he  exonerated  them  from  further  responsi- 
ity,  or  they  proved  their  inability  to  pay  to  the  satisfaction  of  the 


'I'i—      -^ 


ttl       I 


\f^^ 


£■  frf^jni. 


I 


Ciraji-rr**^  *  i^»*.  I  Vilr'r*.  -•-'•lji  Lirr*  «  tct  sal-unr  effect  as  tl(T 
w  «L.t  r"^»TT3  lie  iii**d**aft.  iL-^-niLLSS  n.iirfri*.ts  Lxre  their  names  puMl ;; 
l*-i.-a;-tH*i-  X  k:u*  -1  b:  w^  Lr.  Z*:c.2rtilT"«  si^resti-xi  that  a  miie :? 
ni*  *ii»  ».-jL  !••  r'^-*a  i:  iDsr^siisiry  ciSrers.  if  carried  oat,  would  l<  •» 
r»ir  rr:_  ~-»  n  tc  ^ji*  7r:zf"'cu*  "il^^  iit»  r?^"*"*^""!  «£.  xiil  be  proportional  V'  i>: 
i».>«i-T.  ic»i  zit  »i.n  s»  ni>»  f.  'fTt"i^T»ag  ^->iji£  as  first  be  experienced  11  .^^ 
*:*j*-i.arj  IT*.  I.:  ?f  w  idi  j»:»:a  ^-jitzc^SK- ;  siCI  I  ci>'  fes*  that  an  m't'A 
^sd  **«arT  'ifciiff  iiL  zi»i  a-7Tia2  i-^^':*fr  jC  =.Jks  tn  veiled  per  annum  ?«:' 

wiii..*!!   «*T-Irx  li-as  a  SLAi  wicklrr  cat  an  J  niirhl — a  sort  of  hun 
■tfc'.ilri*^ — £1=.?^  a:  jeae^c  ct-!e  a  j>-*r  rE<ju:re  a  thorough  change  i" 
Eili>i  aci  t^-»:j.  a=»L  I  t^^r*.  ibe  p-l-lj^  wc^oid  gain  rather  than  lo-^ ^ 
iu  as  ti>e  b- lilaT-^ecker?  cc^Lii  c  =.biae  pleasure  with  instruction.  I'i 
th^T  wfj-^Yi  derive  Vih  br  li^iizir  ifce  grcAi  hospitals  at  home  and  abr  li,' 
in  ai-::il:-n  u>  pLTsi-sal  bei>r£;  fr.-m  TarietT  of  scene;  thev  would  ret:;'^ 
w.ia  t  eir  e.:!.!*  eipAc-iel  after  drinking,  so  to  speak,  at  those  pii«8 
foantain?  of  knowleire.     The  d->uble  expense — the  payment  of  the/  '1 
Uniita  at  home   and    the  travelling    oaiiav^-deters  many  practiii'!fl 
from  taking  a  respite  fr^m  their  labours  that  would  be  associated  w  ill 
advanta:re3  for  themselves  and  their  patients. 

The  5U2rge-tion  that  all  the  medical  officers  of  the  Union  shoull  bl 
ex-^^pjrdo  attendants  of  the  Workhouse  Hospital  within  it,  is  certaiiJ;  il 
original  proposal,  and  has  to  recommend  it  — 

1st.  It  would  bring  the  medical  men  into  closer  contact  with  e  cfc 
other,  and  afford  opportunities  for  interchange  of  opinions  and  view'  a 
medical  matters. 

2nd.  It  would  be  of  unspeakable  advantage  in  the  way  of  giving  tir* 
hr>f(pital  experience.     The  dispensary  work  of  the  district  for  tho  i  <a 
doing  both  duties  could  be  lessened  by  his  bringing  in  cases  living  .. 
long  distance,  as  it  is  a  well-known  fact  that  where  a  doctor  bold>  i 
dual  position  he  can  more  easily  induce  patients  to  go  to  hospital 

3rd.  It  would  stimulate   a   certain   amount   of   healthy  rivalry,  li 
encourage  scientific  research  and  study. 

As  regards  making  us  direct  Officers  of  State,  Mr.  Thomson  antit  ii  " 
me  in  reminding  you  that  the  Irish  medical  officers  are  at  pres^^ni  > 
paid  out  of  Government  funds.     This  being  so  we  are  a  good  part  ot 
way  towards  being  civil  servants,  and  are  not  logically  exorbitant  U 
lore  in  requesting  to  be  placed  on  the  same  lines  as  regards  pens 
h()li<lay8,  «fec.,  with  those  who  are,  so  to  speak,  only  a  little  in  tr*^' ' 
UH  ;  and  when  our  salaries  will  be  increased  by  another  contributitii  n 
the  Treasury — which  we  hope  will  be  one  of  the  outcomes  of  the  y.  - 
ajiitution — we  shall  be  well  advanced  on  the  road,  and  intelligeiux'  • 
pcraoveranoe,  with  unity  and  time,  will  soon  bring  ns  to  the  tiual  z-  ^ 
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i  special  State  department, '  presiding  o^er  the  medical  officers  of  the 
lountrj  and  sanitarians.  This  subject  is  so  extensive  in  itself  that  if 
reated  with  the  importance  it  demands,  an  entire  night  for  its  discussion 
a  this  Academ J  would  scarcely  exhaust  its  man j  phases. 


SECTION   OF  SURGERY. 

'resident— H.  6.  Cbolt,  President  of  the  Rojal  College  of  Surgeons 

in  Ireland. 
Sectional  Secretary— B.  L.  Swak,  F.R.C.S.L 

Friday,  March  4, 1S9S. 
The  Prbsident  in  the  Chair. 

Recent  Specimens, 
Recent  specimens  were  exhibited  bj  Mr.  Wheeler,  Mr.  Thomas  Myles, 
&d  Mr.  Pratt.     The  President  exhibited  some  living  examples  of  results 
f  excision  of  elbow.     Mr.  Swan :  some  examples  of  rectification  of 
ggra?ated  equino- varus  by  the  section  devised  by  exhibitor. 

The  Treatment  and  Origin  of  Hammer-toe, 

Mr.  Swan  then  read  his  paper  on  the  treatment  and  origin  of  hammer- 
^-  and  demonstrated  that  the  skeleton  was  at  fault.  He  deprecated  the 
reatment  usually  recommended,  of  division  of  certain  of  the  soft  tissues. 
n>m  a  number  of  facts  which  he  stated  as  to  the  functions  of  the  toes 
1  certain  races,  and  the  functional  adaptibility  of  the  second  toe,  and 
"ooi  a  comparison  of  the  feet  of  anthropoid  apes  with  the  lower  and 
Uher  types  of  the  human  foot,  and  from  a  review  of  the  embryological 
Mopment  of  the  human  foot,  he  refers  the  distortions  of  equino-varus 
rtd  other  congenital  aberrations  from  the  higher  type — hammer-toe  in- 
Inded— to  either  an  arrest  of  the  evolutionary  process,  or  to  a  reversion 
>  a  lower  type,  with  an  unequal  development  of  the  osseous  and  soft 
ssues. 

Mr.  Hakilton  considered  the  Academy  was  indebted  to  Mr.  Swan 
Ji*  his  paper,  which  was  characterised  by  originality  and  research,  as 
*11  as  by  practical  usefulness.  The  surgeon  was  apt  to  follow  routine, 
od  he  had  himself  on  many  occasions  divided  the  flexor  tendons  for  this 
G^ectioD.  He  had  no  doubt,  from  whac  he  now  saw,  such  teaching  was 
rroneous.  He  had  himself  been  struck  with  the  functional  usefulness 
i-*quired  by  the  toes,  as  illustrated  by  the  divers  in  the  Bay  of  Naples. 

Mr.  T.  Myles  congratulated  the  Section  on  the  pleasure  and  benefit 
J«y  had  derived  from  listening  to  Mr.  Swan's  very  exhaustive  paper. 
lip  speaker,  however,  disasrreed  with  some  of  Mr.  Swan's  statements, 
od  considered   that  his   deductions  were   hardly  warranted  in   their 
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entiretj.  For  insUnoe,  the  seeond  toe,  nomuilly,  was  not  shorter  bnl 
altra js  longer  than  the  fiivt.  Mr.  Mjles  pointed  ont  that  in  the  conditioa 
under  di^cussioQ  the  position  of  flexion  of  the  second  toe  had  the  effect 
of  remoring  the  hroad  anterior  extremity  of  the  phalanx  from  between 
the  first  and  third,  and  was,  in  fact,  nothing  more  than  a  spontaoeoij 
effort  to  diminish  the  effecta  of  the  crowding  together  of  the  toes  ^j 
tight  boots.  If  Mr.  Swan*s  tbeoiy  were  tme,  it  ought  to  be  eq<»2v 
common  amongst  people  who  do  not  wear  boots  as  amongst  tha%  who  do. 

Mr.  Wheeler  thought  thjit  the  last  speaker  argaed  from  the  partic<ikr 
to  the  oniTersaL  In  anv  cases  he  had  seen  of  hammer-toe  he  was  le*]  to 
believe  that  it  was  congenital.  On  two  oecaaions  he  excised  the  i>int 
and  placed  the  toe  in  the  straight  position. 

Mr.  Pratt  referred  to  the  evolutionary  development  which  occmTe<l 
in  the  feet  of  birds  as  having  some  bearing  on  Mr.  Swan's  explanatii^a 
of  the  origin  of  this  affection. 

The  PRESiOEiiT  also  spoke. 


Some  Remarks  on  Excision  of  the  Elbow^oinL 

The  President  (Mr.  Crolj)  made  a  commnnicatioh  on  elbow  rcsections- 
He  performed  the  operation  close  on  fiftj  times  in  hospital  and  pri^atf  i 
practice.     He  first  described  cases  suitable  for  excision,  and  said  ibsj 
last  thing  that  entered  his  mind  in  elbow- joint  disease  was  amputation.  | 
Fortunately  in  disease  of  the  elbow  the  humerus  was  more  extensWelfj 
diseased  than  the  bones  of   the  forearm.     He  exhibited  two  case.<  off 
excision  in  the  Library  before  the  meeting.     One  on  a  man  operat«»i  •»9'^ 
about  six  years  ago  for  ankjlov^^is  in  bad  position.     The  man,  over  ti'tr^ 
years  of  age,  has  quite  as  good  use  of  the  arm  operated  on  as  the  ottHr. 
The  second  case,  a  sailor,  R.N.,  was  operated  on  over  two  years  a^  >. 
His  arm  is  quite  as  useful  as  the  other ;  he  can  row  in  a  boat.    Th^ 
members  examined  both  cases,  and  were  surprised  at  the  strength  of  th«^ 
arms. 

The  President,  in  describing  the  second  case  (the  sailor),  stated  th 
the  disease  in  the  joint  followed  a  fall  on  the  deck  of  H.M.S.  Superb,  Sa 
little  was  the  joint  altered  that  doubts  were  expressed  as  to  any  direa?^ 
and  the  patient  was  treated  as  a  malingerer  for  seven  months.  Oo  t  i| 
return  home  he  was  advised  to  consult  the  President.  There  was  v^rf 
little  swelling  in  the  joint,  but  a  peculiar  "  elasticity "  on  pressing  »-H« 
bones  of  the  forearm  against  the  arm,  also  on  lateral  movement.  1&€ 
joint  was  found  extensively  diseased  when  laid  open. 

He  prefers  the  single  incision,  which  he  makes  about  5  inches  lo3£ 
He  recommends  the  arm  to  be  held  as  straight  as  possible  daring  i 
operation,  and  frees  the  structures  on  the  external  side  of  the  joint  ^^''(•i 
The  ulnar  nerve,  in  diseased  joints,  in  his  experience  is  not  nece^sariit 
seen.     He  removes  the  olecranon  first,  next  head  of  radius,  and  Us^^)^ 
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the  condyles.  He  laid  particular  stress  on  the  importance  of  removing  a 
portion  of  the  shaft  of  the  humerus  in  addition  to  the  condyle,  otherwise 
a  stiff  joint  would  be  sure  to  follow. 

He  exhibited  a  number  of  specimens  of  his  cases  from  the  Museum 
of  the  College,  showing  the  amount  of  bone  removed.     He  also  exhibited 
&  radios  and  ulna  from  the  Bone-room  of  the  College,  showing  the 
in>ertion8  of  the  biceps  and  brachialis  anticus,  the  latter  insertion  being 
sufficiently  low  to  allow  of  the  removal  of  the  coronoid  process.     He  laid 
Btre^is  on  the  importance  of  early  passive  movements.     If  sufficient  bone 
is  removed  there  is  no  fear  of  ankylosis.     In  his  experience  arms,  after 
excision,  are  not  really  useful  before  the  expiration  of  six  months  to  a  year. 
Mr.  Whbblcr  said  that  he  had  also  cases  in  which  there  were  scarcely 
toy  symptoms  to  warrant  operation  as  far   as  external   appearances. 
Some  of  these  cases  he  described  under  the  head  of  silent  caries.    As  the 
Pre.<^ident  stated  that  his  observations  were  addressed  to  the  junior  men 
pre.<>ent,  and  as  most  of  the  observations  made  were  well  known — in  fact, 
^is:hi  be  called  standard    rules — he  would  only  allude  to  one  or  two 
poiDts.    First,  the  use  of  Esmarch  bandage  in  excisions  of  joints.     Some 
^  years  ago  he  read  his  condemnation  of  this  bandage ;  in  excisions  of 
loiiitssuch  as  the  shoulder,  elbow,  knee,  it  was  not  useful,  and  he  advocated 
Its  use  in  excision  of  bones  such  as  the  bones  of  the  foot,  but  his  expeii- 
enee  many  years  ago  taught  him  that  secondary  haemorrhage  was  prone 
to  fuDow  its  application  when  used  in  joint  excisions.     He  did  not  agree 
til  at  the  transverse  incision,  made  in  what  is  termed  the  H   incision, 
opened  when  passive  motion  was  set  up,  for  it  was  below  the  line  where 
flfxioa  took  place;   he  invariably  adopted  a  single  incision.     In  bony 
ukylosis  he  had  practised,  on  one  occasion,  the  operation  suggested  by 
Mr.  Butcher,  but  never  performed  by  him.    Like  Adams'  operation,  which 
vas  a  modilication  of  Mr.  Butcher's,  bony  ankylosis  always  followed, 
for  the  sawn  boues  remained  too  close— the  only  difference  being  that  a 
straight  ankylosed  elbow-joint  could  be  converted  into  a  flexed,  stiff  joint, 
wiiich,  in  his  opinion,  whs  nearly  as  useless.     The  last  three  cases  of 
exeijjion  of  this  joint  he  had  performed,  were  for  ankylosis  in  the  semi- 
flexed position. 

Mk.  Barton  said  that  in  his  experience  excision  had  rarely  to  be 
performed  for  ankylosis  in  the  flexed  position.  He  endorsed  what  the 
Pre^^ident  had  stated  as  to  the  time  required  for  a  useful  cure,  and 
believed  twelve  months  necessary. 

Mk.  Mtles  was  surprised  to  hear  the  last  speaker  say  that  ankylosis 
Was  not  necessary  for  flexed  positions  of  the  forearm.  In  his  opinion  the 
tradiuonal  belief  that  a  flexed  position  of  the  forearm,  that  is,  nearly  a 
right  angle,  was  wrong.  He  had  fastened  his  own  arm  at  a  right  angle 
in  plaster  of  Paris,  and  found  it  was  quite  useless  to  him. 
The  PaESix>£KT  replied. 
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Friday,  March  11, 1899, 

The  PREaiDENT  in  the  Chair. 

Living  Specimens. 

Dr.  Walter  6.  Smith  exhibited  a  man  with  Universal  Alopecia. 
Dr.  H.  C.  Tweedt  showed  a  case  of  Dermatitis  Exfcdiativa. 

Case  of  Stricture  of  Sigmoid  Flexure  of  Colon, 

Mr.  J.  P.  DoTLE  read  a  paper  on  a  case  of  stricture  of  the  sigmoid 
flexure  of  the  colon  in  a  man,  forty-five  years  of  age,  who  for  beyond  two 
years  suffered  from  constipation,  followed  at  times  by  slight  relaxaticm 
of  the  bowels.  He  was  subject  to  frequent  attacks  of  colic  and  griping 
pain,  with  soreness  and  tenderness  over  the  left  iliac  region.  He  passed 
at  times  quantities  of  clear  or  red-stained  gelatinous  mucus.  Two  attacb 
of  obstruction  with  peritonitis  occurred.  The  post  mortem  examination 
revealed  a  rupture  below  and  at  the  seat  of  a  cicatricial  stricture  in  tbe 
sigmoid  flexure  of  the  colon.  General  peritonitis  existed ;  tbe  lumen  of 
the  intestine  at  the  stricture  would  admit  about  a  No.  10  catheter.  The 
descending  colon  was  thickened,  purplish  red,  and  distended  with  hardened 
fseces  which  pressed  against  the  opening  in  the  strictured  portion  of  the 
gut,  but  did  not  escape  into  the  peritoneal  cavity. 

The  President  asked  Mr.  Doyle  as  to  the  pathological  nature  of  tb« 
stricture^as  to  whether  it  was  the  result  of  ulceration,  such  as  is  knows 
to  occur  in  dysentery— or  of  epitheliomatous  cancer.  He  considered 
that  the  term  of  stricture  should  be  limited  to  these  two  pathologic&l 
conditions ;  or  did  Mr.  Doyle  consider  that  the  stricture  was  due  to  tlie 
chronic  peritonitis  of  which  he  spoke. 

Dr.  W.  Thornlet  Stoker  having  spoken, 

Mr.  Dotle  briefly  replied. 

A  Case  of  Opium-Poisoning. 

Mr.  J.  J.  Burgess  read  a  paper  on  the  above  subject  pt  will  be 
found  at  page  270.] 

Dr.  Falkiner  gave  an  account  of  two  cases  of  opium-poisoning  which 
had  come  under  his  notice.  In  one  a  young  man  suffering  from  syphilis 
had  drank  about  5  oz.  of  a  lotion  containing  15  grains  of  the  extract  in 
each  ounce,  or  150  grains  of  crude  opium.     He  was  not  under  treatmeni 
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until  13  hoors  after  the  poison  was  taken,  and  was  not  considered  safe 
until  16  hours  after  the  treatment  commenced.  The  interrupted  current 
was  of  great  service.  The  second  was  a  case  of  a  lady  who  was  suffering 
from  severe  neuralgic  pains,  and  a  uterine  tumour,  who  received  three 
hypodcnnic  injections  in  the  space  of  six  hours  of  ) -grain  morphin  in 
each.  The  lessons  to  be  drawn  from  these  cases  were  that,  in  the  first 
case,  a  practitioner  had  left  it  as  hopeless  before  treatment  was  com- 
menced. In  the  second  case  the  hypodermic  administration  had  been  left 
in  the  hands  of  a  non-professional  person. 

Dr.  Jotht  mentioned  the  case  of  a  Parsee  lady  whom  he  had  been 
called  to  see  some  years  ago  in  Surat,  in  India.  The  lady  was  about 
seventeen  or  eighteen  years  of  age,  and  had  swallowed  about  an  ounce  of 
CoUis's  chlorodyne.  Before  Dr.  J.  saw  her  she  had  been  treated  by  a  Parsee 
medical  graduate,  who  had  employed  all  the  usual  remedies  laid  down  in 
medical  books — stomach-pump,  electricity,  flagellation,  and  artificial 
respiration,  &c.  After  again  in  vain  repeating  some  of  these,  and  the 
comatose  condition  in  which  he  found  her  progressing  steadily,  he  had 
recoarse  to  cold  affusion,  in  the  form  of  a  stream  of  iced  water  slowly 
poured  on  the  patient's  head  from  a  height  of  several  feet.  After  a  con- 
siderable time  she  responded  to  this  treatment,  which  was  carried  out 
Dwre  or  less  continuously  for  about  two  hours,  when  she  so  far  recovered 
»  to  be  able  to  swallow  a  cup  of  strong  coffee.  Perfect  recovery  re- 
quited. The  poison  had  been  swallowed  about  four  hours  before  Dr. 
Jopt  saw  her. 

Dr.  Lxtfle  considered  that  the  expediency  of  relying  on  atropin  as 
ffl  antidote  to  opium-poisoning  was  very  doubtful.  It  did  not  appear 
0  have  done  good  in  Mr.  Burgess'  cases.  He  thought  the  communica- 
lon  most  valuable  as  showing  we  should  not  give  up  any  case  of  opium- 
oisoning  until  life  was  extinct.  The  remedies  which  appear  to  have 
one  most  good  were  the  persistent  artificial  respiration  and  external 
imalation.  In  a  case  which  he  had  treated  many  years  ago  life  was 
j?ed  apparently  by  keeping  the  patient  awake  by  slapping  various  parts 
the  body  exposed  for  the  purpose  with  a  spatula  dipped  in  very  hot 
ater  and  the  use  of  hot  coffee  by  enema  and  by  the  mouth.  He  doubted 
le  safety  of  using  the  faradic  current  to  the  head,  but  found  it  in  the 
i^e  he  had  himself  treated  useful  when  applied  to  external  parts  as  a 
ode  of  waking  up  the  patient. 

Dr.  Hastings  Tweedy  said  that  he  rose  with  a  certain  amount  of 
ffidence  to  speak  about  a  case  that  was  admitted  into  Steevens'  Hospital 
'0  jears  ago,  when  he  was  house-surgeon  there.  His  case,  unlike  the 
her  eases  cited,  died,  though  the  dose  taken  was  less  than  that  in 
r.  Burgess's  case.  Having  heard  the  very  instructive  case  of  recovery 
could  not  attribute  his  unsuccess  to  anything  but  to  the  more 
thodox  methods  he  employed  in  comparison  lo  Mr.  Burgess.     The 
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stomach  was  washed  out,  ether  was  not  injected,  atropin  was  iDJecte(l  to 
a  much  larger  extent  than  in  this  case.  The  patient  was  admitted  ai  5 
o'clock  in  the  afternoon.  At  Dr.  Hayes'  suggestion,  we  kept  up  anificiid 
respiration  until  10  o'clock  the  following  morning.  She  was  tbea 
breathing  at  the  rate  of  12  per  minute.  She  continued  to  breathe  quietly 
until  2  o'clock,  p.m.,  when  she  suddenly  died  23  hours  after  she  was 
admitted. 

Db.  Hates  said  that,  having  seen  the  patient  mentioned  by  Dr. 
H.  Tweedy,  he  was  strongly  of  opinion  that  the  injection  of  atropin 
distinctly  benefited  the  patient,  and  he  thought  that  it  was  to  be  re- 
gretted that  in  that  case  the  artificial  respiration  had  not  been  Iod^i 
persevered  in. 

Dr.  Walter  Smith  remarked  upon  the  wide  limits  which  separate 
the  smallest  fatal  dose  of  morphin  from  the  maximal  dose,  upon  which 
recovery  has  followed,  the  ratio  being  100-1.      The  use  of  atropin  in 
the  treatment  of  opium-poisoning  is  still  an    undetermined  question; 
when  it  appears  to  do  good  it  is  probably  by  its  action  as  a  re^pimtory 
stimulant.     The  state  of  the  respiration  is  a  better  test  than  the  condition  I 
of  the  pupil.     It  is  strange  how  conflicting  are  the  views  as  to  the  ex 
cretion  of  morphin,  an  important  point  both  in  toxicology  and  foren<ic  ■ 
medicine.      It  seems   to  be  now  established  that  morphin  is  maiDlj 
excreted  into  the  stomach  and  bowels,  and  so  cast  out  in  the  faece.%> 
Very  little  goes  out  in  the  urine. 

Dr.  H.  T.  Bewley  said  he  had  seen  a  case  of  morph  in-poisoning  in 
which  the  breathing  became  exceedingly  shallow  and  feeble,  and  graduHltf 
became  slower  until  the  respiratory  movements  occurred  only  about  four 
times  a  minute.  He  injected  atropin  several  times,  about  ^  g^^^ 
in  all,  after  which  the  breathing  became  better  and  stronger,  and  increa>?j 
in  frequency  up  to  6  or  7  times  a  minute.  The  patient  died — in  fact,  M 
was  dying  of  liver  disease  at  the  time  she  took  the  morphin. 

Dr.  Finmt,  alluding  to  the  question  of  the  antagonism  of  the  alkaloi^ii 
of  morphin  and  atro]pin,  referred  to  a  communication  he  had  made  (^ 
that  subject  before  the  Medical  Society  of  the  College  of  Physicians  i^nift 
twenty  years  ago,  in  which  he  illustrated — ^aiid  as  it  seemed  demoD^ir^ 
tively — the  important  curative  antagonism  of  morphin  in  a  case  of  atropiiH 
poisoning,  while  he  questioned  the  reliability  of  the  treatment  of  opium* 
poisoning  by  the  hypodermic  use  of  atropin. 

Mr.  Buroess,  in  reply  to  Dr.  Joynt,  said  he  believed  in  cold  donches 
but  not  in  a  state  of  collapse,  having  often  used  them  in  milder  ca^e^  *>• 
alcohol-poisoning  with  success.  To  Dr.  Little — He  confessed  that  stnt\i« 
nin  injections  did  not  occur  to  him  until  afterwards,  but  he  had  no  d-«)t4 
when  the  breathing  became  regular  this  would  have  done  excelieat  ser\\^ 
To  Dr.  Tweedy  and  Dr.  Hayes — The  atropin  was  not  pu>hed  any  furil^ 
because — (1)  It  had  no  effect  on  the  respiration  or  heart  during  iu  app>i«; 
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cation  over  three  hours.  (2)  He  shrank  from  introducing  a  second 
poison  imo  the  system  when  he  was  not  deriving  any  benelit  from  the 
quantity  aJready  given.  He  was  glad  to  find  that  Dr.  Smith  and  the 
President  agreed  with  his  views  aboat  atropin,  not  being  what  it  is 
represented  to  be,  an  antidote  for  opium. 
The  Section  then  adjourned. 


MALTHUS. 

In  these  days  of  hurry,  when  of  making  of  new  books  there  is  no  end, 
nobody  reads  the  old  ones ;  and  the  views  of  the  older  authors  are  liable 
to  perversion,  sometimes  to  a  ludicrous  extent  None  of  the  elders  has 
suffered  more  in  his  reputation  from  such  ignorance  and  perversion  than 
tbe  worthy  clergyman,  Malthus.  In  his  case  misrepresentation  probably 
reached  the  lowest  deep  of  absurdity  in  the  July  number  of  the  American 
Ardiivts  of  Obstetrics^  Gyncecology^  and  Pediatrics^  where  its  readers  are 
gravely  informed  that  *'  Thos.  Robert  Malthus,  the  scientific  expounder 

of  the  principle  of  population conceived  the  idea  of  ligating  the 

vaa deferens  in  order  to  destroy  fruitful  marital  relations"  (p.  415).     In 
a  recent  issue  of  the  Chicago  Medicid  Recorder  Dr.  W.  H.  Washburn,  of 
Milwaukee,  stimulated  by  horror  at  this  audacious  calumny,  devotes  an 
inieresting  article  to  an  attempt  to  rehabilitate  Malthus.     He  shows  that 
Ae  leading  idea  in  Malthus'  teaching  was  one  which  everyone  admits  in 
theory— ^ai  no  man  has  a  moral  right  to  marry  until  he  is  able  to  support  a 
faimly.    As  to  ^<  fruits  of  philosophy,"  ligation  of  vas  deferens,  and  such 
like  procedures,  he  repudiates  them  with  disgust.     In  one  of  his  works 
be  says: — **1  have  never  adverted  to  the  check  suggested  by  Condorcet 
without  the  most  marked  disapprobation.     Indeed,  I  should  always  par- 
ticularly reprobate  any  artificial  and  unnatural  modes  of  checking  popula- 
tion, both  on  account  of  their  immorality  and  their  tendency  to  remove  a 
necessary  stimulus  to  industry."     In  fact,  his  object  was  not  to  diminish 
P<^pulation,  but  to  obviate  the  misery  and  vice  which  excess  of  population 
over  means  of  subsistence  must  inevitably  produce.     In  replying  to  his 
fritics  he  says  they  *' proceed  upon  the  very  strange  supposition  that  the 
ultimate  object  of  my  book  is  to  check  population,  as  if  anything  could 
be  more  desirable  than  the  most  rapid  increase  of  population  unaccom- 
panied by  vice  and  misery.     But  of  course  my  ultimate  object  is  to 
diminish  vice  and  misery,  and  any  checks  to  population  which  may  have 
been  suggested  (moral  restraint  rather  than  the  existing  positive  checks) 
we  solely  as  a  means  to  accomplish  this  end."     And  so:  as  the  average 
number  of  births  to  a  marriage  are  five,  let  no  man  marry  unless  he  is 
io  a  position  to  maintain  a  wife  and  five  children.     To  this  Malthubian 
precept  who  will  object  ? 
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Vital  Statistics 

For  four  Weeks  ending  Saturday^  Febrticay  27,  1892. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen 
principal  Town  Districts  of  Ireland,  alphabetically  arranged,  corre- 
sponded to  the  following  annual  rates  per  1,000 : — 


Towvt 


WmIu  ending 


Feb. 


Armagh  - 
Belfast  - 
Cork 
Drogheda 
Dublin  • 
Dunda]k> 
Galway  - 
Kilkenny 


7-0 
30-6 
82-5 
62-7 
82-7 
29'8 
16-1 
80-2 


Feb. 
18. 


Feb. 

90. 


Feb. 
27. 


Town 


Weeks  eading 


Feb. 

6. 


Feb. 
13. 


Feb. 

SO. 


28-0 
268 
32-5 

00 
81-5 

4*2 
87-8 
18-9 


42-0 
80-0 
81-8 
18-2 
86-4 
29-8 
11-8 
18*9 


42-0  . 
26-9  I 
47-7 

220  i 

I 

88-4 
20-9 
75-6 
42*5 


Limeriok    • 

87-9 

Liabom 

8-6 

Londonderry 

15-7 

Lorgan 

81-9 

Newry 

86-2 

Sligo 

56-7 

Waterford  • 

27-6 

Wexford     - 

49-7 

33-7 
12-S 
ll-O 
27-4 
24-2 
30-9 
45-0 
86*1 


25-8 

196 

21-4 

2H, 

20*4 

n-c 

81^ 

1 

201 

161 

86-1      80-9 


42-5  1   275 


22-6  :   40-6 


u 


In  the  week  ending  Saturday,  February  6,  1892,  the  naortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the  mte . 
was  30*6),  was  equal  to  an  average  annual  death-rate  of  26*2  per  1^000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotlani 
was  22*0  per  1,000.  In  Glasgow  the  rate  was  24*7,  and  in  Edinburgh 
it  was  21*2. 

The  average  annual  death-rate  represented  by  the  deaths  registerel 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was  o:^'0 
per  1,000  of  the  population  (unrevised)  according  to  the  recent  Census. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  1*8  per  1,000,  the  rates  varying  frota 
0*0  in  eight  of  the  districts  to  8*1  in  Newry — the  9  deaths  fronci  all  cmsei^ 
registered  in  that  district  comprising  2  from  diarrhoea.  Among  tbs! 
150  deaths  from  all  causes  registered  in  Belfast  are  3  from  measles,  I- 
from  scarlatina,  7  from  whooping-cough,  1  from  diphtheria,  2  from  entenfti 
fever,  1  from  diarrhcea,  21  from  phthisis,  and  49  from  diseases  of  tlja-' 
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respiratorj  sjstera.  The  47  deaths  in  Cork  comprise  1  from  typhus 
and  3  from  whooping-cough.  Three  dealhs  from  influenza  are  specially 
reported  by  the  Registrar  of  Waterford  No.  1  District,  3  by  the  Assistant- 
Registrar  of  Dundalk  Didtrict,  1  by  the  Registrar  of  Kilkenny  No.  1 
District,  and  4  by  the  Registrar  of  Wexford  District. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
189—90  boys  and  99  girls;  and  the  registered  deaths  to  225 — 114  males 
and  111  females. 

The  deaths,  which  are  3  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
33'6  in  every  1,000  of  the  population.  Omitting  the  deaths  (number- 
ing 6)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  32*7  per  1,000.  During  the  first  five  weeks  of 
the  carrent  year  the  death-rate  averaged  41*6,  and  was  8*2  over  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1882-1891. 

The  number  of  deaths  from  zymotic  diseases  registered  is  32,  being  6 
in  excess  of  the  average  for  the  corresponding  week  of  the  last  ten  years, 
but  10  under  the  number  for  the  week  ended  January  30.  The  32  deaths 
comprise  23  from  influenza  and  its  complications  (a  decline  of  7  as 
compared  with  the  number  for  the  preceding  week),  2  from  whooping- 
cough,  1  from  enteric  fever,  3  from  diarrhoea,  and  1  from  erysipelas. 

Eleven  cases  of  enteric  fever  were  admitted  to  hospital,  being  3  over 
the  admissions  for  the  preceding  week.  Five  enteric  fever  patients  were 
discharged,  1  died,  and  66  remained  under  treatment  on  Saturday,  being 
5  over  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  include  also  11  cases  of  measles 
(against  3  for  the  preceding  week)  and  3  of  scarlatina,  but  no  cases  of 
typhus  were  received.  Sixteen  cases  of  measles,  7  of  scarlatina,  and  3  of 
trphus  remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  fallen 
from  127  for  the  week  ended  January  23,  to  81  for  the  following  week, 
further  declined  to  63,  but  this  number  is  5  in  excess  of  the  average  for 
the  fifth  week  of  the  last  ten  years.  The  63  deaths  comprise  45  from 
bronchitb  and  15  from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  February  13,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
21-6),  was  equal  to  an  average  annual  death-rate  of  23*1  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  20*8 
per  1,000.  In  Glasgow  the  rate  was  21*2,  and  in  Edinburgh  it  wds 
15*1. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  28*5  per  1,000  of  the  population  (unrevised)  according  to 
the  recent  Census. 
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The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  district* 
were  equal  to  an  annual  rate  of  2-1  per  1,000,  the  rates  varying  from 
00  in  ten  of  the  distncU  to  45  in  Wexford— the  8  deaths  from  all  caus^ 
registered  in  that  district  comprising  1  from  diphtheria.  Among  the 
129  deaths  from  all  causes  registered  in  Belfast  are  2  from  roeasKi 
from  scarlatina,  7  from  whooping-cough,  6  from  enteric  fever,  4  from 
diarrhoea,  21  from  phthisis,  and  44  from  diseases  of  the  respiratorr 
system.  The  47  deaths  in  Cork  comprise  5  from  whooping-cough,  und  ! 
from  simple  continued  fever.  The  24  deaths  in  Limerick  compri*  1 
from  whooping-cough  and  1  from  diarrhoea.  Six  deaths  from  infiuenra 
are  specially  reported  by  the  Registrar  of  Waterf ord  No.  1  District,  2  ^t 
the  Registrar  of  Wexford  District,  and  1  by  the  Registrar  of  KiikeiiDY 

No.  1  District. 

In  the  Dublin  Registration  District  the  registered  births  amotintd  to 
230—130  boys  and  100  girls;  and  the  registered  deaths  to  213—96 
males  and  117  females. 

The  deaths,  which  are  1  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  oi 
31-8  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering  2) 
of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  31*5  per  1,000.  During  the  first  six  weeks  of  the 
current  year  the  death-rate  averaged  40*0,  and  was  6-8  over  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1882-1891. 

Deaths  from  zymotic  diseases,  i»«hich  had  fallen  from  42  for  the  week 
ended  January  30,  to  32  for  the  following  week,  further  declined  to  19,  or 
4  under  the  average  for  the  corresponding  week  of  the  last  ten  years. 
The  19  deaths  comprise  1  from  measles,  12  from  influenza  (being  H 
under  the  number  of  deaths  from  that  disease  for  the  preceding  week), 
3  from  whooping-cough,  1  from  enteric  fever,  and  1  from  diarrhoea. 

Eleven  cases  of  enteric  fever  were  admitted  to  hospital,  being  equal 
to  the  number  of  admissions  for  the  preceding  week.  Seven  enteric  fever 
patients  were  discharged,  and  70  remained  under  treatment  on  Saturday, 
being  4  over  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  include  also  5  cases  of  measles  (being  6  under 
the  number  of  cases  of  that  disease  admitted  during  the  preceding  week), 
and  1  case  of  typhus,  but  no  cases  of  scarlatina  were  received.  Nine- 
teen cases  of  measles,  4  of  typhus,  and  5  of  scarlatina  remained  under 
treatment  in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  63  deaths,  being  equal  to  \^^ 
number  for  the  preceding  week  and  10  in  excess  of  the  average  for  tfce 
Bixth  week  of  the  last  ten  years.  The  63  deaths  comprise  42  from 
bronchitis  and  14  from  pneumonia  or  inflammation  of  the  lungs. 
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ibe  condyles.  He  laid  particular  stress  on  the  importance  of  removing  a 
prtion  of  the  shaft  of  the  humerus  in  addition  to  the  condyle,  otherwise 
i  *iiif  joint  would  be  sure  to  follow. 

He  exhibited  a  number  of  specimens  of  his  cases  from  the  Museum 
of  the  College,  showing  the  amount  of  bone  removed.  He  also  exhibited 
I  radius  and  ulna  from  the  Bone-room  of  the  College,  showing  the 
in^rtions  of  the  biceps  and  brachialis  anticus,  the  latter  insertion  being 
"iiScieotly  low  to  allow  of  the  removal  of  the  coronoid  process.  He  laid 
*\Te^  on  the  importance  of  early  passive  movements.  If  sufficient  bone 
>  removed  there  is  no  fear  of  ankylosis.  In  his  experience  arms,  after 
•iptfion,  are  not  really  useful  before  the  expiration  of  six  months  to  a  year. 

Mb.  Whkeler  said  that  he  had  also  cases  in  which  there  were  scarcely 
Kj  frmptoms  to  warrant  operation  as  far  as  external  appearances. 
N^me  of  these  cases  he  descnbed  under  the  head  of  silent  caries.  As  the 
iVtMileiit  stated  that  his  observations  were  addressed  to  the  junior  men 
ir^enl,  and  as  most  of  the  observations  made  were  well  known — in  fact, 
'^  ;rht  be  called  standard  rules — he  would  only  allude  to  one  or  two 
i"' nts.  First,  the  use  of  Esmarch  bandage  in  excisions  of  joints.  Some 
^s  vears  ago  he  read  his  condemnation  of  this  bandage ;  in  excisions  of 
.'ifitssnch  as  the  shoulder,  elbow,  knee,  it  was  not  useful,  and  he  advocated 
t^H5e  in  excision  of  bones  such  as  the  bones  of  the  foot,  but  his  expeii- 
ijx  many  years  ago  taught  him  that  secondary  haemorrhage  was  prone 
'ol^m  its  application  when  used  in  joint  excisions.  He  did  not  agree 
^'•'t  (he  transverse  incision,  made  in  what  is  termed  the  H  incision, 
^-^f^  when  passive  motion  was  set  up,  for  it  was  below  the  line  where 
>iino  took  place;  he  invariably  adopted  a  single  incision.  In  bony 
^<jki»ts  he  had  practised,  on  one  occasion,  the  operation  suggested  by 
3{r.  £kitcher,  but  never  performed  by  him.  Like  Adams'  operation,  which 
*^  a  modification  of  Mr.  Butcher's,  bony  ankylosis  always  followed, 
'-r  the  sawn  bones  remained  too  close  ~ the  only  difference  being  that  a 
■traigfat  aokylosed  elbow-joint  could  be  converted  into  a  flexed,  stiff  joint, 
*^''i''li,  in  his  opinion,  whs  nearly  as  useless.  The  last  three  cases  of 
«^  UioQ  of  this  joint  he  had  performed,  were  for  ankylosis  in  the  semi- 
Si-ied  position. 

Me.  Barton  said  that  in  his  experience  excision  had  rarely  to  be 
f*rf  rraed  for  ankylosis  in  the  flexed  position.  He  endorsed  what  the 
^i^e^ident  had  stated  as  to  the  time  required  for  a  useful  cure,  and 
^l'«ved  twelve  months  necessary. 

Mr.  Mtles  was  surprised  to  hear  the  last  speaker  say  that  ankylosis 
■'•A  not  necessary  for  flexed  positions  of  the  forearm.  In  his  opinion  the 
Miiiooal  belief  that  a  flexed  position  of  the  forearm,  that  is,  nearly  a 
t^'cbi  angle,  was  wrong.  He  had  fastened  his  own  arm  at  a  right  angle 
tc*  plaster  of  Paris,  and  found  it  was  quite  useless  to  him. 

The  Presibskt  replied. 
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The  namber  of  deaths  from  diseases  of  the  respiratory  system  registered 
is  61,  being  3  over  the  average  for  the  corresponding  week  of  the  \m 
ten  years,  but  2  under  the  number  for  the  week  ended  February  \t 
The  61  deaths  comprise  36  from  bronchitis,  10  from  pneumonia  or 
inflammation  of  the  lungs,  4  from  croup,  and  1  from  pleurisy. 

In  the  week  ending  Saturday,  February  27,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  ws5 
22*4),  was  equal  to  an  average  annual  death-rate  of  23*4  per  1,000  per^c^ 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  22'K 
per  1,000.  In  Glasgow  the  rate  was  24*9,  and  in  Edinburgh  it  wa^ 
18-7. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  33*3  per  1,000  of  the  population  (unrevised)  according  to 
the  recent  Census. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*5  per  1,000,  the  rates  varjing 
from  O'O  in  ten  of  the  districts  to  5*2  in  Sligo— the  6  deaths  from  all 
causes  registered  in  that  district  comprising  1  from  diarrhosa.  Among 
the  132  deaths  from  all  causes  registered  in  Belfast  are  1  from  measles, 
1  from  typhus,  5  from  whooping-cough,  1  from  diphtheria,  1  from  simple 
continued  fever,  2  from  enteric  fever,  3  from  diarrhoea,  21  from  phthisis, 
and  90  from  diseases  of  the  respiratory  system.  The  69  deaths  in  Cork 
comprise  I  from  typhus,  5  from  whooping-cough,  I  from  diarrhoea,  I:^ 
from  phthisis,  and  18  from  diseases  of  the  respiratory  system.  The 
Registrar  of  Waterford  No.  1  District  specially  reports  2  deaths  from 
influenza. 

In  the  Dublin  Registration  District  the  registered  births  amounted  t>< 
197 — 103  boys  and  94  girls ;  and  the  registered  deaths  to  265 — 120  mali^ 
and  145  females. 

The  deaths,  which  are  53  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  ••! 
39*5  in  every  1 ,000  of  the  population.  Omitting  the  deaths  (numbering  n 
of  persons  admitted  into  public  institutions  from  localities  outside  thd 
district,  the  rate  was  38*5  per  1,000.  During  the  first  eight  weeiL«  *i 
the  current  year  the  death-rate  averaged  39*6,  and  was  6*6  over  tlie 
mean  rate  in  the  corresponding  period  of  the  ten  years  1882-1891. 

Thirty-four  deaths  from  zymotic  diseases  were  registered,  being  2  over 
the  number  for  the  preceding  week  and  11  in  excess  of  the  avera«:e  for 
the  eighth  week  of  the  last  ten  years.  The  34  deaths  comprise  3  from 
measles,  2  from  scarlet  fever  (scarlatina),  1  from  typhus,  6  from  influenza 
(being  a  decline  of  11  as  compared  with  the  namber  for  the  precedtt.^ 
week),  8  from  whooping-cough,  2  from  simple  continued  and  ill-defineJ 
fever,  4  from  enteric  fever,  and  2  from  diarrhoea.     Five  of  the  8  deaib? 
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from  whooping-cough  occurred  in  No.  2  North  City— Liaburn-street— 
District 

Sixteen  cases  of  enteric  fever  were  admitted  to  hospital,  being  11  in 
excess  of  the  admissions  for  the  preceding  week  and  5  over  the  number 
for  the  week  ended  February  18.  Twelve  enteric  fever  patients  were 
iiischarged,  1  died,  and  65  remained  under  treatment  on  Saturday,  being 
•3  over  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  include,  also,  10  cases  of  measles 
and  1  case  of  scarlatina,  but  no  cases  of  typhus  were  received.  Twenty- 
two  cases  of  measles,  5  of  scarlatina,  and  1  of  typhus  remained  under 
treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system  amount  to  C5,  being  4 
orer  the  number  for  the  preceding  week  and  9  in  excess  of  the  average 
for  the  eighth  week  of  the  last  ten  years.  They  comprise  52  from 
bronchitis  and  11  from  pneumonia  or  inflammation  of  the  lungs. 


o 
.■;o 


o 

0 


Mkteobologt. 

Aklraet  of  Observations  made  in  the  City  of  Dublin,  Lat.  53*  20'  N,y 
Long,  6**  15'  TT.,  for  tlte  Month  of  Febrtiart/y  1892. 

Mean  Height  of  Barometer,  ...  29*787  inches. 

Maximal  Height  of  Barometer  (on  13th,  at  9  a.m.),  30*666     „ 

Minimal  Height  of  Barometer  (on  20th,  at  midnight)  29*136     „ 

Mean  Dry-bulb  Temperature,  .  -  -  40*8^ 

3Iean  Wet-bulb  Temperature,  -  -  -  39*1^ 

Mean  Dew-point  Temperature,        -  -  -  30*5^ 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -        -221  inch. 

Mean  Humidity,    -  -  -  -  -  85*0  per  cent. 

Highest  Temperature  in  Shade  (on  7th)      -  -  54'6* 

Lowest  Temperature  in  Shade  (on  17th),    -  -  26*1* 

Lowest  Temperature  on  Grass  (Radiation)  (on  17th),  21*1^ 

Mean  Amount  of  Cloud,     ....  68*5  per  cent. 

Rainfall  (on  19  days),         ....       2119  inches. 

Greatest  Daily  Rainfall  (on  20th),  -  -  -  '531  inch. 

General  Directions  of  Wind,  .  -  -  W.,  E. 

Eemarlcs, 

No  greater  contrast  could  there  be  than  between  the  weather  of 
?*<-bniary,  1892,  and  that  of  Februaiy,  1891,  which  proved  a  record 
nonth  for  drought,  mildness,  calm,  and  fogginess  combined. 

The  month  how  under  review  was,  on  the  contrary,  wet,  cold,  stormy, 
ic<l  cloudy.  Rain  or  snow  fell  in  measurable  quantity  on  19  out  of  29 
^ys,  and  on  as  many  as  10  days  the  wind  reached  the  force  of  a  gale  in 
Dublin.  Had  it  not  been  for  a  mild  period  from  the  6th  to  the  12tb, 
•cbruary,  1892,  would  have  proved  one  of  the  coldest  on  record. 
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In  Dublin  the  mean  temperature  (41*3^)  was  1*5^  below  the  aTera«e 
(42*8^) ;  the  mean  dry  bulb  readings  at  9  a.m.  and  9  p.in.  were  40*8^ 
In  the  twenty-seven  years  ending  with  1891,  February  wai  coldest  in 
1873  (M.  T.  =  37-9^),  and  warmest  in  1869  (M.  T.  =  46-7°).  In  1886 
the  M.  T.  was  39*7^  In  the  year  1879  (the  "  cold  year")  it  was  40'R 
In  1888  it  was  as  low  as  38*6'';  in  1889  it  was  40*3"*;  in  1890  iiwa< 
41*5^ ;  and  in  1891  it  was  as  high  as  44*7^. 

The  mean  height  of  the  barometer  was  29*787  inches,  or  0*06S  ia'i 
below  the  average  value  for  February — namely,  29*855  inches,  and  '6U 
inch  below  the  mean  pressure  in  February,  1891.  The  mercuiy  rose  lu 
30*666  inches  at  9  a.m.  of  the  13th,  and  fell  to  29*136  inches  at  mid- 
night of  the  20th.  The  observed  range  of  atmospherical  pressure  tva^, 
therefore,  1*530  inches — ^that  is,  a  little  over  an  inch  and  a  half. 

The  mean  temperature  deduced  from  daily  readings  of  the  diy  bulb 
thermometer  at  9  a.m.  and  9  p.m.  was  40*8^,  or  2*3^  above  the  value  i^ 
January,  1892.  Using  the  formula,  Mean  Temp^  =  Min.  +  {naj-' 
win.  X  '50),  the  M.  T.  becomes  41*3%  compared  with  a  twenty-five  yea^* 
average  of  42*8°.  On  the  7th  the  thermometer  in  the  screen  ro^  i'f 
54*6®— wind,  W. ;  on  the  17th  the  temperature  fell  to  26*1*— w^. 
W.S.W.    The  minimum  on  the  grass  was  21*1®  on  the  17th. 

The  rainfall  was  2*119  inches,  distributed  over  19  days.  The  average 
rainfall  for  February  in  the  twenty-five  years,  1865-89,  inchisiTC,  wa? 
2*150  inches,  and  the  average  number  of  rainy  days  was  17*2.  The 
rainfall,  therefore,  was  slightly  below  the  average,  while  the  rainj  dav? 
were  above  it.  In  1883  the  rainfall  in  February  was  large— 3'7'>i' 
inches  on  17  days ;  in  1879,  also,  3*706  inches  fell  on  23  days.  On  tb; 
other  hand,  in  1873,  only  *925  of  an  inch  was  measured  on  but  8  dap; 
in  1890,  only  -802  of  an  inch  fell  on  but  7  days ;  and  in  1887  only  -541 
of  an  inch  fell  on  11  days.  The  rainfall  in  1887  was  much  the  smsikti 
recorded  in  February  for  very  many  years.  But  the  record  for  1891  i' 
probably  unparalleled— *042  inch  on  2  days.  The  nearest  approach  v> 
this  drought  was  in  September,  1865,  when  only  *056  of  em  inch  of  raiit 
was  measured  on  but  3  days. 

There  was  no  snow,  sleet,  or  hail  in  Dublin  iu  February,  1891,  hot 
in  the  present  month  snow  or  sleet  fell  on  8  days-— the  1st,  2Dd,  15tiu 
16th,  17th,  18th,  19th,  and  20th;  while  hail  was  observed  on  5  dap- 
the  15th,  16th,  18th,  21st,  and  29th. 

The  atmosphere  was  foggy  on  6  days^-namely,  the  4th,  6ifa>  9th,  25i^ 
26th,  and  27th.  The  amount  of  cloud— 68*5  per  cent. — ^was  in  exees< 
of  the  average — 66  per  cent.  High  winds  were  noted  on  14  days,  rcttch- 
ing  the  force  of  a  gale  on  no  less  than  10  occasions^-namely,  the  1st. 
2nd,  7th,  8th,  15th,  1 6th,  19th,  20th,  21st,  and  23rd. 

The  temperature  exceeded  50°  in  the  screen  on  6  days,  compared  ^'i^ 
6  days  in  January,  and  as  many  as  14  days  in  February,  1891 ;  while  it 
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ftO  toorbehnrdS^  in  iSie  icreenoB  5  daji,  compared  wiib  15  dajsia 
Jaooary,  and  wilh  2  in  Febromrj,  1891.  The  miniaui  on  tiie  grass  ware 
'l-\  or  ksB)  on  16  nights,  compared  with  25  nights  in  JwaoMrj,  and  17 
aighis  in  Febmaiy,  1891.  Oto  6  days  the  thermometer  failed  to  rise 
ilwte  40^in  the  screen. 

Yerjdiangeahle  weather  prevafled  thnraghont  the  period  ended  Satnr- 
dij,  the  6tL  Large  depressicNis  passed  eastwards  or  northeastwards  across 
ScotiiiMl,  the  Norwegian  Sea,  and  Scandinavia,  caoaing  freqnent  showers, 
rt/inm,  and  sadden  chaises  of  temperature.  The  most  serious  and 
lieepcst  of  these  depressions  was  observed  on  the  CTening  of  Mondaj,  the 
}ittvhett  the  barometer  sank  to  28*02  inches  bj  6  p.m.  at  Sombargh 
Head  in  tlie  Wetlands.  In  DnUin  Mondaj  broke  during  the  preTalsnce 
^^  a  g«]e  from  S. W.  to  W.  On  this  daj  the  weather  turned  much  colder 
Khl  falls  of  snow  occurred  during  the  ensuing  night.  Tuesdaj  and 
^edoesdaj  were  cold,  hot  chiefly  fine  and  dry.  Thursday  was  dull,  with 
nis  at  tones — in  the  evening  the  sky  cleared.  Friday  was  a  fine  day. 
"^iQidaj  proved  dull,  damp,  foggy,  mild,  and  rainy.  A  near  conjunction 
'^  ti>e  Moon,  Jupiter,  and  Venus  in  the  southwestern  sky  was  weH 
'  "^^  on  Monday  evening,  and  on  Friday  the  planets  Jupiter  and 
^  ^Qs  were  seen  quite  dose  together  after  dusk.  In  Dublin  the  barometer 
^  to  29*150  inches  ai  3  p.m.  of  Tuesday  (wind,  W.).  On  Monday  the 
^ometer  rose  to  508^  in  the  shade ;  on  Tuesday  it  fell  to  33-0^ 
^^  nio&n  was  '242  inch  on  four  days — *121  inch  being  measured  on 
^^idar.    The  prevailing  winds  were  W.  and  S.W. 

^erydnll  mild  weather  prevailed  after  Monday,  the  8th,  to  the  dose 
'^  Utt  week  aided  Saturday,  the  13th.  On  Sunday  a  depression  crossed 
•^'Xhad  m  an  easterly  direction,  causing  fresh  or  strong  westerly  winds, 
>>''i  rain  at  many  stations.  A  secondary  disturbance  followed  at  night, 
^^  hendded  by  Innar  bales  and  accompanied  by  a  gale  and  heavy  rain 
'<nj  OQ  Mmday  morning.  The  weather  then  cleared  and  remained  fair 
••'i  coed  Qotil  6  a.m.  of  Tuesday,  when  foggy,  damp,  cloudy  weather  set 
'^'  Ad  anticyclone  was  at  tins  time  found  over  the  S.  of  Ireland,  the 
^  ^.  of  En^bmd,  and  Brittany,  as  weU  as  over  the  Atlantic  to  the  south- 
^i^ward  el  the  British  Islands.  This  high  pressure  system  daily  in- 
•*^ttd  in  intensity,  until  on  Saturday  morning  the  barometer  stood  as 
»t^  as  3<H7  indies  in  Dublin,  30-70  inches  at  Yalentia  Isknd,  and 
*>r3  laches  at  Belmnllet.  On  Thursday  night  the  sky  cleared  over  the 
-£.  of  Ea^and,  where  temperature  coosequently  fell  fast,  so  that  frost 
'^^ned  OQ  Friday  morning.  A  similar  clearing  of  the  sky  took  place 
0  DnbUa  at  midnight  of  Friday,  resulting  in  a  rapid  decrease  of  tempo- 
''^ore  for  the  time  being.  By  8  a.m.  of  Saturday,  however,  the  sky 
^  agam  become  OToreast.  In  Dublin  the  mean  atmospherical  pressure 
*•»  30*341  indiea,  or  more  than  three-quarters  of  an  inch  above  the 
^«^  Cor  the  previous  week  (29-566  inches).    The  barometer  fell  to 
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29*730  inches  at  4  p.m.  of  Sunday  (wind,  W.),  and  rose  to  30*666  inches 
at  9  a.m.  of  Saturday  (wind,  N.N.W.).  The  mean  temperatore  was  46*5° 
the  mean  dry  bulb  temperature  at  9  a.m.  and  9  p.m.  being  46*3^.  Tbe 
thermometers  in  the  screen  rose  to  54*6^  on  Sunday  and  fell  to  38*9°  on 
Saturday.  The  rainfall  was  *333  inch  on  three  days,  *310  inch  being 
referred  to'  Sanday.  The  prevailing  winds  were  W.  and  N.W.  Tk 
percentage  of  cloud  duruig  the  week  was  75. 

It  is  not  often  that,  even  in  the  variable  climate  of  the  British  Islftn^, 

so  complete  a  voUe-^face  occurs  in  the  weather  of  two  consecutive  vresb 

as  that  which  we  have  now  to  chronicle.    The  week  ending  the  13t}i 

was  dull,  mild,  and  genial,  with  moderate  westerly  winds :  the  week  w^ 

under  review  was  inclement,  cold,  and  stormy,  with  frequent  falls  of 

snow  and  hail,  and  a  prevalence  of  piercing,  dry  easterly  winds.  The 

change  began  early  on  Sunday  morning  with  a  rapid  decrease  of  boih 

pressure  and  temperature  as  an  extensive  depression  advanced  from  the 

northward,  passing  in  a  southerly  direction  across  Great  Britain.  A 

heavy  shower  of  cold  rain  fell  in  Dublin  at  3  ^0  p.m.  of  Sanday,  the 

14th,  after  which  the  sky  cleared  with  ever-increasing  cold.    Snow,  shA^ 

and  hail  fell  on  Monday,  when  the  wind  shifted  to  £.,  and  finally  rose  td 

a  gale.    A  new  disturbance  on  Wednesday  caused  a  temporary  shift  cf 

wind  to  W.,  and  a  fall  of  snow,  followed  by  a  thaw.    Next  day  the  winii 

returned  to  the  eastward  and  snow  and  hail  fell  in  abundance.    On 

Friday  and  Saturday  a  severe  easterly  gale  prevailed  with  heavy  siow- 

storms.     At  first  the   air  was   unusually  dry,  the  relative  hnmiditT 

filing  to  55  per  cent,  at  9  a.m.  of  Friday.     Afterwards  the  air  became 

damp  and  raw,  with  a  gradual  thaw  on  Saturday.     The  cold  in  central 

England  was  at  times  very  intense«-at  Loughborough,  in  Leioestershii^ 

the  thermometer  in  the  screen  fell  to  0^  (zero)  on  Wednesday  and  to  4r 

en  Friday,  when  the  minimum  at  York  also  was  7^.     On  this  day  the 

unusually  low  reading  »2^  was  recorded  at  Braemar  in  Scotland  asl 

Newton  Reigny  in  Cumberland.    In  Dublin  the  mean  pressure  wi^ 

29*526  inches,  the  barometer  ranging  between  30*193  inches  at  9  a.ni. 

of  Sunday  (wind,  W.)  and  29*136  inches  at  midnight  of  Saturday  (wind, 

£.).    The  corrected  mean  temperature  was  35*1^.    The  mean  dry  bolh 

temperature  at  9  a.m.  and  9  p.m.  was  34*6^     The  screened  thermometers 

rose  to  48-6°  on  Sunday  and  fell  to  26-1°  on  Wednesday.     The  rainfall 

consisted  chiefly  of  snow  and  hail.    It  amounted  to  -937  inch  on  7  d8je> 

The  heaviest  fall  was  -531  inch  on  Saturday.    The  preyailing  win^ 

were  W.N.W.  and  E.N.E. 

During  the  week  ended  Saturday,  the  27th,  the  weather  ^was  f(»r  the 
most  part  dull,  rainy,  and  cold,  with  persistent  south-easteriy  winds  and 
cloudy  skies.  A  large  anticyclone  was  found  throughout  over  c^kstert 
and  northern  Europe,  while  a  deep  depression  passed  slowly  away  to  sf« 
Irom  the  S.W.  of  Ireland,  to  which  locality  it  had  advanced  from  i^ 
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southward  on  Saturday,  the  20th.     At  8  a.m.  of  Sunday,  the  21st,  the 

barometer  was  as  low  as  28*89  inches  at  Yalentia  Island  in  Kerry,  or 
exactly  one  inch  lower  than  the  reading  in  the  Shetlands  at  the  same 
time.  Daring  the  previous  night  a  whole  gale  to  a  storm  from  the  east- 
ward bad  been  experienced  in  Ireland,  where  snow,  sleet,  and  rain  fell  in 
large  qaantities.  While  the  depression  in  the  S.W.  was  gradually  "  filling 
up  "  and  moTing  away  over  the  Atlantic,  the  weather  remained  dull  and 
wet,  with  strong  and  squally  S.E.  winds.  On  Friday  atmospherical 
pressure  became  uniform  over  Ireland,  where  the  sky  cleared  temporarily 
and  the  thermometer  fell  fast  Saturday  proved  gloomy  and  cold  with  a 
freshening  easterly  to  north-easterly  wind.  In  Dublin  the  mean  height 
of  the  barometer  was  29*671  inches,  pressure  increasing  from  29*188 
inches  at  9  a.m.  of  Sunday  (wind,  S.E.)  to  30*119  inches  at  9  a.m.  of 
SatTirday  (wind,  E.  by  N.).  The  mean  temperature  was  42*2®.  The 
mean  dry  bulb  readings  at  9  a.m.  and  9  p.m.  were  42*4^.  The  screened 
thermometers  rose  to  47*7®  on  Friday  and  fell  to  33*8®  early  on  Saturday. 
The  rainfall  amounted  to  *605  inch  on  five  days.  Of  this  quantity  '153 
inch  was  measured  on  Tuesday.  Thunder  and  lightning  were  rather 
prevalent  in  the  south.  The  wind  was  constantly  S.S.E.  or  S.E.  until 
Saturday,  when  it  backed  to  E.N.E. 

The  last  two  days  of  the  month  were  cold,  changeable,  and  for  the 
inost  part  dulL     A  shower  of  hail  fell  on  the  afternoon  of  the  29th. 

In  Dublin  the  rainfall  up  to  February  29, 1892,  has  amounted  to  3*817 
•ndeson  39  days,  compared  with  *714  inch  on  16  days  in  the  same 
rcriod  in  1891,  and  a  twenty-five  years'  (1865-1889)  average  of  4*350 
inches  on  34*5  days. 

At  Enockdolian,  Greystones,  Co.  Wicklow,  2*165  inches  of  rain  fell  in 
Pebruarj,  on  16  days ;  and  only  1*045  inches  in  January,  on  15  days.  The 
otal  fall  to  February  29th  inclusive  has  been  3*210  inches,  on  31  days. 


LEAD-POISONING  IN  NEW  SOUTH  WALES. 

'  a  recent  issue  of  the  Axistralasian  Medical  Gazette  there  is  an  amusing 
a.^e  of  "lead "-poisoning,  gravely  reported  and  justly  called  a  "remark- 
l)le  case."  The  reporter's  daughter  "accidentally  fell  when  running, 
Qd  broke  the  point  of  a  black  lead  pencil  in  the  back  part  of  her  hand.*' 
^  ^  bit  of  lead  (about  2  grains)"  remained  imbedded  for  six  or  seven 
eeks,  and  produced  optic  neuritis  until  removed.  The  doctor  had  "  often 
tended  patients  suffering  from  lead-colic,  but  the  symptoms  in  the 
"esent  case  were  somewhat  of  a  different  character."  The  most  remark^ 
>)c  thing  about  the  case  is  that  the  editor  prints  it  in  full,  with  its  title, 
Remarkable  Case  of  Lead-Poisoning,"  contenting  himself  with  a  mild 
>te  ^*  reminding  "  the  writer  that  plumbago  contains  no  lead  I 
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PERISCOPE. 

CLINICAL  AMD  THEBAPECTIC  NOTES  ON  INFLUSNZA. 

Dr.  C.  B.  Illingworth,  of  Ciayton-le-Moors,  writes  imder  date  of 
March  5,  1892 : — "The  incubation  period  of  the  disease  is  exactly  iJam 
dajs.    I  recognise  two  types — the  pnhnonary,  with  marked  chest  mia- 
chi^,  and  the  peripheral,  with  great  bodilj  pain  bat  slight  chest  nuschiei. 
The  curative  agents  are  germicidal  and  febrifage  or  antipyretic.    The 
particular  agents  employed  depend  upon  the  predominant  inflammstion; 
but  I  maintain  that  the  indications  are  the  same  in  alL    They  are*-fbtiT. 
to  diminish  the  excess  of  fibrin  in  the  blood ;  and^  secondly,  to  lessen  ^t 
excited  action  of  the  heart  and  blood-vessels :  thus  at  once  relieving  the 
tension  and  pain  caused  by  the  blood*stasis  of  inflammation,  and  loweiini 
the  temperature  by  diminishing  heart-work.     Complete  testimony  hs 
been  forthcoming  from  the  profession  as  to  the  value  in  the  treatment  of 
influenza  of  drugs  possessing  these  valuable  properties.     Thus,  amonf::<t 
antiflbrinating  agents  there  are,  in  order  of  potency,  antipyrin  and  iu 
congeners,  the  salicylates,  iodides,  acetates,  carbonates,  and  nitrates  of 
ammonia,  soda,  and  potash,  &c.,  all  of  which  have  been  successfollT  pT«- 
scribed,  either  singly  or  in  combination  with  the  cardiac  depressaDt^r 
aconite,  digitalis,  and  ipecacuan.     At  the  same  time,  simple  but  nourish- 
ing food  has  been  ordei'ed  at  regular  intervals,  and— contrary  to  the 
popular  notion — the  avoidance  at  first  of  akohol,  for  obvious  reasons* 
Amongst  germicidal  agents,  eucalyptus,  carbolic  acid,  mercury  biniodide, 
&c.,  have  been  used  successfully,  some  as  inhaled  vc^urs  and  others  85 
internal  medicaments.     In  the  pulmonary,  which  is  the  prevalent  and 
fatal  type,  treatment  with  nitrous  ether,  ipecacuan,  iron,  and  2-fQinini 
doses  of  opium  (as  a  sedative),  and  the  constant  use  of  some  microbicid^ 
vapour,  has  answered  excellently.     Antipyrin  and  all  other  flnidi^tng 
drugs  are  dangerous  in  this  form.    In  the  peripheral  forms,  a  combina- 
tion of  acetate  of  ammonia,  2-grain  doses  of  antifebrin,  from  2  to  ^ 
minim  doses  of  aconite,  and  half-drachm  doses  of  solution  of  mercury 
biniodide,  given  every  two  hours,  acts  very  rapidly  in  aborting  tb« 
disease  in  from  10  to  18  hours.     For  the  slight  remaining  cough,  foI- 
phuric  acid,  opium,  and  carbolic  acid  suffice.     But,  although  all  infltzo- 
matory  disorders  are  characterised  by  excessive  fibrination  of  the  blord 
there  are  two  causes  in  influenza  which  inevitably  lead  to  an  opposite 
state  of  the  vital  fluid ;  and  it  is  in  reference  to  this  defibrinatioa  thi: 
special  precautions  should  be  taken  in  treatment.    The  first  is  one  which 
operates  in  all  specific  febrile  disorders — the  dqaredatioiis   by  micm- 
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respiratM'j  sjBteiXL  The  47  deaths  in  Cork  comprise  1  from  typhus 
and  3  from  wbooping-congh.  Three  deaths  from  influenza  are  specially 
reported  by  the  Registrar  of  Waterford  No.  1  District,  3  by  the  Assistant- 
^pstnr  of  Dundalk  District,  1  by  the  Registrar  of  Kilkenny  No.  1 
Dbirict,  and  4  by  the  Registrar  of  Wexford  District. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
1S9— 90  boys  and  99  girls;  and  the  registered  deaths  to  225—114  males 
and  111  females. 

The  deaths,  which  are  3  over  the  average  number  for  the  correspond- 
in?  week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
33'6  in  every  1,000  of  the  population.  Omitting  the  deaths  (number- 
ifi?6)Qf  persons  admitted  into  public  institutions  from  localities  outside 
J*  district,  the  rate  was  32*7  per  1,000.  During  the  first  dye  weeks  of 
tiie  current  year  the  death-rate  averaged  41*6,  and  was  8*2  over  the  mean 
R»te  in  the  corresponding  period  of  the  ten  years  1882-1891. 

Tbe  namber  of  deaths  from  zymotic  diseases  registered  is  32,  being  6 
sa  excess  of  the  average  for  the  corresponding  week  of  the  last  ten  years, 
^li  10  under  the  number  for  the  week  ended  January  30.  The  32  deaths 
uprise  23  from  influenza  and  its  complications  (a  decline  of  7  as 
tcDpfired  with  the  number  for  the  preceding  week),  2  from  whooping- 
"^fligb,  1  from  enteric  fever,  3  from  diarrhoea,  and  1  from  erysipelas. 

£^ven  cases  of  enteric  fever  were  admitted  to  hospital,  being  3  over 
tU  admissions  for  the  preceding  week.  Five  enteric  fever  patients  were 
*^9ebarged,  1  died,  and  66  remained  under  treatment  on  Saturday,  being 
^  over  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  include  also  11  cases  of  measles 
'^Qst  3  for  the  preceding  week)  and  3  of  scarlatina,  but  no  cases  of 
U]jba3  were  received.  Sixteen  cases  of  measles,  7  of  scarlatina,  and  3  of 
^.^pbus  remained  under  treatment  in  hospital  on  Saturday. 

I^hs  from  diseases  of  the  respiratory  system,  which  had  fallen 
from  127  for  the  week  ended  January  23,  to  81  for  the  following  week, 
'Bnher  declined  to  63,  hut  this  number  is  5  in  excess  of  the  average  for 
^  fifth  week  of  the  last  ten  years.  The  63  deaths  comprise  45  from 
^ncfaitis  and  15  from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  February  13,  the  mortality  in  thirty- 

tiirw  Urge  English  towns,  including  London  (in  which  the  rate  was 

'^^'^It  was  equal  to  an  average  annual  death-rate  of  23*1  per  1,000  persons 

liriftg.    Xhe  average  rate  for  eight  principal  towns  of  Scotland  was  20*8 

P^f  1)000.    In  Glasgow  the  rate  was  21*2,  and  in  Edinburgh  it  wi\s 
lo-L 

^e  average  annual  death-rate  in  the  sixteen  principal  town  districts 
'^'  Ireland  was  28'5  per  1,000  of  the  population  (unrevised)  according  to 
^  recent  Census, 
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vnih  the  followiog  division  of  the  scientific  work  of  the  Congress:— 
I.  Anatomy;  11.  Physiology;  m.  Clinical  Medicine ;  lY.  Gynaecdogy; 
V.  Genersd  Pathology  and  Pathological  Anatomy;  VI.  Pharmacy; 
.  Vn.  Surgery  and  Orthopaedics;  VIII,  Psychiatry  and  Neoropathologj; 
IX.  Ophthalmology;  X.  Dermosyphilopathy ;  XL  Legal  Medicine; 
XII.  Hygiene ;  XIII.  Laryngology  and  Otology  ;  XIV.  Military  Medi- 
cine and  Surgery.  The  Central  Committee  has  recently  elected  fomgr. 
Committees  for  the  purpose  of  inviting  every  nation  in  the  world  to  take 
part  in  the  Congress,  so  that  it  may  prove  worthy  of  its  predecessiis 
and  also  of  Rome.  The  time^  so  far,  chosen  for  the  convocation  of  the 
Congress  is  the  month  of  September,  a  period  when  very  fine  and  splcndii 
weather  adds  to  the  many  fascinating  attractions  of  the  Italian  capitaL 
All  the  preparations  proceed  with  promptness  and  give  assurance  of  <. 
great  and  unqualified  success.  Letters  on  the  business  of  the  Congrc- 
should  be  addressed  to  the  Secretary-General,  Professor  E.  Maraglwin*. 
Instituto  di  Clinica  Medica,  Ospedale  Pammatone,  Genoa,  Italy. 

THE  LOCAI.  GOVERNMENT   (iBELAND)  BILL,    1392. 

In  considering  the  provisions  of  this  Bill  which  immediately  affect  iLv 
medical  profession,  and  leaving  out  other  questions,  we  find  that  Clause 
10  provides  for  the  transfer  to  the  county  councils  of  the  powers  of  ^-i 
present  boards  of  poor-law  guardians,  acting  as  the  local  authority,  in 
regard  to  the  Contagious  Diseases  (Animals)  Acts,  1878  to  1890,  ani 
the  Destructive  Insects  Act,  1877.    Again,  Clause  12  enables  the  ooanty 
councils  to  take  over  the  powers  of  boards  of  guardians  acting  as  niral 
sanitary  authorities  under  the  following  very  important  measures :  The 
Public  Health  (Ireland)  Act,  1878 ;  the  Housing  of  the  Working  Classes 
Act,  1890 ;  the  Labourers  (Ireland)  Acts,  1883  to  1886 ;  the  Factorj 
and  Workshop  Act,  1891 ;  and  the  Acts  amending  any  of  these  mea- 
sures, as  well  as  any  other  Act  conferring  powers  and  duties  on  mr:  ■ 
sanitary  authorities  as  such.    For  the  carrying  out  of  the  business  ^ 
transferred,   any  county  council  may  divide  their  county  into  suib 
'^ sanitary  districts"  as  (with  the  approval  of  the  Local  Govermneci 
Board)  they  may  think  suitable;  and  they  may  delegate  the  saniun* 
administration  of  such  a  district  to  a  "  sanitary  committee  "  composed  ft' 
county  councillors  and  councillors  of  the  baronies  comprised  wholly  or  ir" 
part  in  the  district.    The  county  council  may  appoint  officers  under  the 
sanitary  Acts  either  for  the  whole  county  or  for  any  part  of  the  susni. 
This  provision,  of  course,  includes  the  appointment  of  medical  officer?  ^'t 
health,  and  we  may  here  express  the  hope  that  advantage  will  be  ukfn 
of  it  to  .put  a  stop  to  the  present  system  of  appointing  a  oonsoiiii^r 
sanitary  officer  at  a  wretchedly  inadequate  salary  for  every  poor-Uw 
union,  which  is  the  existing  unit  of  a  rural  sanitary  district  in  LeUn<' 
under  the  Public  Health  Act  of  1878  (see  Section  G  of  that  Act).    The: 


Periscope,  353 

id  DO  reason  why,  under  Clause  12,  a  medical  officer  of  health  at  a  good 
sqUbtj  should  not  be  appointed  for  an  entire  county.    We  would  go 
farther,  and  suggest  that  the  clause  should  be  amended  so  as  to  allow 
several  county  councils  to  unite  in  appointing  a  first-class  specialist  as 
medical  officer  of  health  at  a  salary  which  would  render  him  independent 
ia  the  fullest  sense  of  the  term.     Unfortunately,  this  Clause  12  is  per- 
missive, not  compulsory — ^at  least  it  is  not  until  the  councils  of  not  less 
than  three-fourths  in  number  of  all  the  counties  in  Ireland  have  adopted 
the  clause  that  the  Lord  Lieutenant  may,  by  an  Order  in  Council,  direct 
tJiHt  it  shall  have  effect  in  the  remaining  counties.     We  are  at  a  loss  to 
understand  in  what  relation  the  dispensary  medical  officers — ^who,  under 
Section  11  of  the  Public  Health  (Ireland)  Act,  1878,  are  medical  officers 
of  health  for  their  several  districts — ^will  stand  to  the  Bill  now  before  us. 
lliej  are  appointed  by  their  respective  dispensary  committees,  subject  to 
the  approval  of  the  several  boards  of  poor-law  guardians,  and  will,  there- 
fore,  owe  no  allegiance  to  the  county  councils  or  the  sanitary  committees 
appointed  by  the  latter.     In  our  opinion,  it  would  be  well  to  supersede 
the  existing  by  a  brand-new  sanitary  organisation.     So  far  as  its  medical 
aspect  is  concerned,  the  present  sanitary  organisation  in  Ireland  has 
signally  failed,  mainly  from  two  causes — first,  want  of  independent  super- 
vision ;  and,  secondly,  inadequate  remuneration.    The  Act  of  1878  by 
Section  11  gives  only  a  permissive  power  to  the  Local  Government 
Board  to  provide  independent  supervision,  and  naturally  this  power  in 
consequence  has  not  been  exercised.     Again,  the  remuneration  allowed 
to  medical  officers  of  health  by  the  various  sanitary  authorities  under  the 
sanction  of  the  Local  Oovemment  Board  is — except  in  a  very  few  in- 
stances— so  shamefully  inadequate  that  the  only  possible  result  is  practi- 
^Ij  to  render  the  Act  a  dead  letter  so  far  as  medical  inspection  or 
advice  is  concerned.    Let  us  look  a  little  more  closely  into  these  two 
|K)ints — supervision  and  remuneration.     Anyone  who  will  consider  the 
3'elations  existing  between  the  district  medical  officers  of  health  and  the 
district  sanitary  authorities  will  scarcely  deny  the  expediency — nay,  the 
oecesaity,  of  providing  independent  supervision.     Representations  on  this 
aobject  were  repeatedly  made  to  the  Government  at  the  time  of  the 
passing  of  the  Public  Health  Act  in  1878,  but  the  stereotyped  official 
answer  invariably  was  that  independent  supervision  was  a  matter  for 
administration,  and  not  one  requiring  legislation.     Be  this  as  it  may,  at 
present  no  such  thing  as  independent  supervision  exists  in  Ireland,  except 
perhaps  in  Dublin  and  Belfast.     On  the  contrary,  the  sanitary  authorities 
have  been  satisfied  with  appointing  a  nondescript  class  of  officials  called 
''conaolting  sanitary  officers."    These  gentlemen  are  generally  the  work- 
house medical  officers,  directly  dependent  on  the  boards  of  guardians  who 
appoint  and  pay  them.     "Pay  them!"     Hear  the  Report  of  the  Royal 
Commi^ion  on  Local  Government  and  Taxation  of  Towns  in  Ireland  (1877) 


;     r 


t .' 


]^^ 


•  P 


354 

on  this  point : — ^^  In  name  there  is  generally  a  consulting  sanitary  offieer, 
at  a  ludicrously  small  salary,  but  he  is  rarely  consulted,  and,  except  at 
Belfast,  it  is  a  perfect  misnomer."  Another  homing  qaestimi  is  that  of 
the  remuneration  to  be  awarded  to  the  medical  sanitary  staff  of  the 
country.  Immediately  on  the  passing  of  the  Public  Health  Act  of  1874, 
the  Local  Government  Board  for  Ireland  sent  a  general  order  to  the 
sanitary  authorities  throughout  the  country  to  the  effect  that  the  salaries 
paid  to  the  "sanitary  officers"  (medical  officers  of  health)  should  not 
exceed  one-fourth  of  the  amount  of  their  salaries  as  dispensary  medical 
officers.  By  this  extraordinary  order  it  is  needless  to  say  that  the  pro- 
spects  of  effective  sanitation  in  Ireland  were  virtually  mined  for  the  time 
being.  It  is  trae  that,  owing  to  strong  remonstrances  made  to  the 
Government,  the  objectionable  provision  by  which  a  maximal  scale  of 
remuneration  was  fixed  for  the  services  of  the  medical  officers  of  health 
was  withdrawn  when  the  Act  of  1878  became  law.  But  it  is  eqaally 
true  that  no  serious  attempt  has  been  made  in  accordance  with  the 
spirit  of  that  Act  to  terminate  the  grievance  in  regard  to  salary  under 
which  the  district  medical  officers  of  health  had  previously  laboured,  ll 
seems  to  us  that  the  present  is  a  favourable  opportunity  to  remodel  the 
whole  sanitary  organisation  of  Ireland,  and  that  clauses  for  that  purpose 
should  be  introduced  into  the  Local  Government  Bill  now  under  review. 
Certain  it  is  that,  if  the  Bill  passes  in  its  present  form,  confusion  will  be 
rendered  worse  confounded  as  regards  sanitary  matters.  In  Clause  52 
an  invidious  distinction  is  drawn  between  the  county  surveyor  and  the 
medical  officer  of  health — the  former  officer  cannot  be  dismissed  by  the 
county  council,  who  may  '^remove  at  their  pleasure"  the  medical  officer 
of  health  and  other  officers.  Sections  214  and  215  of  the  Public  Health 
(Ireland)  Act,  1878,  which  relate  to  the  making  of  provisicmal  orders  hj 
the  Local  Government  Board,  are  to  apply  for  the  purposes  of  the  Local 
Grovemment  Bill,  as  if  re-enacted  in  it,  and  in  terms  made  applicable 
thereto.  Similarly,  Sections  209,  210,  212,  and  213  of  the  same  Act, 
relating  to  the  holding  of  local  inquiries  by  the  Local  Government  Board, 
are  to  be  re-enacted  and  incorporated  in  the  Bill.  Apart  from  the 
clauses  which  bear  upon  the  sanitary  administration  of  the  country,  those 
which  confer  new  powers  upon  the  county  council  possess  great  interest 
for  the  medical  profession.  We  allude  particularly  to  Clause  15,  which 
confers  upon  the  county  council  the  right  to  appoint  at  least  one-half  of 
the  governors  or  directors  of  the  district  lunatic  asylum;  Clause  16, 
which  vests  in  the  county  council  the  right  of  appointing  annually  fire 
governors  of  any  county  infirmary  or  hospital  to  which  a  contribution 
is  made  out  of  county  cess — ^such  governors  to  be  members  of  the  body 
corporate  of  the  infirmary  or  hospital  in  question ;  and  Clause  17,  which 
transfers  from  the  Parliamentary  electors  to  the  county  coandl  the  rif bt 
of  appointing  a  coroner  for  the  county  or  any  district  in  it.    The  fon- 
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going  analysis  of  some  of  the  importaQt  provisioDS  of  this  Bill  will  show 
koir  dosely  its  paasi^  throagh  Parliament  will  require  to  be  watched  if 
the  interests  of  the  medical  profession  are  to  be  efficiently  safeguarded.-— 
BriiiA  MtdiealJoumaL 

CLINIQUE  FRAKCAISE. 

We  hare  received  the  programme  of  the  Clinique  Frao  chaise,  the  Paris 
School  of  Medico-Chinirgical  Practice.  The  object  of  the  institution  is 
''to  group  in  one  spot^  open  all  the  year  round,  the  various  general  and 
•special  bQq>ital  clinics,  so  as  to  facilitate  for  students  and  for  practitioners 
the  rapid  study  (primary,  or  by  way  of  repetition)  of  the  actual  practice 
of  the  healing  art.**  Hitherto  it  has  been  almost  impossible  for  either 
French  students  or  foreign  visitors  to  obtain  opportunities  of  manipulat- 
ing the  instruments  and  apparatus  indispensable  for  the  diagnosis  and 
treatment  of  diseases  of  the  eye,  the  nose,  the  ear,  the  mouth,  the  larynx, 
the  urinary  passives,  &c.  In  order  to  study  nervous  diseases,  skin 
diseaaes,  syphilis^  diseases  of  children,  orthopaedics,  general  surgery, 
anxsthesia,  gynaecology,  biological  chemistry,  bacteriology,  it  was  necessary 
to  visit  twenty  hospitals  or  dispensaries,  one  after  the  other,  while  certain 
branches  of  medical  science  were  not  taught  anywhere — such  as  massage, 
hydrotherapy,  electrotherapy,  vaccination,  hypodermic  injection.  To 
obviate  these  difficuties  the  school  was  established.  Each  of  the  subjects 
eoumerated  above  is  taught  in  a  special,  theoretical,  and  practical  two- 
months  course  of  lectures,  and,  independently  of  these,  the  authors  of  new 
(iiscoreries  in  any  of  these  subjects  deliver  special  addresses.  The  pro- 
gramme before  us  gives  the  syllabus  of  each  course.  The  classes  appear 
to  be  absolutely  free  to  alL 

DEATH-KATE  IN  RUSSIA. 

Tu£  Cijieitinati  Medical  News  states  that  mortality  is  much  higher  in 
Russia  than  in  other  countries.  Of  1,400,000  male  children  bom  in 
1B55,  within  twenty-one  years  (in  1876 — time  of  the  conscription) 
^10,000,  or  43  per  100  only,  were  found  living.  Among  1,512,202  boys 
(»m  in  1862,  in  1882  (time  of  the  conscripdon)  777,769,  or  51  per  100, 
vere  found  living.  Among  382,109  called  in  1884,  71,607  men,  or  19 
per  100,  were  found,  after  medical  examination,  incapable  for  military 
service.  The  military  incapacity  is  in  most  cases  determined  (in  32'9 
;»«  100  cases)  by  affection  of  the  bones,  articulations,  and  muscles. 

SPIBIT-DBINKIKG  ON  THE  COKTINEKT. 

The  Journal  of  the  American  Medical  Association  gives  some  figures  incon- 
^tent  with  popular  beliefs  as  to  the  consumption  of  spirits  in  some  of  the 
^tinental  States.  In  the  German  Empire,  for  instance,  commonly  sup- 
'OMd  to  be  addicted  to  beer-drinking,  less  than  half  a  pint  a  day  is  consumed 
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for  each  individnal  of  the  population,  while  in  the  absorption  of  spirits  it 
ranks  third  of  European  States.  Denmark  consumes  20  litres  a  head  per 
annum,  Russia  12,  Germany  11.  In  France  the  consumption  of  spirit^ 
is  steadily  and  rapidly  increasing.  In  the  department  of  Lower  Seme  it 
amounted  in  1890  to  3  gallons  per  head. 

MEDICINE  IX  PUEBLA. 

We  are  glad  to  see  that  Puebla,  a  city  of  90,000  inhabitants,  is  able  to 
start,  and,  we  trust,  to  maintain,  a  medical  periodical  of  its  own;  axkdwo 
welcome  our  infant  contemporary,  the  Boietin  Medico  de  Puebla.    It  is  a 
monthly  journal ;  annual  subscription,  one  dollar,  each  number  cotit&in- 
ing  twelve  large  pages.     There  is  a  powerful  staff  of  editors,  amoo^ 
them  two  Drs.  O'f arrill — ^a  name  which  looks  familiar.     We  notice  that 
in  the  first  quarter  of  1891,  662  deaths  were  registered — a  mortalitj  of 
2*68  per  mille  per  mensem,  but,  as  only  one  death  is  attributed  to  parta- 
rition,  it  is  to  be  feared  that  registration  is  not  absolutely  perfect.    Bj 
far  the  largest  number  of  deaths  in  that  quarter  are  attributed  to  pnen- 
monia,  58  to  eclampsia,  and  48  to  various  forms  of  enteritis,  29  to  small- 
pox, 15  to  typhus. 

PRESEBYATIVB  FOR  STEEL  PENS. 

How  to  keep  your  favourite  pen  from  rusting  is  one  of  the  most  desir- 
able of  secrets ;  and  if  our  contemporary,  the  Repertoire  de  Pharmade^  k 
correct,  it  is  a  very  simple  matter.  After,  like  ourselves,  trying  a  number 
of  remedies,  the  end  desired  was  found  by  sticking  the  point  of  the  pen 
into  a  raw  potato.  [We  are  inclined  to  think  that  the  idea  was  borrowevi 
from  Ireland,  for  we  remember  seeing  the  familiar  ''  Murphy  "  acting  &" 
a  penwiper  for  some  of  our  readers.— Ed.] 

l'univebs  h£dical£ 

Is  a  comparatively  recent  addition  to  the  ever-increasing  list  of  medical 
periodicals.  It  is  issued  monthly  in  Paris,  edited  by  Dr.  E.  Sereno,  aD<l 
devoted  to  '^  diseases  of  women  and  medical  electricity."  It  gives  20 
octavo  pages  for  f ourpence  sterling.  The  number  before  us  contains  the 
continuation  of  an  elaborate  paper  by  the  editor  on  the  differential 
diagnosis  of  uterine  tumours.  The  purely  electrical  information  is  rather 
elementary;  but  we  have  an  alphabetical  list—- from  aocouckement  M^ 
vomiseements-'-oi  108  morbid  conditions  for  which  electricity  is  the  cur*. 
Within  the  limits  self-imposed  the  contents  are  varied. 

THE  CHICAGO  MEDICAL  RECORDEB. 

This  monthly  is  the  Journal  of  the  Chicago  Medical  Society.  Tb*- 
number  now  before  us  (Nov.  1891)  contains  106  octavo  pages,  well 
printed  on  excellent  paper,  price  one  shilling.     Eighty  pages  are  takei' 
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up  with  the  proceedings  of  the  Medical  and  other  societies,  3  pages  with 
renews,  and  70  with  original  contributions  of  which  there  are  ten,  includ- 
ing a  Presidential  Address.  It  is  significant  that  five  of  the  ten  papers 
are  devoted  more  or  less  directly  to  typhoid  fever,  which  appears  to  be 
endemic  in  Chicago.  We  observe  in  the  Health  Office  Report  for 
October,  that  in  a  population  of  1,200,000,  171  deaths  were  due  to  this 
disease— nearly  9  per  cent.  The  total  mortality  for  the  month  was 
1,010— « 15-85  per  thousand  of  population  October,  1890,"  but  **  19-10 
per  thousand  of  population."  The  other  principal  causes  of  death  were 
phthisis,  160;  violence,  162 ;  diphtheria,  124;  pneumonia,  112;  scarla- 
tina, 43 ;  suicide,  33.     780  children  under  five  died. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Beady-made  Poultices^ 

31ESSRS.  Sackuns  and  Co.,  of  20  Royal  Exchange,  London,  have 
patented  ingenioasly-designed  linseed  and  mustard  poultices,  which  cannot 
fall  to  supply  the  want  long  felt  for  a  serviceable  and  cleanly  poultice. 

Both  the  linseed  and  the  mustard  poultices  have  waterproof  backs  and 
niQslin  faces.  They  are  prepared  of  two  sizes — ^the  smaller,  7^  inches 
^are,  has  four  sections ;  the  larger,  23  inches  by  7^,  has  twelve  similar 
sections.  These  poultices  may  be  used  whole,  or  they  may  be  divided 
into  portions  of  the  required  size  by  cutting  between  the  close  parallel 
^^ams  which  separate  the  sections  from  each  other. 

The  linseed  poultice  is  a  real  poultice  of  pure  crushed  linseed  said  to 
^  rendered  aseptic.  These  poultices  are  ready  for  immediate  use  and 
merely  require  soaking  with  boiling  water  poured  from  a  kettle.  When 
applied  to  unbroken  skin  (as  in  chest  affections)  they  may  be  re-dipped 
in  boiling  water  and  used  fifteen  or  twenty  times  consecutively,  they  will 
thus  be  found  60  to  80  per  cent,  less  costly  than  poultices  as  ordinarily 
iQfi<le.  They  are  prepared  with  about  one-tenth  of  the  trouble,  and  are 
much  more  cleanly  and  effective. 

The  mustard  poultice  is  made  of  pure  brown  mustard  fiour,  and  ground 
mnstard  husk  which  contains  a  bland  soothing  oil.  These  poultices 
^uire  moistening  with  warm  water  and  can  be  worn  for  hours  by  adults. 
Delicate  invalids  and  children  can  wear  them  long  enough  to  derive  full 
(benefit  from  using  them,  and  it  is  obvious  that  the  benefit  derived  from 
&  prolonged  application  of  these  comfortable  mustard  poultices  is  much 
greater  than  is  the  case  with  home-made  blisters  or  mustard  leaves  that 
ire  most  frequently  rejected  by  the  patient  before  any  appreciable  advan- 
ce has  been  gained  by  using  them. 

The  poultices  cost  sixpence,  or  one  shilling  and  sixpence  each,  accord- 
ng  to  size,     • 
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On  removing  the  stopper  and  attachment,  i 
ball,  the  required  volume  of  liquor  can  be 
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Mak  PaaUlea. 

Messrs.  Rowntree  and  Co.,  of  the  Cocoi 

more  than  two  years'  patient  stndy,  produo 

which  they  claim  the  following  advantages  :- 

1.  The  "Malt  Pastilles"  contain  an  bqui 
extract. 

2.  They  are  absolutely  free  from  alcohol. 

3.  As  a  sweetme«t  they  are  very  pleasant 

4.  A  large  amount  of  the  diaslHtic  activity- 
valuable  as  an  aid  to  digestion— of  the  malt 

The  pastilles  are  very  palatable,  and  ar 
children.  We  have  little  doubt  that  they 
into  popular  favour. 


A  DISCLAIMER  BY  DR.  A.  G.  AULD. 

Db.  Acid  writes  to  us  as  follows,  with  an  intimation  that  he  intends  his 
letter  for  pnhlication : — 

"  3  LUGAB-PUkCE, 

*^  EsLYccsiDE,  Glasgow, 

''March  1 5th,  1892. 

"To  the  Editor  of  the  Dublik  Journal  of  Medical  Scibncs. 

"Sib, 

"  A  notice  of  my  book  on  Bronchial  Affections  and  Pneumonia  in  your 

correot  inae  has  come  before  me.    Your  Reviewer  has  made  statements  con- 

tmy  to  fact.    I  nowhere  in  my  book  hold  that  pns  cells  are  formed  from 

q}itbeliQm,  or  that  proliferated  muscle  cells  may  undergo  further  alterations. 

I  never  said  that  the  views  of  Rindfleisch  and  Buhl  were  a  travesty  of  the 

viiole  subject  of  inflammation,  but  that  to  apply  their  views  to  the  resolution 

^^^  of  pneumonia  would  be  a  travesty  of  inflammation. 

'*  If  Tonr  Reviewer  would  stick  to  the  text,  instead  of  making  random  state- 

>«)ts,  his  judgment  on  my  attitude  towards  other  pathologists  would  be  likely 

(scarry  more  weight. 

''  1  am,  sir, 

*•'  Your  obedient  servant, 

"  A.  G.  AuLD." 

Although  we  reserve  to  ourselves  the  right  of  criticising  any  work 
Rbich  may  be  sent  to  this  Journal  for  review  without  fear  or  favour,  we 
irillingly  insert  Dr.  Auld's  letter  as  he  requests. 

In  doing  so,  however,  we  feel  that,  in  justice  to  ourselves,  we  should 
)rieflY  state  the  grounds  upon  which  we  based  the  remarks  upon  his 
^ofc,  of  which  Dr.  Auld  complains : — 

"Hie  author  describes  a  multiplication  of  nuclei  in  the  epithelial  cells 
^  the  bronchi.  He  says  (page  26)  it  might  be  supposed  that  tlie  nuclei 
rere  pug  corpuscles  which  had  penetrated  into  the  cell ;  but  he  does  not 
^it  this  explanation,  and  holds  that  this  contention  is  useless,  as  no 
^ph  corpuscles  have  as  yet  passed  through  the  basement  membrane,  and 
ission  of  the  protoplasm  of  the  epithelial  cells  is  taking  place.  It  is 
^rtainly  implied  that  this  fission  gives  rise  to  objects  which  may  be  mis- 
^en  for  pus  corpuscles.  As  a  result  of  the  fission  are  produced 
pherical  c^,  which  exhibit  amoeboid  movements  and  behave  generally 
8  white  blood.  Further  (p.  26),  "  the  rounded  cells  of  Debove's 
^^cr**  (generally  looked  on  as  a  deeper  layer  of  epithelial :  c/I  Hamilton, 
Bronchitis,'' p.  5)  '' proliferate  and  give  rise  to  round  cells  resembling 
us  cells.'* 
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On  again  carefully  reading  the  passages  referred  to,  we  cannot  help 
thinking  that  the  statement  made  in  the  review  is  justified  by  the  text. 

F.  50,  '^  I  have  obtained  unequivocal  evidence  of  the  participation  to 
a  very  extensive  degree  of  the  muscular  coat  of  the  affected  blood-vessels 
in  the  obliterative  thickening.  The  staff-shaped  nuclei  were  actively 
proliferating  and  extending  in  strings  from  the  muscularis  across  tbe 
intima  and  mingling  with  the  nuclear  new  formation  derived  from  the 
latter."  As  stated  in  the  review,  the  author  does  not  saj  definiteir 
what  becomes  of  these  strings  of  nuclei.  But  as  no  one,  so  far  as  i^ 
know,  has  ever  seen  a  blood-vessel  obliterated  by  muscular  tissue,  bat 
always  by  connective  tissue,  it  is  not  unnatural  to  assume  that  the  may 
cular  nuclei  mingled  with  the  connective  tissue  nuclei  were  supposed  to 
undergo  the  same  development  as  the  latter. 

P.  125,  "Now  to  maintain  that  a  lobar  pneumonia  terminateBhjA 
catarrhal  pneumonia,  as  Hindfleisch,  Buhl,  and  not  a  few  others  have 
imagined,  is  a  pure  travesty  of  the  whole  subject  of  inflammation." 
This  sentence  appears  to  us  to  justify  the  statement  in  the  review.  Tbat 
such  a  termination  does  occur  is  the  view  or  opinion  of  Bindfleiach  and 
Buhl.  This  view  Dr.  Auld  looks  on  as  a  travesty  of  the  whole  sabjcci 
of  inflammation. 

Finally,  on  a  reconsideration  of  the  whole  matter,  we  faO  to  see  tbat 
we  have  done  Dr.  Auld  any  injustice.  We  had  no  object,  and  certainlv 
no  wish,  to  do  other  than  write  fairly  of  his  worL  As  we  have  said,  v^j 
differ  from  him  in  many  points,  and  in  others  we  fail  to  understand 
clearly  what  his  own  views  are,  owing  to  the  obscurity  with  which  thev 
are  expressed;  but  we  think  that  there  are  few  persons  moderatek 
acquainted  with  pathology  who  will  look  on  our  review  as  unjust  or  ai 
being  so  full  of  random  statements  as  Dr.  Auld  considers. 


ACROMEGALY. 

In  the  October  number  of  the  Occidental  Medical  Times,  Dr.  Gea  B. 
Somers,  of  San  Francisco,  reports  a  case  of  acromegaly.  In  discussia: 
the  aetiology,  he  dismisses  as  untenable  Elebs'  theory  that  the  disease  i* 
due  to  a  persistent  thymus  gland — and  in  Dr.  Somers'  case  no  thym^ 
was  found — and  Freund's,  that  it  is  "  an  inversion  in  the  evolution  of  th- 
reproductive  life."  Unfortunately  the  autopsy  was  hastily  perfonned 
and  neither  the  cerebro -spinal  nor  the  sympathetic  nervous  system  cooU 
be  examined,  so  that  Marie*s  theory — that  acromegaly  is  **  a  dystroflif 
allied  to  myxoedema  and  affecting  some  organ  (as  yet  unknown.  \>^^ 
possibly  the  pituitary  body)  of  trophic  functions,  whose  relations  ar?  i" 
acromegaly  as  those  of  the  thyroid  gland  are  to  myxcBdema"— ^i' 
not  tested  in  this  case.  The  imperfect  autopsy  threw  nq  light  on  itf 
pathogeny  of  the  affection. 
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Art.  XVIL—  The  Dietetic  Treatment  of  Enteric  Fever.^  By 
Wallace  Beattt,  M.D.,  F.R.C.P.I. ;  Senior  Assistant  Phy- 
sician to  the  Adelaide  Hospital,  Dublin. 

The  dietetic  treatment  of  enteric  fever  is  a  subject  well  worthy 
rf  consideration,  both  on  account  of  its  frequent  occurrence 
lod  because  there  does  not  seem  to  be  a  perfect  unanimity 
unongst  the  profession  on  the  dietetic  treatment  of  this  disease, 
nore  especially  in  regard  to  the  quantity  of  food  which  may  be 
[iven. 

Of  the  specific  fevers  which  are  commonly  met  with,  enteric 
^'^T  i3  remarkable  for  its  tendency  to  relapse;  the  question, 
tierefore,  of  the  cause  of  relapses  is  an  dll-important  one.  On 
be  view  which  each  physician  holds  regarding  the  influence  of 
rrors  in  diet  in  bringing  about  a  relapse  will  depend  in  great 
it-asure  the  care  he  takes  as  regards  both  the  nature  and  quantity 
f  food.  If  enteric  fever  is  due,  as  is  accepted,  to  a  specific  poison 
I  the  first  instance,  a  true  relapse,  which  is  understood  to  mean  a 

fKjtition  of  the  illness — there  being  involvement  of  fresh  Peyer's 
itches,  a  fresh  outbreak  of  rose-spots,  and  a  renewal  of  the  fever — 
lust  be  due  to  the  same  specific  poison.  This  being  so,  a  relapse 
ust  be  brought  about  in  one  of  three  ways: — 1.  Exposure  to 
tsh  infection ;  this  view  has  been  advocated  by  some  writers. 

Part  of  the  original  poison  remains  somewhere  in  the  system, 

*  Read  in  the  Section  of  Medicine  of  the  Royal  Academy  of  Medicine  in  Ireland, 
i  Friday,  Jannazy  5, 1S92.    [For  the  disoiuaion  on  thii  paper  Bee  page  238]. 
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and  has  not  been  developed.     3.  The  poison  thrown  out  into  tlie 
intestinal  canal  in  the  coarse  of  the  disease,  or  tliat  which  has 
been  absorbed  into  and  lodged  in  the  mesenteric  glands,  reinfects 
the  patient.     The  first  theory — ^viz.,  that  all  relapses  depend  upon 
exposure  to  a  second  infection,   either  bj  the   patient  baring 
remained  in  the  same  place  where  he  originally  acquired  the  in- 
fection and  so  having  become  infected  again,  or  by  two  distind 
infections  having  occurred  during  the  period  of  incubation  before 
the  outbreak  of  the  primary  illness  (the  primary  illness  having 
been  short,  and  so  the  susceptibility  of  the  disease  not  having  bet'ii 
exhausted)  is  shown  by  Liebermeister  to  be  untenable;  for,  be 
argues,  patients  get  relapses  who  are  removed  from  all  soarces  d 
fresh  infection,  and  relapses  occur  in  many  cases  after  a  primary 
attack  of  ordinary  duration ;    consequently,  this  view,  even  if  it 
may  explain  some  cases,  cannot  account  for  all.     Liiebermeist<?rs 
conclusion  is — "  Relapses  are  usually  due  to  the  same  infection 
that  caused  the  original  attack;   part  of  the  poison  mast  have 
remained  hitent  somewhere  in  the  body,  not  developed  during  th^ 
first  attack,  not  destroyed  or  expelled,  and  not  beginning  to  mature 
until  afterwards."*    This  is  the  second  possible  cause  of  relapse. 
The  third  possible  mode  by  which  a  relapse  is  brought  about— 
viz.,  reinfection  by  the  products  thrown  out  in  the  course  of  tk- 
illness — has  been  advocated  by  Maclagan,  who  believes  that  healthy 
glands  become  inoculated  by  the  slough  thrown  off  by  those  first 
affected,  and  he  maintains  that  relapses  are  met  with  only  wkii 
there  has  been  constipation  during  convalescence.     In  opposition 
to  this  view,  the  observations  of  others  tend  to  show  that  relapse.' 
occur  just  as  frequently  \Yhen  there  has  not  been  constipation,  an.: 
a  further  difficulty  in  accepting  this  theory  is  points  out  hy 
Murchison — viz.,  that  the  glands  affected  in  relapses  are  hifihtr 
up  than  the  sloughing  glands  involved  in  the  primary  illness,  aiiti, 
consequently,  inoculation  by  the  slough  can  hardly  occur.     Po^iblv 
the  mode  by  which  a  relapse  is  brought  about  may  be  different  m 
different  instances — some  patients  may  get  a  second  infection ;  i» 
other  cases,  a  part  of  the  original  poison  may  remain  undevelopfri 
until  after  the  primary  illness  is  over ;  while  in  othera  the  poison 
thrown  out  in  the  coui-se  of  the  disease  may  reinfect — but,  what- 
ever be  the  true  explanation,  one  point  is  clear,  a  relapse  impli^ 
that  the  susceptibility  to  the  disease  is  not  exhausted  in  thepatkni 
who  is  tb^  subject  of  the  relapse.     The  question  at  once  ariaes-- 

*  Von  ZJeuuMD'a  CydopcBQUL 
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WliT  are  relapses  so  macTi  more  common  in  enteric  fever  than  in 
tlie  ocher  specific  fevers — e.g.^  tvphas»  measles,  scarlatina  ?  I  have 
(mir  once  seen  a  relapse  in  measles ;  tliis  occurred  in  a  man  who 
K1LS  admitted  into  the  Adelaide  Hospital  a  few  years  ago,  suffering 
fniiQ  measles;  he  had  only  been  ten  days  convalescent  from  the 
fame  disease,  for  which  he  had  been  undi^r  treatment  in  Cork* 
street  Fever  Hospital.  Bristowe,  in  his  **  Practice  of  Medicine/* 
altutks  to  such  cases  as  occasionally,  though  rarely,  occurring. 

Ifcfore  proceeding  to  the  discussion  of  the  question — "  WJiy  are 

relapses   so   common   in  enteric  fever  as   compared  with   other 

tVvera?" — another  question  presents  itself,  viz.,  **  How  can  one  be 

suite  sure  in  a  given  case  that  a  true  relapse  has  taken  place,  and 

\iat  the  symptoms  are  not  due  to  further  changes  taking  place 

n  the  already  diseased  intestinal  glands  and  not  to  fresh  changes 

■<vurring  in  glands  which  escaped  in  the  primaiy  illness?"     I 

*ihik  it  is  by  no  means  an  easy  question  to  decide,  and,  in  many 

.3«ies,  I  believe,  so-called  relapses  are  merely  recrudescences  of  the 

rimary  illness.     We  find,  on  examining  the  statistics  of  different 

•riters  on  enteric  fever,  a  strange  variation  in  the  percentage 

•:  relapses.     Thus,  Biermer  had  relapses  only  in  3]^  per  cent. 

•'  bis  1,186  cases.     Baumler  in  73  cases  had  relapses  to  11  per 

'^it.     If  we  are  to  consider  that  an  apparent  convalescence — as 

^jJenced  by  apyrexia  for  a  few  days,  disappearance  of  spots,  and 

freaeral  improvement  in  the  condition  of  the  patient— followed 

»  fresh  fever  of  fourteen  to  twenty  days  duration  and  fresh  spots, 

'^  a  certain  proof  that  a  relapse  has  occurred,  no  doubt  it  occurs 

.  .".nimonly ;  but  if  we  study  each  of  these  points  separately  we 

.  •••-ill  see  that  the  diagnosis  of  a  relapse  is  not  easy.     For,  firstly, 

'  It  regards  the  temperature,  the  fever  sometimes  comes  down  early 

*'  fore  the  illness  can  have  had  time  to  run  its  course  ;  in  such  a 

-1^  a  second  rise   could  hardly   be   looked  upon  as  a  relapse. 

"^londly,  if  the  spots  are  few,  it  is  possible  that  the  old  ones  may 

i  •  i£appear  before  a  fresh  crop  appears ;  and  if  the  interval  between 

I  \iit  two  crops  coincided  with  a  normal  temperature,  the  case  might 

^•ok  like  a  true  relapse.    Moreover,  there  is  often  a  return  of 

•I'petite  and  an  apparent  convalescence  early  in  cases  when  we 

*ui  luirdlj  feel  justified  in  considering  that  the  primary  illness  is 

''7er.    Morcbison  alludes  to  a  statement  of  Sir  William  Jenner 

to  which  he  takes  exception),  who  expressed  the  opinion  that, 

>xcept  in  a  case  of  relapse,  fresh  spots  never  appear  after  the 

*uiirtieth  day,  and  that  febrile  symptoms  after  that  date  are  always 


864  The  Dietetic  Treatment  of  Enteric  Feter. 

due  to  some  incidental  complication.  Should  the  fact  of  apyrena 
occurring  after  a  period  of  four  weeks  be  an  invariable  proof  thtt  j 
the  primary  illness  is  over,  the  diagnosis  of  relapse  would  be  easy; 
but  we  cannot  lay  down  any  definite  duration  for  the  primm 
illness.  Many  cases  last  much  longer  than  fonr  weeks  without 
any  apyrexial  period.  Therefore,  we  are  forced  to  regard  tlus 
prolonged  pyrexia  as  due  to  the  primary  illness,  unless  we  are  to 
adopt  the  suggestion  thrown  out  by  Murchison,  as  a  pos»bk 
explanation  of  prolonged  cases — viz.,  that  in  these  cases  a  true 
relapse  may  overlap  the  primary  attack  without  any  apywtk 
interval. 

Lastly,  the  proof  that  there  is  such  a  condition  as  a  true  rekpe 
depends  upon  the  examination  of  the  intestines  in  fatal  cases. 
Even  then,  care  must  be  exercised  in  the  examination,  as  it  i^  I } 
think,  common  to  find,  in  cases  which  are  fatal  during  the  priman' ; 
illness,  glands  ulcerated  in  the  lower  part  of  the  small  intestines  i 
and  swollen,  without  ulceration,  higher  up — ^the  involvement  of  j 
the  glands  proceeding  in  the  order,  as  to  time,  from  below  upwards  .. 
The  only  pathological  proof,  therefore,  that  convalescence  haJj 
taken  place,  and  was  followed  by  a  relapse,  would  be  the  presena;  ■ 
of  cicatrising  ulcers  along  with  swollen  glands,  and  the  fact  that ' 
so  long  a  time  had  elapsed  from  the  commencement  of  the  illneNS . 
that  glands,  primarily  affected,  could  not  be  in  a  state  of  simple»3 
swelling  only.  Trousseau,  as  Murchison  states,  denied  that  any  i 
fresh  disease  of  the  bowel  occurred.  Trousseau  writes — "Toj 
explain  the  intensified  returns  of  the  fever,  and  the  succesavel 
eruptions,  we  must  suppose  that  the  morbid  poison  has  n^t.) 
exhausted  itself  in  the  first  outbreak,  and  that  the  economy,  taj 
get  rid  of  it,  requires  repeated  efforts.  These  returns  of  the  fevtf 
are  neither  relapses,  nor  still  less  are  they  new  attacks ;  it  is  the 
same  attack,  the  symptoms  of  which,  temporarily  interrupted^ 
recur  under  the  influence  of  the  same  morbid  cause  which  yv** 
duced  them  in  the  first  instance.  However  complete  the  symptom* 
may  be,  and  although  the  eniption  reappears,  the  characteristte 
intestinal  lesion  never  returns."  This  view  is  not  accepted  by 
Murchison  and  other  competent  observers.  If  we  grant,  ther»*- 
fore,  that  relapses  do  occur  and  are  common,  the  question,  al 
stated  above,  arises — "  Why  are  they  so  much  more  common  la 
enteric  fever  than  in  the  other  specific  fevers  ?  " 

The  fact  that  the  lesions  in  enteric  fever  are  in  the  intestine . 
and  so  are  exposed  to  the  direct  contact  of  food  more  or  less  altera'  ^ 
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V  digestion,  has  naturally  suggested  the  theory  that  relapses  are 
brought  about  by  errors  in  diet.  Most  writers  on  enteric  fever 
/'Seem  to  give  little  countenance  to  this  view,  as  they  fail  to  com- 
preiiend  how  an  illness  due  to  a  specific  poison  can  be  reproduced 
Iv  any  other  influence  except  the  poison.  Certainly,  it  is  hard  to 
understand  how  errors  in  diet  can  act  in  bringing  about  a  relapse. 
I  feel  convinced,  however,  that  some,  at  least,  of  the  relapses  I 
kave  seen  were  due  to  errors  in  diet*  In  two  of  my  cases  solid 
food,  brought  surreptitiously  by  friends  of  the  patients,  seemed  to 
act  as  the  cause.  Liebermeister,  who  believes  that  errors  in  diet 
may  bring  about  a  relapse,  remarks — "  As  a  matter  of  course,  the 
injury  produced  by  any  such  means  can  only  serve  as  an  exciting 
cause  to  processes  that  follow,  stimulating  the  development  of 
genns  which  would  otherwise  have  remained  dormant  for  a  time, 
or  which  might  even  have  been  eliminated  from  the  body." 

An  argument  that  if  true  relapses  can  be  brought  about  by 
errors  in  diet  they  should  occur  of  tener,  may  be  met  by  the  answer 
that  errors  in  diet,  to  produce  a  relapse,  must  be  made  in  cases  of 
patients  whose  susceptibility  to  the  disease  is  not  exhausted. 

Whatever  view  may  be  held  as  to  the  genuineness  of  so-called 
relapses,  and  whatever  theory  may  be  held  as  to  the  cause  of 
relapses,  I  think  the  necessity  for  care  in  diet,  considering  the 
position  of  the  lesions,  must  be  admitted.     It  is  impossible  not  to 
believe  that  grave  injury  may  be  inflicted  upon  the  inflamed  and 
nlcerated  bowel  by  want  of  care  in  both  the  nature  and  quantity 
of  food.     Still,  I  believe,  suflBcient  care  is  not  exercised  in  this 
matter.    While  most  physicians  are  agreed  upon  the  advisableness 
of  liquid  food,  many  show  too  little  regard  as  to  the  quantity  of 
this  liquid  food  which  they  allow.     Indeed,  it  seems  to  be  the  idea 
of  many  practitioners,  to  judge  of  them  by  their  practice,  tlia 
provided  they  are  careful  as  to  the  nature  of  the  diet,  the  quantity 
is  of  no  great  importance ;  the  patients  are  allowed  to  take  as 
mach  as  they  or  their  attendants  desire.   Most  text-books  say  little 
about  the  quantity  permissible ;  yet  the  quantity  of  food  pen***'* 
nhle  is  just  as  important  a  consideration  as  its  nature,  and  c 
barm  may  be  done  by  excess  of  allowable  food.     It  is  pleasp'S  of 
lee  that  Dr.  J.  W.  Moore,  in  hi&  recently  published  "  Tex 'enta 
>f  the  Eruptive  and  Continued  Fevers,"  does  not  lose  ?*>  hyp- 
:his  important  point.     I  shall  consider  first  the  kind  of  f 
then,  the  quantity  of  food  permissible.  i^ni  will 

Milk  is,  unquestionably^  the  best  and  safest  food  i 
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patients;  given  diluted  with  a  little  soda-water,  lime-water,  or  plali 
water,  it  agrees  well  with  most  patients.  If  there  is  diarrhoea,  i 
18  best  to  give  it  boiled ;  otherwise  boiling  is  unnecessary.  S(>ni>.' 
times  it  is  necessaiy  to  peptonise  the  milk.  If  a  patient  can  tak 
milk,  milk  alone  is  the  best  food  during  the  entire  illness.  If  mill 
is  vomited,  or  curds  are  passed  by  stool,  whey  may  be  adrantairc 
ously  given  ;  if  whey  is  given,  beef-tea  with  the  groands,  or  bet- f 
juice,  should  be  given  along  with  the  whey  to  take  the  place  n 
the  albuminate  casein.  With  regard  to  beef-tea,  some  object  t 
its  administration  on  the  ground  that  it  causes  gaseous  decoiii[M 
sition  in  the  intestine,  and  so  increases  the  tympanites.  I  hav 
not  found  this  to  occur.  I  consider  that  beef-tea  is  a  usefnl  add! 
tion  to  milk  diet  when  the  patient  is  unable  to  take  a  sufScien 
quantity  of  milk.     It  seems  also  to  act  as  a  stimulant. 

Farinaceous  foods  are  often  given.  I  am  not  in  the  habit  o 
giving  them  to  enteric  patients.  I  object  to  them  on  two  grounds- 
firatly,  I  think  they  may  cause  troublesome  flatulence,  and  Tm\ 
increase  the  fever,  and,  if  given  early  in  convalescence,  may  cnn^l 
a  fresh  outburst  of  fever;  secondly,  they  are  not  needed  who 
sufficient  milk  can  be  taken.  In  a  severe  attack  of  enteric  feve 
the  salivary  glands  are  quite  inactive,  and  certainly  no  digestioi 
of  starchy  food  can  take  place  in  the  mouth.  No  doubt,  in  healtl 
the  saliva  plays  an  insignificant  part  in  the  digestion  of  stanl 
food ;  still,  it  is,  perhaps,  not  unlikely  that  when  the  salivurj 
glands  are  inactive,  the  amylolytic  ferment  of  the  pancreas 
inactive  too.  If  starchy  food  is  given,  it  can  be  given  only  in 
thin  semifluid  foim,  except  in  the  mildest  cases. 

Beaten-up  eggs  are  given  by  many  physicians.  I  seldom  j^ivi 
them.  I  think  when  sufficient  milk  can  be  taken,  eggs  are  unnt* 
cessary,  and  I  am  doubtful  if  they  are  well  digested  by  enteric 
patients.  Of  course,  when  patients  cannot  take  milk  the  admin 
istration  of  eggs  may  be  absolutely  necessary.  They  ought 
then,  to  be  given  raw,  beaten-up,  and  well  diluted. 

Having  considered  the  nature  of  the  food  permissible,  1  shal 
now  consider  the  quantity.  In  my  opinion,  two  to  three  pints  ol 
liquid  nourishment  in  the  twenty-four  hours  is  ample  food  1'»m 
adults  less,  proportionately,  for  children.  By  care  in  the  qaau^ 
tity  and  the  nature  of  the  food,  many  of  the  symptoms  which  an 
liable  to  give  trouble  are  more  easily  controlled. 

Dlarrhf^a. — Avoidance   of   excess   of   liquid   food   is   the  bt^ 
general  m^ans  of  counteracting  this  symptom.     In  my  expericnci* 
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I  have  had  very  little  trouble  from  diarrliGBa,  and  I  am  convinced 
that  this  has  been  due  mainly  to  the  care  taken  in  avoiding  excess 
of  food  Patients  have  been  under  my  care  in  the  Adelaide 
Hospital  who  before  their  admission  were  allowed  what  I  should 
consider  a  great  excess  of  food,  and  who  had  excessive  diarrhoea ; 
these  patients  on  restricted  diet  were  almost  at  once  relieved  of 
this  sjmptom.  One  patient,  who  before  his  admission  to  the 
hospital  had  been  getting  two  quarts  of  milk  and  three  beaten-up 
eggs,  with  stimulants  in  addition,  in  the  twenty- four  hours,  and 
had  profuse  diarrhoea,  was  no  longer  troubled  with  it  on  restricted 
diet  I  have  had  constipation  to  deal  with  much  more  frequently 
than  diarrhoea.  With  regard  to  constipation,  I  think  it  is  well 
not  to  allow  more  than  two  days  to  pass  without  a  motion  from 
tlie  bowels,  unless  the  patient  has  had  a  severe  haemorrhage  pre- 
rioasly.  There  is  one  important  reason  for  ensuring  an  action 
from  the  bowels  at  least  every  second  day — viz.,  to  avoid  trouble 
Iroin  accumulated  fasces  during  convalescence.  In  cases  where 
tiiere  has  been  constipation  I  have  known  distress  occur  during 
convalescence  from  hardened  faeces  in  the  colon.  The  objection 
tiiatwhen  the  diet  is  limited  as  I  have  indicated  constipation 
rmlts,  is,  I  consider,  of  little  weight,  as  constipation  can  very 
ssiiy  be  remedied. 

Hmnorrhage. — This  symptom,  like  diarrhoea,  is  best  guarded 
^Qst  by  restricted  diet.  A  man  under  my  care  in  the  Adelaide 
hospital  got  a  severe  bsemorrhage  from  his  bowels,  which  followed 
li^tly  the  administration  of  an  excessive  quantity  of  milk,  the 
ivse  havinsT  vielded  to  his  clamour  for  abundance  of  milk.  For 
tveral  days  after  the  haemorrhage  I  feared  to  allow  him  more 
Iftn  one  pint  of  whey,  with  stimulants,  in  the  twenty-four  hours, 
le  made  a  good  recovery.  Excess  of  diet  will  predispose  to  haemor- 
l^e  by  increasing  the  inflammatory  changes  in  the  ulcerated 
wel. 

Tympanites. — ^This  symptom  is  kept  under  control  by  limiting 
^  qoantity  of  food.  By  care  in  the  diet  tympanites  does  not 
fefl  give  trouble. 

^Utpksmess It  is  seldom  necessary  to  resort  to  large  doses  of 

fpnotics  when  care  is  taken  to  avoid  excess  of  food.  Patients 
^  much  better  on  a  carefully  restricted  diet,  and  often  no  hyp- 
>tic  is  needed. 

i>elmunu — I  think  if  excess  of  food  be  permitted,  delirium  will 
!^e  more  trouble. 
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Bigh  Temperature. — Perhaps  unnecessary  alarm  is  sometimes 
shown  if  the  temperature  touches  a  high  point,  104**-105®  Fahr^and 
perhaps  harm  may  be  done  by  too  hasty  a  resort  to  antipyretics. 
Antipyretics  are  seldom  called  for  (with   the  exception  of  the 
always  useful  and  grateful  tepid  sponging),  unless  the  tempentore 
remains  persistently  high  morning  and  evening  for  a  few  days- 
a  high  evening  temperature,  104**~105*^  Fahr.,  while  the  morning 
temperature  is  one  or  two  degrees  lower,  does  no  harm.  Of  course. 
if  a  very  high  temperature  is  reached,  antipyretic  remedies  must 
be  used.     I  think  the  temperature  is  also,  like  the  other  symptom? 
above  discussed,  influenced  by  the  quantity  of  food.     Dr.  HeaJ    ; 
has  told  me  that  he  often  observed  a  marked  improvement  to  occur   ^ 
in  the  general  symptoms  when  from  any  cause,  such  as  threatened 
haemorrhage,  the  quantity  of  food  had  to  be  reduced  to  a  minimum. 
The   question   arises — "  Is  the   limited  quantity   of  food  abo^e 
recommended  sufficient  for  the  patient's  nourishment?  "    Well,  it 
is  very  doubtful  if,  when  the  digestive  powers  are  so  much  impaired 
as  they  are  in  enteric  fever,  a  patient  can  digest  more;  consequently, 
any  food  which  escapes  digestion  must  act  as  an  irritant  to  the 
diseased  intestine.     I  cannot  do  better  than  quote  Broadbent  in 
this  connection  : — *'  The   attention  of  the  medical  attendant  will 
in  most  cases  be  required  rather  to  moderate  the  amount  of  foo^i 
given  than  to  urge  its  administration.     .     .     .     The  key  to  the 
regulation  of  the  diet — it  may  almost  be  said  to  the  manage- 
ment of  the  patient — ^is  to  be  found  in  the  careful  inspection  of 
the  stools ;  .  .  .  .  when  curds  appear  in  the  dejections,  either 
too  much  milk  is  taken,  or  too  much  at  a  time,  or  its  digestum 
is  interfered  with.     If  the  passage  of  undigested  milk  is  not 
remedied,  there  will  certainly  be  flatulence,  discomfort  and 
restlessness,  elevation  of  the  temperature,  and  in  most  css^ 
diarrhoea.'*'    Broadbent  recommends  as  the  diet,  two  to  three 
pints  of  milk,  and  a  pint  or  pint  and  a  half  of  beef-tea  or  some 
equivalent ;  this  is  rather  more  than  I  am  in  the  habit  of  giving— 
his  maximum  being  four  and  a-half  pints  of  Hquid  food — ^but  to 
diet  is  very  restricted  as  compared  with  what  is  aDowed  hj 
many  practitioners. 

Another  matter  for  consideration  is,  ^*  May  simple  drinks  bt" 
allowed  ad  libitum  to  relieve  thirst!  "  Sir  William  Jenner  **  says  :— 
"  Patients  sufiering  from  typhoid  fever  should  be  allowed  ai* 

*  Typhoid  FeTet^-Qiudn'i  Dictionaxy  of  Medioine. 

^  Treatment  of  Typhoid  Fever.— Lancet,  Not.  1£s  1879. 
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unlimited  supply  of  pure  water."  Broadbent  allows  this  also ; 
he  writes : — '*  The  patients  should,  of  course,  be  allowed  to  drink 
freely  of  cold  water,  toast-water,  or  any  simple  drink."  With 
aD  deference  to  so  great  authorities,  I  am  disinclined  to  sanction 
such  great  freedom,  and,  indeed,  I  cannot  say  that  I  have  found 
thiret  80  very  distressing  as  to  call  for  an  unlimited  supply  of 
ample  drinks.  I  should  fear  that  unlimited  freedom  in  the  use 
of  simple  drinks  would  cause  abdominal  discomfort,  and,  perhaps, 
diarrhcea.  Water  in  moderate  quantity,  pieces  of  ice,  and  a 
little  lemonade  are,  I  think,  sufficient  Tea,  morning  and  even- 
ing, is  also  very  grateful  and  safe. 

Whatever  diet  is  adopted  in  a  given  case,  it  is,  I  think,  well 
not  to  alter  it  much  in  the  course  of  the  illness,  as  the  digestive 
tract  in  enteric  fever  is  very  sensitive  to  alterations  in  food. 
The  plan  of  treating  enteric  patients,  as  one  would  treat  a 
chronic  invalid — viz.,  making  alterations  in  the  food  from  day 
tu  day— is,  I  think,  dangerous,  and  certainly  not  called  for. 

There  is  another  point  in  treatment  which  is  worthy  of  atten- 
tion; it  is  this — towards  the  end  of  the  third  week,  when  the 
olcers  are  formed,  it  is  often  well  to  lessen  somewhat  the  quantity 
^•ffood. 

A  very  important  consideration  is,  "  When  may  a  patient  be 
^garded  as  convalescent,  and  allowed  a  change  in  diet  I"  The 
pudes  are,  the  presence  or  absence  of  spots,  the  temperature, 
the  tongue,  the  condition  of  the  abdomen,  the  size  of  the  spleen, 
and  the  stools. 

1.  The  preeence  or  absence  of  spots, — I  am  sure  that  all  phy- 
sicians are  agreed  that  though  the  patient  may  appear  con- 
valescent, and  every  febrile  symptom  gone,  the  presence  of 
^ttteric  spots  is  proof  that  the  illness  is  not  over.  One  occa- 
aonally  sees  enteric  spots,  when  every  other  symptom  of  the 
illness  is  over.  Of  course,  no  conclusion  can  be  drawn  when 
^pots  are  absent,  as  they  are  often  absent  all  through  the 
course  of  enteric  fever. 

2.  The  temperature. — This  is  a  very  important  guide.  Mur- 
'hison  writes : — " Convalescence  can  only  be  said  to  be  fairly 
'^tablished  when  the  temperature  is  normal  on  two  successive 
fcvenings."  The  temperature  should,  I  think,  be  normal  for  at 
least  a  week  both  evening  and  morning  before  a  change  in 
'liet  be  allowed.  It  is  well  to  take  into  consideration  also  the 
mode  in  which  the  temperature  has  come  down  before  it  reaches 
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the  normal ;  whether  very  gradually  or  quickly ;  if  ibe  tempe- 
rature has  fallen  gradually,  a  week  of  complete  apyrexia  is 
generally  sufficiently  long  to  withhold  more  food;  if  there  has 
been  a  rather  sudden  fall,  this  time  is  not  sufficient  But  though 
the  temperature  is  a  very  useful  guide,  it  is  not  an  infallible 
one.  Cases  of  enteric  fever  occur  in  which  the  temperatnre 
remains  normal  throughout  the  greater  part  of  the  illnees;  and 
on  the  other  hand,  complications  may  arise  during  the  illne^^ 
the  effects  of  which  may  last  after  the  enteric  lesions  havt 
healed ;  which  complications,  while  they  keep  up  the  fever,  d 
not  necessitate  a  restricted  diet.  To  sum  up :  a  normal  tenip^ 
rature  is  an  important,  but  not  a  certain  guide  that  convalescence 
has  begun ;  a  high  temperature,  provided  there  is  no  complica- 
tion present^  is  an  almost*  certain  guide  that  convalescence  ha» 
not  begun. 

3.  The  condition  of  the  tongue. — ^I  think  that  the  only  help 
that  examination  of  the  tongue  affords  as  to  whether  convale^ 
cence  is  established  or  not  is  this :  if  the  tongue  is  dry,  the 
illness  is  not  over ;  it  generally  becomes  clean  when  convalets- 
cence  commences,  but  certainly  not  always  so ;  the  coating  will 
in  many  cases,  not  clear  off  until  solid  food  is  given,  and  then  it 
is  often  remarkable  how  rapidly  the  tongue  cleans. 

4.  The  condition  of  Hie  abdomen. — ^It  must  have  lost  its  tym- 
pany. 

5.  The  size  of  the  spleen. — The  examination  of  the  «5)leeD  if 
most  important.  Excepting  cases  in  which  the  spleen  has  been, 
previously  to  the  illness,  enlarged  frMn  some  chronic  condition. 
its  enlargement  contra^indicates  a  change  of  food.  I  have  moiv 
than  once  seen  patients,  apparently  convalescent,  but  with  a 
palpably  enlai*ged  spleen,  get  a  return  of  fever,  when  I  w.i« 
tempted  by  the  disappearance  of  the  other  symptoms  to  allow  a 
change  in  diet.  With  regard  to  enlargement  of  the  spleen  in 
enteric  fever,  Liebermeister  writes :  **  Gerhardt  makea  a  state- 
ment that  in  many  cases  in  which  a  relapse  takes  place,  tb** 
enlargement  of  the  spleen  is  not  at  all  diminished  during  tht* 
non-febrile  period  that  intervenes  between  the  original  attavk 
and  tiie  relapse."  Perhaps  in  many  of  such  cases  of  scHcall^^' 
relapse,  the   condition  is  rather  a  continuance  of  the  primaiy 

*  I  say  "almo8t|"  as  occasional  exceptions  do  occur,  in  which  the  tempentu*^ 
remains  above  the  normal,  unaccountably,  long  after  eyery  other  symplam  of  u^ 
fllneei  ia  o?er. 


^ 


By  Db.  Wallace  Brattt.  871 

illness,  with  a  fresh  outburst  of  fever.  I  should  be  disinclined  to 
consider  convalescence  as  begun  if  the  spleen  remained  palpably 
enlarged. 

6.  The  character  of  Hie  stools. — If  they  are  fluid  and  light  in 
colour,  convalescence  has  not  begun. 

The  frequency  of  the  pulse  does  not  serve  as  a  guide,  as  it 
may  not  only  be  slow  during  the  entire  illness,  but  it  may  be 
frequent  during  convalescence.  Murchison  writes :  "  The  pulse 
may  be  quicker  than  during  the  fever."  I  have  noticed  this 
increased  frequency  in  some  cases.  To  recapitulate :  Convales- 
ct^nce  from  enteric  fever  may  be  regarded  as  becjun — if  there 
are  no  spots  present,  if  the  temperature  is  normal  for  at  least  a 
week,  if  the  tongue  is  moist,  if  the  abdomen  is  not  tympanitic, 
if  the  spleen  is  not  enlarged,  and  if  the  stools  are  formed  and  of 
u  natural  colour. 

When  convalescence  has  begun,  the  next  consideration  is  as 
to  what  is  the  safest  way  to  change  the  diet  I  think  that  the 
isafest  way  is  to  increase  very  gradually  the  consistence  of  the 
^'xkI  a  sudden  change  from  liquid  to  solid  is  often  followed 
l>y  a  fresh  outburst  of  fever.  The  digestive  tract,  long  accus* 
tmed  to  liquid  food,  cannot  tolerate,  as  a  rule,  a  sudden  great 
ibange  in  its  consistence.  For  a  few  days,  indeed,  it  is  safer  to 
uicrease  the  quantity  of  the  food  which  has  been  given  during 
the  illness  rather  than  to  make  any  change  in  its  nature.  I 
ihange  the  diet  much  as  follows : — first,  I  give  milk  thickened 
rith  cornflour  or  arrowroot ;  then,  after  a  few  days,  a  lightly- 
)' tiled  egg  and  a  few  plain  biscuits,  then  bread,  then  fish,  and 
'^  on;  all  along  I  watch  the  temperature  carefully,  so  as  to 
letect  at  once  any  rise  of  temperature,  should  it  oociu*,  as  a  rise 
fould  indicate,  in  most  cases,  that  the  food  was  being  increased 
^  Ripidly,  or  injudiciously. 

A  very  natural  question  may  be  asked :  "  Granted  that  many 
^868  require  such  extreme  care  in  diet,  is  it  necessary  to  be  so 
Ocular  in  every  instance  I  May  not  more  laxity  be  allowed 
i  mild  cases?*'  This  question  is  best  answered  by  another: 
^Miat  is  meant  by  a  mild  case?  "  If  it  is  meant  a  case  with 
M  symptoms,  laxity  may  not  be  allowed  witliout  risk,  as, 
Qdoubtedly,  many  apparently  mild  cases  occur  which  suddenly 
et  grave  symptoms  and  die,  and  post-mortem  examination 
-veals  an  amount  of  disease  out  of  all  proportion  to  the  earlier 
Ifinptoma    Such  surprises  may  not  be  common,  but  they  do 
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occur.  If  it  is  meant  by  a  mild  case  a  case  with  only  filigbt 
intestinal  disease,  more  laxity  may  be  allowed ;  but  how  art 
such  mild  cases  to  be  recognised  with  perfect  certainty  1  They 
cannot  be.  Therefore,  if  it  is  granted  that  care  in  diet  ib  nectf- 
sary  in  some  cases,  it  is  best  to  take  it  in  alL  I  believe  that 
while  it  may  be  true  that  those  who  give  abundance  of  food  in 
every  case,  or  those  who  allow  such  abundance  in  the  aj^)arently 
mild  cases,  are  likely  to  have  more  rapid  reoovCTies  than  Acs^  . 
who  do  not,  the  latter  are  more  Ukely  to  have  fewer  fatal  ca^^  * 
The  experience  I  have  had  has  led  me  believe^ —  j 

1.  That  most  cases,  if  not  all,  are  best  treated  by  Hqnid  f-x-i  | 
in  limited  quantity — at  most  three  pints;  this  food  being cbiefi»  j 

or  entirely  milk.  ...  .  ' 

2.  That  by  thus  Umiting  the  quantity  of  Uquid  food,  diarrh<]p<ii 
haemorrhage,  tympanites,  sleeplessness,  and  delirium  wiO  l** 
more  easily  controlled. 

3.  That  errors  in  diet  cause  frequently  a  renewul  of  the  illne^ 
which  in  its  clinical  features  is  exactly  what  most  writers  in 
enteric  fever  would  regard  as  a  relapse. 

I  have  dwelt  so  strongly  on  the  dietetic  treatment  of  enteric 
fever,  because  I  consider  it  a  matter  of  very  great  importaLc^ 
and  because  it  is  mainly  as  regards  diet  that  physicians  diffef 
from  each  other  in  their  treatment  of  this  disease.  I  do  T.ot 
mean  to  imply  that  I  consider  other  points  in  the  treatment  d 
enteric  fever  as  of  little  importance. 


Abt.  XVni. — Further  Observations  on  the  Causes  and  TttaJiimifi 
of  Dysmenorrhoea.^  By  Thomas  More  Madden,  M.D., 
F.B.C.S.£d. ;  Obstetric  Physician  and  Gynscologist,  MaUf 
Misericordiffi  Hospital,  Dublin;  Examiner,  Conjoint  BoarJ* 
Royal  College  of  Surgeons  and  Apothecaries'  Hall,  Irekndi 

Tk  none  of  the  many  branches  into  which  modem  medicine  hat 
become  subdivided  has  such  rapid  progress  been  effected  dariif 
the  last  decade  as  in  that  within  which  the  special  study  of  disease 
peculiar  to  women  is  included*  Nevertheless,  this  developznt^t 
might  probably  have  been  still  greater  were  it  not  for  the  occi- 
sional  evanescent  prevalence  in  matters  gynncological  of  theoietioj 

'  Read  before  the  Section  of  OUtetrios  in  the  Boyal  Academy  of  Madiaac  « 
Irebnd,  on  Friday,  March  18, 1892. 
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(lo^as  which  are  not  borne  out  by  subsequent  experience,  or  by 
the  attempted  displacement,  on  possibly  inadequate  grounds,  of 
well-^tablished  doctrines,  such,  for  instance,  as  those  heretofore 
generally  accepted  concerning  the  etiology  and  treatment  of  diffi- 
cult or  painful  menstruation. 

Under  these  circumstances,  the  rediscussion  of  even  the  most 
familiar  subjects  connected  with  the  practice  of  gynaecology  may 
from  time  to  time  become  an  inevitable  necessity,  and  at  the  pre- 
sent date  that  appears  to  me  especially  the  case  with  regard  to  the 
causes  and  treatment  of  dysmenorrhoea,  one  of  the  forms  of  which 
was  brought  under  the  notice  of  this  Academy  in  a  communication 
of  mine  a  few  years  ago.  Since  then  some  more  recent  doctrines 
in  reference  to  this  complaint  have  been  propounded  on  high 
authority,  which,  if  generally  accepted,  must  to  a  large  extent 
revolntionise  the  ideas  and  methods  of  treatment  heretofore  gene- 
rally adopted  as  to  this  complaint.  Before  that  consummation  is 
arrived  at  it  may  be  well  that  those  statements,  and  the  practice 
founded  thereon,  should  be  carefully  considered  and  tested  by  a 
comparison  of  the  clinical  experience  of  gynsecologists  who  have 
not  as  yet,  at  least,  seen  cause  to  recant  their  earlier  teaching  with 
that  of  those  who  have  been  converted  from  the  possible  errors  of 
their  former  ways  in  this  respect.  Therefore,  I  now  submit  to 
the  Academy  the  following  recapitulation  of  some  of  the  points 
now  controverted  with  reference  to  those  views,  by  acting  on 
which,  as  I  think,  the  most  satisfactory  practical  results  may  be 
secured  in  the  treatment  of  dysmenorrhoea. 

^atholoffiecU  Importance  of  Dysmenorrhoea. — ^Of  all  those  dis- 
orrlers  of  menstruation  which  furnish  a  large  proportion  of  the 
fl}  narcological  cases  treat^ed  in  the  hospitals  with  which  I  am 
»mnected,  dysmenorrhcea  is  that  most  frequently  noted,  not 
^v\y  at  the  earlier  catamenial  periods,  but  also  in  later  or  married 
life.  In  the  former  this  trouble  commonly  comes  before  us  in 
association  with  one  or  other  of  the  manifold  reflex  or  sym- 
[Athetic  nervous  or  constitutional  derangements  traceable  to  the 
imperfect  accomplishment  or  evolution  of  the  catamenial  function 
m  cases  of  difficult  or  painful  menstruation ;  whilst  in  subsequent 
years  it  is  no  less  often  brought  under  clinical  observation  as  one 
»f  the  evidences  of  some  of  the  local  causes  of  infecundity.  In 
regard,  therefore,  not  only  of  the  intensity  of  the  immediate  suf- 
'c'ring  attending  well-marked  dysmenorrhoea  and  the  complexity 
ind  possible  gravity  of  its  consequent  reflex  nervous  and  constitu- 
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tional  disturbances,  but  also  in  view  of  its  direct  bearing  on  the 
fertility  of  the  patient^  the  now  disputed  aetiology  and  treatment 
of  this  disorder,  however  inadequately  they  may  be  introduced  bv 
the  present  writer,  are  entitled  to  the  careful  consideration  of  tlus 
Academy. 

Frequency  of  Painful  Menstruation. — As  already  observed,  djv 
menorrhoea  is  brouglit  under  clinical  observation  more  freqoently 
than  any  other  catnmenial  derangement.     Thus,  for  instance,  in 
the  last  1,000  gynaecological  cases  of  every  kind  noted  in  the  out- 
jiatient  department  of  my  hospital,  in  189  instances  some  menstrail 
disorder  was  especially  complained  of — viz ,  dysmenorrhoea  in  11*', 
amenorrhcca  in  42,  and  menorrliagia  in  37  cases.     These  figures, 
although  they  cannot  be  perhaps  regarded  as  representing  the 
exact  proportion  of  each  of  these  complaints  (inasmuch  as,  whilst 
many  women  may  long  suffer  from  amenorrhoea  or  menorrhairift 
before  obtaining  medical  advice,  few  patients  can  long  withstani 
the  periodic  recurrence  of  the  tortures  of  acute  dysmenorrliflw 
without  seeking  relief),  nevertheless  at  least  show  the  gi*eaU'r 
frequency  with  which,  in  the  instances  referred  to,  such  cases  were 
brought  under  my  clinical  observation,  and  help  to  prove  tlie  faci 
that  dysmenorrhoea  is  here,  as  elsewhere,  the  most  frequent  of  the 
catamenial  complaints  that  come  before  us. 

Classification  of  Dysmenorrhceal  Cases. — ^In  the  clinical  reconls 
of  the  hospital  on  which  the  foregoing  statement  as  to  the  fre- 
quency of  dysmenorrhoea  is  founded,  it  was  deemed  advisable  to 
classify  in  some  way  the  different  cases  and  forms  of  dysmenorrlia-a 
there  noted,  and  for  this  purpose  their  ordinary  subdivision  untkr 
the  three  headings  of  **  neurotic,  congestive,  and  obstructive  d}-;^ 
menorrhoea  "  was  followed.  But  however  convenient  for  referenff 
or  description  any  aiTangement  such  as  this  may  be,  it  must  at 
best  be  merely  arbitrary  and  often  inapplicable,  being  obviously 
founded  on  the  greater  or  lesser  predominance  in  each  instance  tt 
one  or  other  of  the  special  symptoms  of  the  coexistent  nenrotic  or 
inflammatory  condition,  or  of  those  still  more  directly  due  to  loal 
and  mechanical  causes.  It,  therefore,  cannot  be  too  explicitly 
stated  or  too  often  reiterated  that  in  every  case  and  form  of  dvjr 
menorrhoea  there  is  one  common  factor  in  ihe  causation  of  th^ 
complaint  to  be  reckoned  with — viz.,  aome  obatruction,  physicstl 
or  mechanical,  to  the  free  escape  of  the  catamenial  outflow,  wkicli 
impediment  may  be  due  either  to  the  condition  of  tlie  parts  cod* 
'^'^rned  in  the  menstrual  f unction,  or  to  the  character  of  th» 


By  Db.  T.  More  Maddrn.  875 

resulting  discharge ;  and  on  the  recbgnition  and  removal  of  that 
obstacle,  whether  by  constitutional  remedies,  as  may  be  possible 
in  certain  instances,  or  by  local  measures,  as  is  necessary  in  a 
far  ^eater  number  of  cases,  will  be  found  the  key  to  the  general 
patiiology  and  successful  treatment  of  painful  menstruation. 
Tiiis  general  statement  is,  I  think,  equally  applicable  to  every 
variety  of  dysmenorrhoea,  not  only  in  its  uterine  forms,  to  which 
the  following  observations  are  chiefly  confined,  but  also  to  those 
no  less  important  cases  in  which  the  causes  of  the  complaint  are 
fraceable  to  the  condition  of  the  ovaries  or  of  the  Fallopian  tubes, 
md  to  the  consideration  of  which  I  hope,  possibly,  to  be  able  to 
ttum  on  a  future  opportunity. 

Obstructive  Dysmenorrliaga, — On  this  subject  my  experience  and 
pinions  are  wholly  at  variance  with  those  of  Dr.  Champneys,  who, 
a  Ills  "  Harveian  Lectures  on  Puerperal  Menstruation,"  expresses 
t?rv  forcibly  his  incredulity  with  regard  to  the  considerable 
ifluence  heretofore  commonly,  and  as  I  believe  correctly,  ascribed 
» mechanical  obs^tructions  from  flexions  or  stenosis  of  the  cervical 
wal  as  causes  of  spasmodic  dysmenorrhoea.  **  Until  the  last  few 
<5irs,"  he  says,  "the  question  of  the  pathology  of  spasmodic  dys- 
Jtnorrhcea  was  considered  settled  by  a  very  lucid  and  intelligent 
^lanation  known  as  the  *  mechanical  system  of  uterine  pathology.' 
W  theory  of  this  pathology  was  that  it  was  owing  to  obstruction 
*  the  escape  of  the  menstrual  fluid,  due  to  flexions  of  the  uterus 
'  to  stenosis  of  some  part  of  the  canal.  Other  elements  are  cited 
the  shape  of  the  texture  of  the  uterine  tissue  and  disorders  of 
«  uterine  circulation  by  flexion.  They  are  thus  summarised — 
;  Flexion  of  the  uterus  causing  obstruction ;  (6)  Stenosis  con- 
nital,  due  to  swelling  of  the  mucous  membrane,  fibroids,  polypi, 
pertrophy,  increased  flow  of  blood;  (c)  Chronic  congestion  of 
e  Qterine  walls,  due  to  flexion."  .  .  .  **  We  have  now  gone 
fough  the  whole  series  of  statements  in  favour  of  the  mechanical 
"Orj  of  dysmenorrhoea,  and  have  found  that  most  of  ti>em  are 
variance  with  facts  as  ascertained,  while  many  of  them  are 
loded  on  interpretations  which  are  capable  of  being  reviewed 
m  another  side,  and  are  most  probably  erroneous.     It  seems  to 

that  had  the  facts  as  regards  flexions,  stenosis,  and  the  uterine 
culation  been  ascertained  before  propounding  a  theory,  the 
chanical  theory  of  dysmenorrhoea  could  never  have  been  pro- 
inded.  To  ascertain  the  facts  that  have  now  rendered  it 
Enable  has  been  the  work  of  years ;  but  this  is  not  the  only 
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instance  in  medicine  of  the  labour  entailed  on  innocent  persons  l)y 
the  promulgations  of  a  theory  on  insufficient  grounds.    Some  of  tht 
most  important  work  has  appeared  in  the  Archio  fur  Gynakok^t, 
but,  it  is  curious,  even  quite  recently  the  Germans,  who  cannot  be 
ignorant  of  V  edeler's  papers,  speak  as  if  the  facts  were  still  debatable, 
or  as  if  they  had  appeared  abroad,  instead  of  in  the  principal  phce 
of  resort  for  such  papers,  in  the  whole  German  current  literafnri 
I  am  inclined  to  think  that  in  matters  of  science  Englishmen  ht 
less  on  an  island  than  other  people.     I  trust  that  in  the  abor^  : 
remarks  I  shall  not  be  interpreted  as  questioning  the  good  f&itl  f 
of  the  theorists,  but  only  as  criticising  their  scientific  methods  t 
It  is  true  that  no  theory  can  be  developed  without  the  aid  of  th<  ', 
imagination,  but  all  ideas  should  be  kept  in  limbo  until  thej  havi 
been  subjected  to  the  severest  criticism  by  their  parents.    It  v 
also  true  that,  what  is  true  is  generally  pimple.     But  the  con* 
verse — what  is  simple  is  generally  true— by  no  means  holds ;  and 
the  mechanical  theory  seems  to  be  an  instance  of  such  logic'* 

In  the  able  Lectures  from  which  the  foregoing  observations  arc 
taken  we  have,  I  think,  some  evidence  that  Dr.  Ghampneys*  cnii 
logic  is  not  altogether  free  from  such  fallacies  as  he  ascribes  to 
the  supporters  of  the  mechanical  theory  of  dysmenorrhoea.  How- 
ever, without  attempting  to  discuss  that  question,  I  may  at  least, 
in  reply,  state  that  in  many  hundreds  of  instances  patients  labour 
ing  under  spasmodic  dysmenorrhoeal  suffering  have  now  cotLt^ 
under  my  care  in  hospital  and  private  practice  in  whom,  on  caref 
examination,  no  other  iause  could  be  assigned  for  the  sympton: 
complained  of  than  the  existence  of  stenosis  of  the  cervical  can 
or  its  constriction  by  some  flexion.  And  in  such  cases  the  operati' 
treatment  of  the  stenosis  or  the  rectification  of  the  flexion,  witho 
any  other  treatment,  was  followed  by  the  complete  and,  as  far  a- 
know,  permanent  cure  of  the  dysmenorrhoea.  Therefore,  nnl-. 
Dr.  Champneys,  or  anyone  else,  can  offer  a  more  logical  explanati 
of  these  facts  than  that  to  which  my  possibly  illogical  mind  won 
lead  me — viz.,  that  in  those  cases  the  cause  of  the  patient's  monrt 
spasmodic  suffering  was  obstruction,  and  its  cure  was  effected  * 
the  mechanical  measures  I  employed — I  shall  adhere  to  my  o 
opinions  and  practice,  and  would  venture  to  recommend  otb 
practitioners  to  act  on  similar  views,  until  at  least  they  obtai 
some  proof  (which  it  may,  perhaps,  be  found  difficult  to  aff^r 
that  the  doctrines  of  those  who  teach  otherwise  are  founded 
larger  and  more  accurate  clinical  observation  or  more  succe^l'*^ 
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results  than  have  been  obtained  from  the  methods  of  treatment 
heretofore  adopted  by  myself  and  others  in  such  cases.  Relying 
on  that  experience,  therefore,  1  shall  now  endeavour  to  put  my 
views  on  this  subject  briefly  before  you. 

Diagnosis, — Of  the  uterine  causes  of  dysmenorrhoea,  as  well  as 
of  the  commonly  co-existing  sterility  of  the  patient  in  such  cases, 
probably  the  most  important,  as  well  as  the  most  curable,  is 
obstruction,  congenital  or  acquired,  of  the  cervical  canal.  The 
consequences,  immediate  or  remote,  of  this  condition  are  daily 
brought  under  gynaecological  observation,  and  unquestionably 
few  of  the  complaints  that  come  before  us  in  our  branch  of 
practice  give  rise  to  more  intense  and  persistently  recurring  suf- 
fering. Nor  is  there  any  disease  which,  when  unrecognised  as  to 
the  true  cause,  and  hence,  as  is  too  often  the  case,  treated  by 
sedatives,  spasmodics,^  and  other  equally  ineffectual  palliative 
remedies,  may  produce  more  serious  ill  effects,  not  merely  on  the 
general  health,  but  also  on  the  cerebro-nervous  system  of  the 
{tttient.  Hence  the  necessity  in  all  cases  of  persistent  uterine 
ilysraenorrhoea  (when  not  obviously  of  a  purely  nervous  form)  of 
'^ful  local  examination  and  the  use  of  the  sound,  by  which  the 
existence,  position,  and  cause  of  any  uterine  mechanical  obstruc- 
^00  to  the  menstrual  flux  can  be  ascertained. 

Causes. — Obstructive  dysmenorrhoea  may  result — 1st.  From 
't*nosis,  congenital  or  acquired,  of  the  cervical  canal,  and  more 
^jKcially  of  the  os  internum.  2nd.  From  constriction  of  the  canal 
V  an  acute  flexion.  3rd.  From  the  presence  of  an  uterine  tumour. 
ih.  From  obstruction  occasioned  by  an  intercervical  neoplasm. 
0  the  majority  of  instances,  however,  this  condition  is  consequent 
n  simple  congenital  atresia  of  the  cervical  canal,  or  on  its  occlu- 
'>Q  by  plastic  exudations  resulting  from  endometritis.  The  next 
i*»st  commonly  observed  of  these  mechanical  causes  of  dysmenor- 
^cea  are  the  different  flexions  of  the  uterus.  The  frequency  of 
»e  former  class  of  cases  is  far  greater  than  is  generally  supposed. 
hus,  as  I  stated  in  a  paper  read  at  the  Berlin  meeting  of  the 
Hernational  Medical  Congress,  in  my  hospital  nearly  11  per  cent, 
instances  of  obstructive  dysmenorrhoea  or  of  sterility  similarly 
used  had  been  under  observation  in  a  total  of  7,000  gynsecolo- 
^*al  cases. 

Symptoms. — I  need  not  here  enlarge  on  the  symptoms  of  obstruc- 
'ti  dysmenorrhcea,  as  these  vary  widely  in  each  case  in  accord- 
ice  with  the  situation,  causeSi  and  extent  of  the  obstioictioa 

2  c 
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and  the  constitutional  condition  of  the  patient.    The  existence 
of  obstruction,  whether  from  stenosis,  flexion,  or  pressure,  may  be 
commonly  inferred  from  the  character  of  the  pains  attending  the 
uterine  efforts  to  overcome  the  mechanical  obstacle  to  the  catame- 
nial  flux,  these  pains  in  such  cases  being  extremely  similar  to  tk 
grinding  or  cutting  pains  of  the  flrst  stage  of  labour,  and  otVn 
equalling,  if  not  exceeding  in  intensity,  the  throes  of  partuiiti'jfl 
rendered  difficult  by  persistent  rigidity  of  the  os  uteri.     MoreoM, 
under  such  circumstances,  we  are  very  likely  to  have  extension  «:f 
the  resulting  irritation  from  the  uterus  to  the  Fallopian  tubes  or  t'^ 
the  ovaries,  producing  all  the  symptoms  of  salpingitis  orooplmritE 
After  a  variable  period  of  sufFering,  in  most  instances,  the  obstru> 
tion   is   at   last   temporarily   overcome,  and   the   dysmenorrhoni 
dribble  is  eventually  succeeded  by  a  profuse   menorihagic  db- 
charge,  after  which  the  patient's  troubles  are  over  for  that  month. 
In  some  instances  the  obstruction  proves  more  intractable,  ami 
the  pain  continues  until  the  catamenial  flux  has  ceased,  or  tiie 
uterine  action,  as  occurs  in  some  instances,  forces  the  retalnel 
menstrual  fluid  through  the  free  orifices  of  the  Fallopian  ducu 
and  so  may  give  rise  to  pelvic  peritonitis  or  hsematocele. 

Treatment — In  any  case  of  obstructive  uterine  dysraenorrhoca 
it  is  obvious  that  the  only  rational  course  of  treatment  is  tlw 
removal  of  whatever  may  be  the  physical  impediment  to  tlj.* 
escape  of  the  menstrual  fluid,  and  that  in  such  cases  no  cnratlTe 
effect  can  be  expected  from  any  drugs,  however  useful  some  of 
those  may  be  as  palliative  agents.  Thus,  for  instance,  if  cataicf- 
nial  pain  be  due  to  an  acute  flexion,  the  dysmenorrhoea  can  l^ 
cured  only  by  rectification  of  the  malposition ;  or  if  occasioned  tj 
pressure  on  the  cervix  of  an  uterine  or  other  tumour,  this  must  !  :* 
amoved  or  pushed  well  up  above  the  pelvic  brim.  In  like  manlier 
in  those  far  more  numerous  cases  in  which  the  diflicult>'  arii?^^ 

m 

from  cervical  stenosis,  this  mast  be  overcome  before  we  can  lioi^ 
to  remove  the  menstrual  suffering. 

Dilation  of  the  Cervical  Canal. — I  do  not  propose  in  this  con- 
nection to  rediscuss  the  various  means  from  time  to  time  toii!- 
gested  for  tho  mechanical  dilation  of  the  cervical  canal  in  i^sr< 
of  obstructive  dysmenorrhoea ;  nor  need  I  here  refer  again  ' 
the  history  of  the  successive  steps  (of  which  an  account  may  l»" 
found  in  my  previous  communication  to  the  Academy  on  iL 
n">»iect)  by  which  the  formerly-employed  methods  of  expandinc 
"anosed  passage   by  means  of  sponge  teuts,   laniinan 
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botigiefl,  and  other  siniilarly  tedioue,  painful,  and  often  hazardous 
appliances,  have  now  become  generally  replaced  by  rapid  dila- 
tion with  the  assiBtance  of  one  or  other  of  the  instruments 
devi«ed  for  that  purpose  by  Lawson  Tait,  Hegar,  Duke,  and 
others,  including  myself. 

With  regard  to  bi-bladed  expanding  instruments  of  this  kind, 

mch  as  Duke's  or  mine,  Dr.  Champneys  says,  "  Two  or  three*bladed 

tlilatore  are  bad  instruments ;  they  stretch  the  cervical  canal 

naequally  and  are  lial)le  to  tear  it     They  are  out  of  fashion  in 

Kngland,  though  not  apparently  in  America  or  on  the  Continent.'* 

The  first  of  these  assertions  is  merely  a  statement  of  Dr.  Champ- 

li'vs' individual  opinion,  which,  however  emphatically  expressed, 

i!*  not,  as  far  as  I  am  aware,  entitled  to  any  greater  considera- 

fJ/n  than  he  apparently  accords  to  the  experience  to  the  contrary 

"f  those  who,  like  myself,  have  largely  and  advantageously 

^^  the  instruments  of  which  he  disapproves.     Whilst,  with 

Tiwd  to  the  second  point,  it  seems  obvious  that  if,  as  Dr. 

'  liampneys  has  persuaded  himself,  dilators  of  the  class  in  ques- 

ti-m  were  actually  *'  out  of  fashion  in  England,"  there  should  be 

"'w,  if  any,  demand  for  them,  inasmuch  as  a  taste  for  acquiring 

J^najcological   instruments  is  one  not  generally  indulged  in 

'^^yt  hy  those  likely  to  use  such  appliances.     Therefore,  as  I 

m  sure  that  Dr.  Champneys  will  be  glad  to  have  any  error  of 

us.  however  trivial,  corrected,  I  may  observe  that  I  have  very 

f'*'  trntly  been  informed  by  one  of  the  principal  London  surgical 

'i«'trunient  manufacturers — viz.,  Messrs.  Arnold  &   Son — that 

liny  "have  sold  some  hundreds  of  these  dilators  since  their 

f  Production.'*     Hence,  two-bladed  cervical  dilators  can  hardly 

•*  regarded  as  out  of  fashion  in  England,  and,  I  may  add,  pro- 

«ji>ly  never  will  be  so  in  any  country  as  long  as  women  continue 

'il'ject  to  obstructive  dysmenorrhoea  and  are  judiciously  thus 

vated  by  cervical  dilation  for  that  complaint.     Be  that  as  it 

^y,  however,  at  any  rate  I  still  prefer  the  dilator  I  introduced 

fre  some  years  ago,  and  which  has  been  subsequently  modified 

id  thus  rendered  more  effective  for  its  purpose.     This  instru- 

ent,  the  latest  pattern  of  which  I  now  exhibit,  differs  from 

hers  of  the  same  class  in  the  circtimstance  that  the  expansion 

fected  therewith  is  in  imitation  of  the  natural  process  of  uterine 

latatioo   during  menstruation  —  viz.,   from  the   os  intcmtun 

jwuwards  in   the   course   of  the   cervical  canal — and,  from 

hsaquesxt  experience  of  its  use  in  many  himdreds  of  instances 
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of  obBtmctive  dysmeaorriiCBa,  I  would  recommend  it  to  other 
gynaecologists  as  an  effective  and,  when  properly  used  with  duo 
caution  and  in  suitable  cases,  a  safe  means  of  rapidly  overcouh 
ing  cervical  stenosis,  and  so  relieving  consequent  dysmenonhoeal 
pain. 

The  Use  of  Metrotome^  ^e. — In  such  cases  I  regard  the  use  <i 
any  cutting  instrument  as,  generally   speaking,  unneceaeaiy. 
occasionally  giving  rise  to  troublesome  haemorrhage,  and  ^l 
more  objectionable  by  reason  of  the  liability  of  the  cervir J 
incision  to  become  a  portal  for  the  introduction  of  sepsis^  as  I 
have  seen  exemplified  in  more  than  one  instance.     In  some  few 
exceptional    cases   of    dysmenorrhoeal    stenosis,   however,  the 
obstruction  may  be  so  unyielding  that  it  cannot  be  overcoae  j 
by  any  available  method  of  dilatation,  and  such  cases  may  pn^  j 
bably  be  best  dealt  with  by  the  cautious  use,  with  due  asepti'.  { 
precautions  during  and  after  the  operation,  of  Sims'  knife.  <.t  | 
else  of  a  single-bladed  metrotome,  such  as  Simpson^s,  preferably  i 
to  any  of  the  more  recent  instruments  of  the  same  kind.   ^^^iil^O 
as  to  scissors  such  as  Keuchenmeister's,  the  use  of  which  is  t'tiJ  j 
reconamended  by  some  writers  in  the  cases  now  under  eousiil<  -  i 
ration,  all  I  can  say  is  that  their  employment  appears  to  nit«  j 
Ukely  to  expose  the  patient  to  all  the  septic  dangers  a\):v*i 
referred  to  with  Uttle  probability  of  reUeving  the  disease  ivfj 
which  they  are  employed,  cutting,  as  they  do,  the  os  extenini 
where  obstruction  comparatively  seldom  exists,  into  a  gapim 
wound  with  everted  or  retracted  lips,  and  leaving  untouili" 
the  OS  internum,  which,  as  I  believe,  is  the  actual  seat  of  tLj 
stenosis  in  nine-tenths  of  these  cases. 

Maintaining  Patency  of  CanaL — Whatever  method  of  dilatati- 
be  adopted  to  effect  the  cure  of  obstructive  dysmenorrhoea.  it 
obviously  essential  that  the  patulous  condition  of  the  cervic 
canal  should  be  permanently  maintained.    For  this  purp<«*\ 
far   as   I   know,   no   very   generally  applicable    and   effect, 
means  was  available,  with  the  exception  ol'  Dr.  Greeuhalgi  I 
elastic   stem,   which   I  have    used   with  advantage   in   iu;ni| 
instances,  until  a  couple  of  years  ago,  when  Mr.  Duke,  of  Dub  n 
suggested  the  use  of  a  spiral  wire  stem,  to  be  introduced  din 
after  operation  and  kept  in  eitu  until  all  tendency  to  sub- 
quent  contraction  has  been  overcome.     This  suggestion  v 
^ich  at  first  I  was  rather  sceptical  as  to  the  advantage 
)peared  to  me  probable  that  the  stem  might  prove 
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only  an  immediate  source  of  local  irritation,  but  also  subse- 
quently a  focus  for  sepsis.  However,  from  a  fair  trial  of  this 
appliance,  which  I  have  now  used  very  extensively,  I  can  cor- 
roborate the  advantages  claimed  for  its  employment  These 
fiteins,  which  are  made  by  Messrs.  Arnold,  being  extremely 
flexible  and  well  open  from  point  to  point,  may  be  left  in  situ 
for  an  almost  indefinite  period,  provided  always  that  due 
aseptic  precautions  be  taken  by  regular  daily  vaginal  irrigations 
to  keep  the  passage  and  stem  perfectly  free  from  all  morbid 
secretions.  As  a  rule,  however,  I  think  that  no  stem  should  be 
worn  continuously  for  more  than  a  month ;  and  in  every  case  if, 
notwithstanding  the  precautions  above  referred  to,  any  inflam- 
matory trouble  or  septicsemic  symptoms  should  supervene,  it 
should,  of  course,  be  immediately  withdrawn. 

Congestive  Dysmenorrhcea  is  of  special  clinical  interest  as  a  fre- 
quent result  of  chronic  endometritis,  and  hence  is  more  commonly 
met  with  later  in  life  and  in  married  women  than  other  varieties 
f  f  dysmenorrhoea.  In  the  congestive  condition  on  which  the 
tnn  of  difficult  menstruation  is  consequent,  besides  the  uterus 
and  its  appendages,  the  other  pelvic  as  well  as  abdominal 
viscera  are  usually  more  or  less  involved,  as  is  more  particularly 
s  en  in  the  frequently  engorged  state  of  the  portal  circulation 
in  such  cases.  In  most  of  these  instances  the  tumefied  uterus 
ij',  moreover,  to  some  extent  displaced,  either  by  ante-  or  retro- 
flexion or  version  from  the  greater  degree  of  congestive  hyper- 
trophy that  may  be  developed  in  one  or  other  of  its  walls,  or 
tlse  is  forced  down  lower  than  its  normal  position  in  the  pelvis 
by  its  generally  augmented  bulk  and  weight  In  the  same  way 
tlje  functions  of  the  rectum  and  bladder  are  interfered  with,  a 
':trtain  amount  of  cystitis  or  vesical  irritability  or  hasmorrhoidal 
trouble  being  seldom  absent  in  cases  of  this  kind. 

Symptoms  of  Congestive  DysmenorrhoBcu — For  a  few  days  before 
tlie  menstrual  period  the  patient  generally  complains  of  some 
degree  of  lumbar  pain  and  sense  of  uterine  weight  and  bearing 
down,  gradually  developing  on  the  approach  of  the  "change"  into 
acute  localised  intermittent  pain  and  persistent  feeling  of  disten- 
»?ion  and  discomfort  in  the  hypogastric  region,  which  steadily 
iiicreases,  and  is  followed  by  distinctly  expulsive  pains,  accom- 
panied by  a  scanty  menstrual  discharge,  in  many  instances 
intermixed  with  membranous  shreds  or  clots.  This  often  abates 
or  entirely  ceases  on  the  third  or  fourth  day,  and  in  some  cases 
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the  discharge  ceases  for  a  day  or  so  during  the  menstrual  period, 
and  then  returns  in  intennitting  gushes. 

Treatment — To  cure  congestive  dysmenorrhoea  we  imiBt,iD 
the   first   instance,   cure    the    abnonnal   uterine   condition  c* 
hyperasmia  of  which  the  menstrual  difficulty  is  symptomatic  by 
those  measures  that  have  been  fully  described  in  my  premiH 
communication  on  endometritis.     In  all  cases  such  &8  thi^ 
warm    hip-baths    and    hot-water    irrigations   (per    rectum  t^ 
vaginam)  are  generally  serviceable  in  the  immediate  relief  of  the 
catamenial  pain,  as  in  the  same  way  are  also  the  various  tim^ 
honoured  and  well-known  special  uterine  and  general  nervt 
sedatives  and  stimulants,  such  as  castor,  guaiacum,  &C,,  to  tb*- 
use  of  which  I  need  not  here  further  allude.    In  the  general  freat- 
ment  of  congestive  dysmenorrhoea  it  is  of  special  importance  t- 
relieve  abdominal  and  pelvic  visceral  congestion  as  far  as  p^ 
sible  by  saline  purgatives,  such  as  a  teaspoonful  of  Carlsbad  ui 
Glauber  s  salts  in  a  half  tumblerful  of  hot  water  once  or  twice  a 
day ;  and  with  the  same  object  of  diminishing  as  far  as  posabVi 
the  hyperaamia  of  these  and  other  organs,  nothing  appeare  t ) 
me  more  generally  serviceable  in  such  cases  than  the  free  ust 
of  bichloride  of  mercury  with  iodide  of  potassium  and  bart 

In  such  cases  local  treatment  must  always  be  conjoiiied  witl 
the  general  remedies  just  referred  to.  In  many  instances,  t.» 
unlock  the  uterine  hypersemia,  free  scarification  of  the  cervix, 
followed  by  the  glycerine  tampon  and  hot-water  irrigations,  it 
persevered  in  for  some  time  will  prove  effectual,  and  should  l»- 
fairly  tried  in  the  first  instance.  In  some  cases,  however,  it  vn'l. 
also  be  found  necessaiy  to  resort  to  intra-uterine  treatment  Ij 
the  dilatation  of  the  cervical  canal  and  the  subsequent  employ- 
ment of  the  curette,  by  the  use  of  which  the  diseased  endonie 
trium  may  be  scraped  away,  whilst  by  the  ensuing  hsemorrbap 
discharge  the  local  congestion  may  most  directly  be  dealt  will". 

Probably  no  one  who  has  read  my  previous  conimunicati"» 
on  the  subject  of  obstructive  dysmenorrhoea  will  accuse  me  •  t 
any  tendency  to  minimise  the  importance  of  mechamcal  hr\\ 
operative  treatment  in  such  cases.  But,  at  the  same  time.  I  «*" 
bound  to  observe  that  these  methods  are  frequently  pushed  ^ 
an  undue  extent  by  practitioners  who  apparently  ignore  tl 
fact  that,  common  as  is  the  obviously  obstructive  form  »'^ 
dysmenorrhoea,  this  complaint  may  also  occur  in  caaes  an-i 
from  causes  beyond  direct  or  mechanical  treatment  of  tli^ 
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h'nd— viz.,  as  the  result  of  ovarian  or  Fallopian  tube  disease,  or 
as  the  consequence  of  a  constitutional,  neurotic,  or  hypersBsthetic 
condition,  which  may  be  best  treated  by  attention  to  the  general 
health  of  the  patient  In  the  latter  cases  the  most  signal  benefits 
are  often  derivable  from  the  free  use  of  nerve  tonics,  such  as 
the  preparations  of  valerian  and  its  combinations,  and  more 
especially  the  valerianates  of  quinine  and  iron,  together  with 
bromides  of  sodium  or  potassium  as  nerve  sedatives;  and,  if 
necessary,  as  a  temporary  measure,  to  allay  extreme  dysmenor- 
rbceal  pain,  opiates  and  cannabis  indica,  which,  in  such  casesy 
may  be  most  advantageously  given  by  the  rectum  rather  than 
by  the  mouth  or  hypodermically.  This  fact  is  one  of  such 
practical  importance,  and  is  so  generally  neglected  at  the  pro- 
sent  day,  that  I  may  here  cite  the  forcible  terms  in  which  it 
wag  stated  in  a  paper  "  On  the  right  use  of  Sedatives  in  Diseases 
of  the  Womb,"  published  in  the  Lancet  many  years  ago  by 
I)r.  Tilt,  whose  views  on  that  subject  are  identical  with  my 
own  experience.  "  He  must  indeed  be  young  in  practice,"  says 
the  writer  just  named,  "  who  is  not  aware  how  frequently  pain 
«Bd  neuralgia,  under  various  forms,  appear  as  an  important 
'•J'Qiptom  of  morbid  menstruation,  of  diseases  at  the  change  of 
life,  and  of  uterine  and  ovarian  aflfections.  Neuralgia  in  con- 
nection with  the  reproductive  system  is  still  more  frequent  in 
ffomen  of  the  upper  classes,  in  whom  a  nervous  temperament 
lia«  been  inherited  and  rendered  more  intense  by  injudicious 
it'hooliiig  and  by  habits  at  variance  with  correct  notions  of 
iivgiene.  Suppose  a  patient  suffering  habitually  from  nervous 
Jt^rine  irritability,  from  bearing-down  pains,  vesical  tenesmus, 
iud  severe  pains  in  the  sacrum  and  thighs,  the  necessity  for 
edatives  will  strike  everyone.  Most  medical  men  will  give 
hem  by  the  mouth,  either  in  such  moderate  doses  that  the 
»atient  8  sufferings  will  be  long  in  abating,  or,  should  the  quan- 
ity  have  been  sufficient  to  assuage  the  pain,  the  drugs  may 
lave  acted  so  strongly  on  the  system  that  it  would  take  some 
lays  to  recover  from  the  poisonous  effects.  Afraid  of  this, 
thers  would  apply  sedatives  to  the  pelvic  regions  or  loins ;  but 
•efore  relief  could  be  given  much  time  muBt  elapse,  though,  if 
be  fomentations  had  been  associated  with  sedative  injections 
ito  the  rectum,  relief  would  soon  be  afforded,  without  any 
ubsequent  ill  effects,  because  the  remedy  being  applied  directly 
J  the  diseased  nerve  the  dose  could  be  proportioned  to  the 
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intensity  of  the  pain.  Is  it  not^  then,  better  to  give  sedatiTes 
by  the  rectum  than  to  have  a  patient  in  an  habitual  state  of 
sufiering,  or  with  the  occasional  variation  of  an  overdose  of 
opium  t  This  is  applying  the  remedy  in  the  right  place,  or 
applying  the  sedative  as  near  as  possible  to  the  sufiering  nerves." 

Nercotis  or  Spasmodic  Dysmenorrhascu — ^In  early  menstrual  life 
probably  the  most  frequent  form  of  dysmenorrhoea  is  that 
described  as  neurotic  or  spasmodic,  and,  moreover,  in  every 
variety  of  this  complaint,  and  at  every  age  at  which  it  may 
occur,  the  neurotic  element  to  a  large  extent  complicates  what- 
ever other  cause  painful  menstruation  may  be  dependent  oi; 
and  hence  the  brief  account  which  I  have  already  given  of  thn 
ordinary  symptoms  and  general  paUiative  treatment  of  dys- 
menorrhoeal  pain  may  be  also  applied  to  the  nervous  or  neuralgic 
types  of  this  affection. 

In  speaking  of  spasmodic  dysmenorrhoea.  Dr.  Champneys  insti- 
tutes an  analogy  between  the  phenomena  of  asthma  and  the 
vaso-motor  disturbances  in  the  parts  concerned  in  the  cansatiim 
of  painful  menstruation,  which,  in  reference  to  structures  anJ 
functions  so  widely  dissimilar  as  those  of  the  pulmonary  and 
utero-ovarian  organs,  seems  to  me  wholly  untenable.    The  same 
writer  makes  another  statement,  viz. — "  For  if,  as  we  have  setn, 
the  smallest  cervical  canal   can  transmit  the  menstrual  fiuiJ 
without  sensible  hindrance,  much  more  can  it  admit  the  sperma- 
tozoa."    In  this  little  "  if,"  however,  lies  the  pith  of  this  problem, 
for,  in  the  first  place,  I  for  one  deny  that  the  smallest  cervical 
canal  can  transmit  the  menstrual  fluid  without  sensible  hindrance, 
and,  secondly,  the  comparison  made  between  the  viscid,  or  ofua 
shreddy  or  clotted,  and   d^AnVladen  menstrual  flux  and  th*.' 
uniform  opalescent  and  lubricating  or  semi-oleaginous  semiiml 
secretion  can  hardly  be  taken  seriously.     "  It  must  be  remem- 
bered," he  further  observes,  "  that  uterine  colic  is  not  associated 
with  spasmodic  contraction  of  the  uterus,  though  it  may  be  a®oti 
ated  with  a  condition  of  tetanus  without  narrowing  of  the  canal  ^ 
in  after-pains.    The  great  remedy  is  pregnancy  and  parturition.* 

If  pregnancy  and  parturition,  however,  are  not  suflicieiit  t. 
ensure  the  multiparous  patient  against  the  common  occurreni:^ 
of  after-pains,  it  may  be  fairly  asked,  how,  in  the  name  f 
common  sense,  can  they  remedy  a  tetanic  condition  of  lli« 
uterus  which  is  referred  to  as  analogous  to  that  giving  rise  t* 
those  after-pains  ?    Admitting,  however,  that  parturition  at  iul- 
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term  may  cure  dysmenorrhoea,  I  cannot  belieTo  in  the  cnre  of 
djBmenoRhoea  by  impregnation  unless  continuing  to  fuU  term, 
a/}  I  have  observed  that  patients  under  such  conditions  who 
mav  have  become  pregnant  are  particularly  liable  to  abort  at 
t?bat  would  have  been  a  menstrual  period  had  impregnation  not 
•j'.^urred,  and  that  the  subsequent  dysmenorrhoeal  troubles  weie 
thiT^by  but  intensified 

Meinbranoug  or  P8eudo-membranou$  DysmenorrhceOy  to  which 
:•  ttcxktion  was  first  called  by  Morgagni,  who,  upwards  of  a  cen- 
rcnr  ago,  observed  the  periodical  expulsion  of  membranous 
rasts  or  shreds  with  the  catamenial  flux  in  cases  of  painful 
I.  i^Dfltruation,  has  been  and  is  yet  very  generally  described  as  a 
iimiict  and  special  form  of  the  complaint  under  consideration. 
■  I  his  view  appears  to  be  quite  erroneous,  however — the  common 
'  cTirrence  of  such  shreds  or  clots  in  the  menstrual  discharge  of 
iy^^menorrhoeal  patients  having  been  clearly  demonstrated  by 
l»r.   John  Williams  in  his  conclusive  statistics.     Moreover,  as 

I.  'QA  long  since  shown  by  Oldham  and  again  by  Bemutz,  whose 
>.iuaiiEs  as  bearing  on  this  point  may  be  here  briefly  recapitu- 
itf^  these  products,  which  are  composed  entirely  of  the  histo- 
.  'gical  elements  of  the  uterine  mucous  membrane  and  ought 
s^rjiequently  to  be  ascribed  to  a  disturbance  of  the  ordinary 
[*hyak>log^cal  moulting  of  which  the  generative  organs  become 
tk^  seat  at  each  catamenial  period,  are  occasionally  met  with  in 
typical  instances  of  each  one  of  the  three  forms  of  dysmenoiv 
rtioea — t.^.,  obstructive,  congestive,  and  neuralgic,  as  already 
itrflcribed.     Nor  is  the  membranous  expulsion  of  such  import- 
•nce  as  a  cause  of  painful  menstruation  as  is  commonly  supposed 
'^a  the  contrary,  as  Bemutz  observed,  "The  difficulty  arises 
(mm  the  morbid  condition  of  the  attached  uterine  mucous  mem- 
(itane,  especially  the  cervico-uterine  portion  of  it."    "  I  willingly 
illow,**   adds   Bemutz,   "  that  the   dysmenorrhoeal  membrane 
111  mating  about  the  cavity  of  the  uterus  may  occasion  temporary 
difficulty  to  the  exit  of  the  menstrual  fluid  (acting  as  a  ball 
vulve),  just  as  a  clot  might  do,  but  I  do  not  believe  it  would 
eive  rise  to  so  serious  an  obstruction  as  occurred  in  these  cases, 
^en  there  co-existed  defective  dilatation  of  the  cervico-uterine 
•mnaL"     This  view  has  not  been  displaced  by  any  more  recent 
^observations,  and  in  my  own  practice  I  have  acted  on  it  with 
1  advantage  by  dilating  the  cervical  canal  and   curetting  the 
tiidometxium  in  many  instances  of  this  kind. 
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J/y  Personal  Experiences  in  Eqiuxtorial  Africa  as  Mescal  Off^cn 
of  the  Emin  Pasha  Relief  Expedition,  By  Thomas  Heazle 
Parks,  Hon.  D.  C.  L.  (Durh.) ;  Hon.  Fellow,  Royal  Co'le:'^ 
of  Surgeons,  Ireland;  Fellow  Royal  Scottish  Geographi-a' 
Society ;  Hon.  Member  of  the  Geof]rrapliical  Societies  of  Belgiu^ 
and  Antwerp ;  Corresponding  Member  of  the  Tyneside  Gwgn.- 
phical  Societj';  Hon.  Associate  of  the  Order  of  the  Hospital 'i 
St.  John  of  Jerusalem,  &c.,  &c. ;  Army  Medical  Staff.  Willi 
Maps  and  numerous  Illustrations.  London:  Sampson  Low, 
Marston,  &  Company,  Limited.     189L     8vo.     Pp.  526. 

We  have  read  this  book  from  cover  to  cover,  and  the  impressirm* 
left  upon  our  mind  are  that  never  was  there  a  more  Quixotic' 
enterprise  undertaken  than  the  "  Emin  Pasha  Relief  Expedition;* 
never  was  there  a  more  worthless  object  of  national  solicitude  than 
the  easy-going,  weak-minded,  vacillating  Emin  Pasha  in  questim'; 
and  never  was  there  a  more  conspicuous  example  of  British  plu>  1. 
and  endurance  than  that  shown  by  the  officers  who  took  part  in 
the  expedition,  including  the  author  of  the  work  before  us,  <t 
whom  the  profession  of  medicine  may  well  be  proud. 

"  To  my  parents,  many  of  whose  most  anxious  hours  have  b»^  r 
associated  with  the  interior  of  the  Dark  Continent,  I  now  dedicated 
this  diary,  kept  during  my  wanderings  in  its  mazes,"  so  runs  \H 
Parke's  dedication  of  his  book,  fitly  expi'essing  the  filial  love  ad 
duty  of  a  high-minded,  chivalrous  Irish  gentleman. 

The  work,  which  is  splendidly  brought  out  by  the  well-kno^ri 
publishing  firm  of  Messrs.  Sampson  Low,  Marston  &  Company,  <i 
St.  Dunstan's  House,   Fetter-lane,   Fleet-street,  London,  E.C| 
contains  the  journal  which  Dr.  Parke  kept  in  his  African  nu  • 
books  during  the  period  of  his  connection  with  the  Emin  P;v^fi 
Relief  Expedition — namely,  from  January  28,  1887,  to  Janua 
16,  1890 — as  nearly  as  possible  three  years.     And  what  a  reco 
it  is ! — of  wanderings  on  foot  through  dense  African  forests,  disr 
swamps,  and  burning   prairies,  for   5,000   miles;  of  lengtbei 
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periods  of  starvation ;  of  battle  and  ambush  ;  of  still  more  dead  I  j 
stm/rgles  against  disease  and  death.  To  us,  as  we  read  this  book, 
the  wonder  is  that  even  one  of  it^  many  heroes  should  have  sur- 
vired  to  tell  the  tale  of  wanderings  with  which  the  Odyssejr  cannot 
compare. 

To  a  large  extent,  this  work  is  supplementary  to  Mr.  Stanley's 
"  Darkest  Africa."  Like  it,  indeed,  its  pages  contain  an  account 
of  the  entire  course  of  the  expedition. 

But,  besides  this,  mucli  medical  and  scientific  lore  is  enshrined 
in  its  pages,  and  for  the  first  time  we  read  of  the  unparalleled 
bufferings  of  Captain  Nelson  and  Dr.  Parke  at  the  Arab  villarjre  of 
Ipoto,  where  they  were  maltreated  by  the  Manyuema,  or  **  Ivory 
Huntei's,"  during  a  stay  of  rather  more  than  three  mouths  (from 
*lober  18, 1887— St.  Luke's  Day— to  January  25, 1888).  Several 
Aapters  also  are  devoted  to  a  description  of  life  at  Fort  Bodo, 
s^liere  Lieutenant  Stairs,  Captain  Nelson,  R.N'.,  and  Surgeon 
Parke  encamped  from  June  8,  1888,  to  December  20,  1888,  while 
ur.  Stanley  returned  to  Yambuya  in  search  of  the  ill-fated  rear 
''>!uran,  which  had  been  left  behind  in  the  entrenched  camp  at 
■liat  place,  under  the  command  of  Major  Barttelot  and  Mr. 
'ameson.  Our  readers  will  remember  the  tragical  end  of  both 
kse  officers.  Barttelot  was  shot  on  the  19th  of  June,  1888,  at 
^analya,  by  a  chief,  for  interfering  with  his  wife,  who  was  singing 
t  0  a.m.  Jameson  died  at  Bangala  on  August  17,  1888,  after 
offering  for  eight  days  from  a  hasmorrhagic  fever.  After  these 
atastrophes  Mr.  Bouny,  who  liad  joined  the  rear  column  on 
^Qgust  14,  1887,  assumed  command  until  he  was  relieved  by  Mr. 
tanley. 

l>r.  Parke  pays  the  following  tribute  to  the  memories  of  Barttelot 
id  Jameson :— • 

"Mj  ill-fated  friend,  Major  Barttelot,  who  was  the  direct  agent  of  my 
troduction  to  the  Expedition,  was  one  of  my  brightest  and  pleHsantest 
mpanions  during  the  early  months  of  its  course.  Although  possessed 
a  rather  ungovernable  temper,  he  was  tdways  a  very  jolly  comrade, 
len  not  depressed  or  irritated  by  the  effects  of  sickness  or  worry ;  and 
i  only  thing  which  tended  to  neutralise  his  usefulness  in  the  post 
signed  to  him  by  Mr.  Stanley  was  liis  pronounced  antipathy  to  the 
lek  ni«n.  Hnd  he  been  more  fortunate  in  his  choice,  and  not  joined 
r  Expedition,  his  energy  and  undoubted  bravery  would  probably  Imve 
Mired  for  liim  a  brilliant  soldierly  career.  The  only  other  white  officer 
io  lost  his  life  on  the  Expediiiony  Mr.  Jameson,  was  always  quiet,  most 
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gentle,  cheerful,  and  amiable  to  a  degree.  He  was  coDtinaallj  referring 
io  the  TDost  affectionate  terms  to  his  home  ties,  and  sajing  to  each  of  as 
what  a  pleasant  time  we  would  have  in  liis  villa  on  the  Thames,  when 
the  trinb  and  troubles  of  the  rescue  of  Emin  Pasha  were  all  well  over. 
I  entirely  disbelieve  that  James  Sligo  Jameson  was  capable  of  any  act  oi 
deliberate  cruelty.  Although  his  own  letter  is  compromising,  jet  U5 
candour  is  significant.  It  is  a  maxim  to  speak  only  well  of  the  de&l, 
and  to  leave  untouched  all  that  is  unpleasant  concerning  them ;  but  of 
Jameson  I  never  knew  but  good."     (Pages  509,  510). 

A  characteristic  feature  in  the  book  is  an  occasional  dissertati« 
on  some  scientific  or  medical  topic     For  example,  we  have,  in 
C/hapter  IX.,  a  study  of  bacteriology,  and  subsequently  less  ela- 
borate treatises  on  various  methods  of  preparing  castor  oil,  massage, 
entozoa,  including  guinea-worms;  African  fever,  wounds,  a  report  (* 
the  arrow-poison  of  the  pigmies,  water  supply,  analysis  of  the  water 
of  the  *«  Salt  Lake  "  at  Katwfe,  by  Sir  Charles  A.  Cameron,of  Dublin; 
haematuric  fever,  and  gangrenous  ulcers.     Katw^  is  a  settlement 
on  the  Muta  Nzige  Lake  (Albert  Edward  Nyanza),  and  the  Salt 
Lake  of  Mkij'o  is  situated  a  few  hundred  yards  f i-om  its  western 
margin.     This  curious  lake  is  only  a  few  feet  in  depth.    It  doe! 
not  possess  any  eiSuent  stream — consequently  its  waters  are  ex- 
tremely rich  in  saline  matter.     From  the  bottom  of  the  lake  great 
numbers  of  pinkish  crystalline  salt-slabs  are  taken,  and  bartered 
throughout  many  surrounding  countries.     The  water  of  the  lake 
itself  has  a  pink  tint  throughout.     It  is  pure  brine,  of  a  much 
higher  specific  gravity  (1,274  compared  with  water    1,000,  anu 
Dead  Sea  water,   1,170   or  thereabouts)  than   sea-water.    Th* 
margin  of  the  lake  is  stre^Ti  with  dead  butterflies  and  animals 
which  came  to  drink,  and  drank  and  died. 

Within  the  limit*  of  a  brief  review,  we  can  notice  but  a  few  of 
the  many  interesting  points  in  this  book.  And  first,  our  hero'« 
promptness  and  decision  of  character  are  stereotyped  in  his  teltf 
graphic  reply  to  Mr.  Stanley  asking  whether  he  would  join  the 
Emin  Pasha  Relief  Expedition — "Certainlj\  Coming  to  Cam- 
to-night."  Stanley's  telegram  reached  Parke  when  the  latter  »'a« 
dining  with  a  party  at  the  Khedivial  Club,  Alexandria,  the  liojr 
being  9  45  p.m.  The  same  night  he  left  for  Cairo,  having  prt^ 
viously  transferred  the  responsibilities  of  the  Alexandrian  Fo.\ 
Hunt,  oi  which  he  had  been  elected  •*  Master"  in  1886.  Parki 
had  heard  ^f  the  intended  expedition  from  Major  Barttelot  a  ft« 
days  before  and  on  inquiring  of  him  who  Emin  was,  Barttelot 
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replied  that  he  was  "  some  chap  who  wanted  to  get  out  of  Africa, 
and  couldn't."  It  would  have  been  nearer  the  truth  to  have  said, 
^'some  chap  whom  thej  wanted  to  get  out  of  Africa,  but  he 
wouldn't." 

On  the  voyage  from  Aden  to  Cape  Town,  with  700  souls  on 
ko»rd,  a  case  of  confluent  smallpox  occurred  the  day  after  the 
steamer  left  Aden.  Parke  acted  with  characteristic  promptness, 
had  the  patient  immediately  removed  to  one  of  the  boats  swung 
above  the  bulwarks,  where  he  was  perfectly  isolated,  and  vaccinated 
all  the  Europeans  and  other  members  of  the  expedition — excepting 
one  European,  who  was  an  anti-vaccinationist  (his  name  is  not 
given).  No  case  after  the  original  one  developed  pronounced 
syrapfoms  of  smallpox — surely,  a  wonderful  result  under  the  cir- 
cumstances. 

At  page  208,  Dr.  Parke  describes  the  gangrenous  ulcers  which 
caused  so  much  suffering  to  the  members  of  the  expedition  while 
on  the  march  through  the  African  forest : — 

'^When  the  resistance  of  the  tissues,"  he  writes,  ^^  has  been  reduced  to 
ft  certain  (low)  level,  every  slight  abrasion  of  the  skin  refuses  to  heal — 
especially  if  on  the  legs — and  becomes  the  centre  of  a  spreading  sore." 

Having  alluded  to  the  fact  that  the  worst  of  these  ulcers  were 
distinctly  traceable  to  direct  infection  and  irritation  by  the  bites 
of  flies,  he  goes  on  to  say — 

^  A  bulla  is  sometimes  seen  to  form  on  the  infected  spot,  which — in 
the  vast  majority  of  the  worst  cases — is  below  the  knee ;  this  is  filled 
wiih  a  dark-red  serous  fluid,  and  soon  breaks,  leaving  a  ragged  sloughy 
'urface  exposed.  From  this  starting-point,  the  sloughing  process,  in  the 
cases  of  those  individuals  who  have  previously  been  greatly  reduced  by 
stiirvation,  spreads  wiih  appalling  rapidity,  and  destroys  the  various 
tiroes  in  the  unsparing  way  that  hospital  gangrene  is  known  to  do. 
The  edges  are  livid  in  colour,  and  horribly  ragged  in  outline  and  texture ; 
the  tissues  beyond  them  are  infiltrated,  and  *  boggy*  to  the  touch.  The 
^bcutaneous  and  muscular  tissues  yield  most  readily ;  so  that,  after  a 
time,  shreds  of  tendon  and  edges  of  aponeurotic  sheaths  are  seen  lying 
across  the  floor  and  sides  of  the  ulcer,  and  sometimes  trail  the  ground ; 
ihe  nerves  and  vessels  arc  treated  with  greater  respect  for  some  time,  sci 
tliat  they  are  completely  dissected  out,  and  may  be  identified  in  their 
proper  anatomical  positions;  but  by-and-bye  they,  in  their  turn,  also 
yield.  The  ensheathing  membrane  of  the  bones  is  afterwards  laid  bare, 
and  shares  in  the  necrobiotic  change ;  and,  as  an  inevitable  result,  the 
superficial  layers  of  osseous  tissue  perish,  and  undergo  exfoliation.     •     • 
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The  loss  of  vascularity  occasioned  bj  the  coagulntion  of  the  blood  in  \hs 
surrounding  vessels,  gave  the  whole  of  the  eroded  surface  an  aslien-^j 
appearance,  as  if  all  colouring  matter  had  been  removed  from  the  tissnes 
by  a  very  crude  process  of  blenching.  But  high  above  all  the  signs  and 
symptoms  of  the  ulcer  of  the  Emin  Pasha  Relief  Expedition,  towers (kt 
characteristic  smell  which  is  invariably  present — not  only  to  the  suffmri 
and  their  medical  attendant,  but  to  every  individual  member  of  our  foftt, 
and  to  every  white  officer,  whether  in  camp  or  on  the  march — one^tie 
memory  of  which  will,  I  think,  always  remain  with  me  ou  this  sideof 
eternity ! "  t 

This  passage  illustrates  one  of  the  difficulties  Dr.  Parke  had  to  j 
contend  with  in  writing  a  popalar  work  into  which  medical  practice  ■. 
was  bound  to  intrude.     On  the  whole,  we  think   he  has  fairlr  ' 
acquitted  himself  while  treading  upon  somewhat  delicate  gromul. 
He  is  not  quite  so  happy  when  on  two  occasions  he  indulges  in  & 
very  laudatory  and  deserved  commendation  of  the  medical  prepa- 
rations of  a  well-known  and  justly  renowned  firm  of  pharmaceutical 
chemists.     Surely  one  expression  of  approval  would  have  suffieeil 
even  in  a  purely  medical  work — a  footiiote  would  have  sufficed  iu 
the  work  before  us. 

At  page  2t54  a  novel  condiment  is  described.  It  is  called  nove* 
8oir,  and  consists  of  ants  pounded  and  cooked.  Tlie  most  palatabW 
variety  is  that  prepared  from  white  ants,  which  is  eaten  as  a 
kitawayo  (condiment),  tasting  somewhat  like  caviare. 

On  more  than  one  occasion  poor  Parke  suffered  from  a  mo5t 
dangerous  form  of  malarial  poisoning — bilious  remittent  hamaturir 
fever.  He  mentions  (at  pages  288  and  281))  that,  whereas  Iait'< 
doses  of  quinine — np  to  90  grains  daily — failed  to  check  tlie  fever 
(104"  F.),  it  readily  yielded  to  arsenic.  "My  fever,"  he  writi» 
under  date  Oct.  27,  1888,  "is  diminishing.  I  take  six  tabioJ''* 
of  arsenic  daily  (j^j  of  a  grain  in  each),  and  my  temperature 
has  not  gone  above  100®  F.  since  I  took  to  this  medi'^ine."  Or 
Parke  is  generally  accurate  in  his  descriptions  of  disease,  but  v" 
observe  a  decided  slip  in  his  account  of  a  case  of  Bell's  palsy,  at 
page  454,  in  which  he  says  '^tlie  ptosis  is  well-marked"  In  con- 
nection with  the  same  case,  he  states  that  the  patient  had  .^li^^'* 
aphasia,  a  sequela  of  very  high  fever,  from  which  he  had  *1>' 
been  suffering.  He  was  one  of  the  strongest  men  in  the  expedi- 
tion, and  Dr.  Parke  suspected  that  he  got  an  attack  of  sunstroke— 
superimposed  on  his  fever.  The  symptoms  of  sonstruke  on  the 
presence  of  which  Parke  lays  stress  are-«-extreme}y  high  temperi* 
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tore,  paralysis  of  the  limbs,  and  slight  aphasia.  He  has  little 
doubt  that  the  remarkable  immunity  of  the  members  of  the  expe- 
dition from  sunstroke  should  be  attributed  in  part  to  the  fact 
tliat  the  heads  of  the  carriers  were  always  protected  by  their  loads 
luring  the  march.  "  But,"  he  adds,  "  I  do  not  by  any  means 
think  that  their  safety  was  altogether  due  to  this.  As  a  matter 
of  fact,  I  have  seen  more  cases  of  sunstroke  in  one  day  at  Alder- 
aliut,  than  I  liave  ever  met  with  in  the  whole  course  of  my  seven 
rears'  African  experience,  including  the  Egyptian  war  of  1882, 
ami  the  Nile  campaign  of  1884-85 — although  in  the  latter  I  went 
as  far  south  as  Metammeh — within  sixty  miles  or  so  of  Khartoum. 
Drink  is  certainly  the   most  powerful  predisposing  cause  of  the 

development  of  the  symptoms  of  sunstroke."     (Pages  455  and 

ij)). 

One  of  the  most  important  chapters  in  the  book  is  the  sixteenth, 
4ich  contains  a  full  account  of  the  deadly  arrow-  poison  of  the 
liimie?.  Willi  the  aid  of  Mr.  E.  M.  Holmes,  F.L.S.,  the  curator 
fjf the  museum  of  the  "Pharmaceutical  Society  of  Great  Britain," 
larke  was  able  to  present  an  interesting  report  on  the  arrow- 
I-oison  lo  thnt  society,  on  Wednesday,  Ai)ril  8,  1891.  From  the 
'^^a'liinaiion  made  by  Mr.  Holmes  of  specimens  of  bark,  large  green 
^w^e?,  a  thorny  creeper,  a  green  stem  and  leaf,  and  seeds,  all 
troutrjit  liome  by  Surgeon  Parke,  it  is  obvious  that  in  this  arrow- 
pom  the  two  chief  active  ingredients  are  ervthrophloein  and 
'•■rchnin.  When  Erythrophlcevm  is  in  excess  in  the  poison, 
fl'^cular  relaxation  is  the  prominent  symptom;  when  Strychnos 
"rnifi  the  principal  ingredient,  tetanic  8ymj)t<)m8  are  present.  Of 
'•»  the  men  wounded  by  poisoned  arrows  at  the  action  of  Avisibba 
nly  one  survived — viz.,  Lieut.  Stairs,  and  his  recovery  was 
iroljably  due  to  the  fact  that  the  poison  was  immediately  sucked 
"Tn  the  wound.  Tlie  importance,  in  the  interests  of  humanity,  of 
scertaining  tlie  composition  of  the  poison  and  of  learning  the 
^iyiTQ  o[  the  antidote  used  by  the  pigmies,  accordingly  admits  of 
f>  doubt.  A  white  powder  used  as  an  antidote  was  examined  by 
tr  Charles  Cameron,  of  Dublin,  and  proved  to  consist  simply  of 
ood  ashes.  It  is  ^*  an  alkaline  material  containing  carbonate  of 
jita^sium,  chloride  (1  chlorate)  of  potas«>ium,  and  carbonate  and 
losphate  of  calcium.  It  is,  of  course,  a  caustic  and  antacid." 
As  the  action  of  both  erythro{>hla&in  and  strychnin  is  known, 
r.  Holmes  points  out  that  it  is  by  no  means  impossible  that  a 
tytfiologioal  aniidote  could  be  provided  for  these  poisons. 
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The  closing  episodes  of  Parke*8  adventurous  story  are  told  in 
quite  a  droniatic  style.  **  Having  crossed  the  African  continent 
from  west  to  ca^t,  we  arrived  at  Bagamoyo"  [the  port  on  the 
mainland  opposite  to  Zanzibar]  "  on  the  4th  of  December,  1889. 
The  sight  of  the  broad  expanse  of  ocean  called  forth  shrieks  of  jor 
from  our  impulsive  Zanzibaris,  which  proved  sufficiently  infectioui 
to  be  taken  up  even  by  the  stolid,  lazy,  good-for-nothing  Egyptians 
My  own  eyes  were  not  in  good  enough  condition  to  enjoy  the  sigi^t 
80  much  as  I  could  have  wished,  but  I  felt,  perhaps,  nearly  as  mnch 
as  any.  The  bitterness  of  death  was  past,  our  slow  and  veary 
pilgrimage  had  drawn  to  a  close ! " 

This  passage  reminds  us  of  Xenophon's  description  of  the  entl-.u- 
siusin   with  which  the  first  view  of  the  Black  Sea  inspired  tite 
retreating   troops  of   the   expedition  of  Cyrus: — ** Kal  raxa  U 
a/covovci    fiodvTODV    r&v    OTpariaT&v,    OaKarraf    OaXaTra,  icai 
wapeyyviDVTtDv.    "EvOa  hii  eOcov  airavrc^  xaX  oi  oTrurBoj^vkiiKis. 
Kal  TcL  vTTo^vyia  TJXavvero  xal  oi  iwwoi.    ^Eirel  Se  o^lkovto  irdvrei 
iirl  TO  axpov,  ivravBa  Bt}  wepUfiaWov  a\\i]\jov^,  Kal  orpaTfiyok, 
Kal  \o^ayov<:  BaKpvovre^,    Kal  i^airlvrj^,  orov  B^  irap  eyy  vi^avro^, 
oi  (TTparL&Tat   <f>ipovai  XlBov^  Kal  iroiovai  KoXtovov  fUyav.  — 
(Xenophon's  Anabasis  of  Cyrus^  Book  IV.,  chapter  7).    "Ami 
very  soon  they  hear  the  soldiers  shouting  out  *  The  Sea  I  The  Sea!' 
and  passing  the  word  on  to  the  rest  to  come  on.     Thereupon  tlior 
all,  even  the  rearguard,  began  to  run,  and  the  beasts  of  burden  and 
the  horses  were  driven  on.     But  when  they  had  all  reached  ih? 
summit,  then  they  burst  into  teai*s  and  embraced  one  another— 
generals  and  captains  alike.     And  on  a  sudden,  at  the  suggestico 
of  some  one  or  other,  the  soldiers  pile  up  a  great  heap  of  stones/ 

But  Parke's  troubles  were  not  over  when  he  reached  the  seaport, 
Bagamoyo.  On  the  very  evening  of  the  arrival  there  Cmin  Vush 
met  with  an  accident  which  nearly  cost  him  his  life  and  certainU 
predisposed  Parke  himself  to  an  illness  which  placed  hid  life  too  i& 
imminent  danger.     Let  us  tell  the  story  in  Parke's  own  words:— 

"The  local  magnates,  vice-consuls,  Ac.  (English,  Germans,  a"^' 
Italians),  welcomed  us,  and  the  Germans  entertHined  us  in  the  eveninc 
with  the  object  of  doing  honour  to  the  long  lost  Pasha  and  the  hert"' 
his  rescue.  A  brilliant  congratulatory  speech  was  made  by  Mi;- 
Wissman,  to  which  Mr.  Stanley  replied;  and  Emin  Pasha  expre-'Sed  It* 
grateful  appreciation  of  what  had  been  done  for  him  by  Mr.  Stanley  ai » 
oiir^elveA,  as  the  representatives  of  British  philanthropy,  in  an  eloqwn. 
and   highly-fini»ued   discourse.     All   went  merry  as  a  marriage  b&l 


Parke — Personal  Experiences  in  Equatorial  Africa.     393 

After  this  speech  he  walked  round  to  the  back  of  my  chair,  fall  of  spirits, 
epnke  something  in  mj  ear,  and  strolled,  evidently  in  an  absent  and  con- 
templative  mood,  through  a  doorway  towards  the  window  of  an  adjoining 
room.    He  had  occupied  one-story  dwellings  only,  for  a  period  of  four- 
teen jears :  it  was  not  a  time  for  sudden  inquiry,  or  suspicion  of  novelty ; 
and,  being  excessively  short-sighted,  he  simply  walked  through  and  w«8 
precipitated  to  the  ground,  a  distance  of  about   eighteen   or  twenty 
f^t.    .    .    .    The  fall  produced  immediate  unconsciousness.     A  couple 
of  his  ribs  were  fractured.     His  eyes  were  bruised,  and  the  lids  very 
msch  swollen,  as  he  had  fallen  partly  on  his  face ;  and  there  was  exten- 
sive subconjunctival,  as  well  as  subcutaneous  ecchymosis.     Blood  oozed 
from  both  ears ;  so  that,  although  I  would  fain  think  otherwise,  there 
WHS  much  to  say  in  favour  of  the  diagnosis  of  extensive  fracture  of  the 
hse  of  the  skull.     He  remained  perfectly  comatose  for  a  period  of  nearly 
five  hours,  and  the  first  word  which  he  uttered  on  partial  recovery  of  the 
power  of  articulation,  was  *  Parke.' " 

There  can  be  no  doubt  from  the  history  of  the  case  that  Emin 
Pasha  owed  his  life  on  this  occasion  to  the  skill  and  care  of  his 
medical  attendants,  Dr.  Brehnie,  of  the  German  Hospital  at  Baga- 
moyo,  and  Surgeon  Parke. 

After  three  weeks'  attendance  on  Emin  Pasha,  Parke  was  himself 
J^adenly  struck  down  with  an  attack  of  malarial  (haematuric)  fever, 
^hich  rapidly  assumed  an  extremely  malignant  type.  He  was 
conveyed  to  the  French  Hospital  at  Zanzibar,  where  he  was  placed 
under  the  care  of  Dr.  Charlesworth.  So  ill  was  he  that  Dr. 
Cliarlesworth  lost  all  hopes  of  his  recovery,  and  on  one  night, 
^hea  the  patient  was  at  the  worst,  he  summoned  Mr.  Stanley  and 
»5  brother-officers  of  the  expedition  to  see  hira  breathe  his  last. 
liranJey,  with  characteristic  authority,  after  being  in  the  sick-room 
or  a  couple  of  minutes,  went  over  to  the  window  and  opened  it. 
^Hjstrate  as  he  was,  Parke  was  conscious,  and  felt,  he  says,  deeply 
TatePul  to  Stanley  for  his  action  on  that  occasion.  During  this 
ernbJe  illness  he  practically  lived  on  iced  champagne,  and  his 
ense  of  taste  was  never  so  completely  benumbed  as  to  prevent  him 
ppreciafing  this  beverage.  "After  three  long  years  of  indulgence 
i  the  sipping  of  stagnant,  fetid,  tepid,  typho-malarial  African 
ater,  the  promotion  to  the  enjoyment  of  such  nectar  as  this  was 
most  worth  the  illness  which  confined  me  to  its  use.*' 
When  his  leader  and  companions  were  leaving  Zanzibar  for 
airo,  the  coovalescent,  poorly  though  he  still  was,  would  not  be 
it  behind,  and  so  finally  the  whole  party — with  the  exception  of 

2  D 
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the  vacillating  Emin  Pasha — arrived  at  Cairo  on  the  16th  of 
January,  1890.  On  the  7th  of  the  following  April,  Stanley  tad 
Parke  started  from  Cairo  for  Alexandria,  where  they  embarked  for 
Brindisi  on  their  homeward  journey  on  the  evening  of  the  same  day. 
In  concluding  this  notice,  we  have  a  warrantable  pride  in  re- 
flecting that  it  was  an  Irishman — an  Irish  physician  and  sun^eoa— 
who  through  three  eventful  years  played  a  hero's  part,  and  by  la 
undaunted  courage,  intrepidity,  humanity,  and  skill,  shed  a  frdb  ■ 
lustre  upon  the  medical  profession.  j   rn-  Mqore.     * 

Leprosy.     By  George  Thin,  M.D.     London :  Percival  &  Co.  1 

1891.    Pp.280.  1 

Dr.  Thin  has  published  this  excellent  work  at  a  most  opportune  ; 
time.  The  interest  taken  in  Leprosy  has  considerably  increased 
of  late  years,  and  a  very  large  amount  of  work  in  connection  with 
this  subject  has  been  recorded  in  various  journals  and  societies, 
but  no  complete  work  treating  of  the  subject  as  a  whole  hi* 
appeared  for  many  years.  Dr.  Thin  now  gives  us  a  clear  and  full 
account  of  leprosy  from  the  earliest  historic  agfes  to  the  present 
time,  and  we  warmly  congratulate  him  on  having  produced  a 
standard  English  text-book  on  such  an  important  subject 

The  history  of  the  disease  is  fully  described.  The  Mosaic 
references  to  leprosy  are  discussed.  Dr.  Thin  considers  that 
the  Biblical  "  leprosy  "  was  the  same  disease  that  we  now  know  by 
that  name,  but  seems  to  think  that  many  cases  of  other  skin  div 
eases — e.g.^  leucoderma — were  confounded  with  it  by  the  Jevi 
We  may  remark,  in  passing,  that  Dr.  Thin  believes  that  Job*« 
disease  was  leprosy.  The  author  shows  how  prevalent  this  disea* 
was  all  over  Europe  during  the  middle  ages,  and  how  rapidly  it 
diminished  and  disappeared  in  many  of  the  countries  where  it  bad 
formerly  been  most  abundant,  this  diminution  being  simultaneoos 
with  the  adoption  of  strict  measures  for  the  isolation  of  lepers  from 
the  general  population. 

The  present  geographical  distribution  of  leprosy  is  described; 
and  a  most  instructive  map  of  the  world  is  inserted  as  frontispie<:« 
to  the  book,  in  which  leprous  district's  are  coloured  red,  the  degrea 
of  colour  representing  the  intensity  of  the  disease  in  each  locality. 

After  a  full  description  of  the  various  varieties  of  leprosy,  DT' 
Thin  discusses  its  pathology.  He  holds  most  fully  the  bacillai; 
origin  of  the  disease.     **  The  pathology  of  leprosy  simply  expresses 
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t)ie  kind  and  amount  of  destruction  produced  by  the  direct  action 
of  the  bacilli  in  certain  parts  of  the  body,  more  particularly  in  the 
cutis  and  in  the  mucous  membranes,  and  on  the  tropho-neurotic 
changes  consequent  on  the  destruction  of  nerves  by  the  special 
electiye  aiSnity  of  this  organism  for  nerve-trunks.  To  these 
changes  nnay  probably  be  added,  in  the  second  rank,  certain  secon- 
dary processes  of  degeneration  produced  by  the  wasting  effects  of 
the  disease  in  its  later  stages,  and  certain  erythemas,  probably 
produced  by  the  action  on  blood-vessels  of  a  poison  set  free  by  the 
growth  of  the  bacillus." 

With  regard  to  the  position  of  the  bacilli  in  the  living  tissue^ 
Dr.  Thin  is  convinced  they  are  enclosed  in  cells — in  fact,  he  goes 
80  far  as  to  say  that  there  is  no  evidence  that  the  bacilli  can  live 
and  multiply  except  in  cells.  He  thus  differs  completely  from 
Cnna,  who  holds  that  the  bacilli  live,  not  in  cells,  but  free  in  the 
tissues,  and  believes  that  the  appearance  of  cells  is  due  to  the  fact 
that  the  bacilli  live  in  colonies  and  exude  a  glia. 

These  bacilli  exist  in  enormous  numbers  in  the  affected  skin. 
"In  well- developed  cases  the  corium  may  be  rightly  considered  as 
l^ing  almost  composed  of  masses  of  bacilli.  Wlien  we  consider 
tit*  extent  to  which  the  integument  is  sometimes  involved  in 
tnbercular  leprosy,  it  is  almost  appalling  to  think  how  much  of 
the  actual  specific  weight  of  the  individual  must  be  due  to  the 
parasites  he  carries  about  with  him." 

As  regards  the  mode  of  propagation  of  the  disease,  Dr.  Thin 
Relieves  it  is  contagious,  and  always  spread  from  person  to  person. 
'  he  fact  of  the  bacillus  suggests,  though  it  does  not  prove,  conta- 
pon.  Leprosy  has  always  spread  in  connection  with  previously 
existing  foci.  Wherever  lepers  have  gone,  there  leprosy  has  deve- 
"ped,  unaffected  by  differences  of  climate,  food,  soil,  or  habits, 
tiany  cases  are  on  record  in  which  a  healthy  person  in  association 
^ith  lepers  became  leprous.  If  this  occurs  in  a  leprous  country 
tot  much  is  proved,  because  the  person  might  be  said  to  have 
aoght  leprosy  in  some  other  way  than  by  contagion ;  but  if  such 
ccurrences  are  recorded  in  non-leprous  countries,  they  go  far  to 
rove  that  leprosy  is  contagious ;  and  several  such  cases  have  been 
ecorded.  Dr.  Thin  lays  much  stress  on  Dr.  Hawtrey  Benson's 
2se  of  a  man  who  contracted  leprosy  in  the  West  Indies  and  then 
^'turned  to  Dublin,  where  he  lived  in  close  association  with  Ins 
rother.  After  some  time  this  brother,  who  had  never  been  in  a 
aprons  country,  contracted  the  disease.    Many  other  similar  cases 
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are  quoted,  but  none  so  convincing  as  this  one.    In  the  heieditj 
of  leprosy  Dr.  Thin  entirely  disbelieves. 

There  is  an  important  chapter  on  the  isolation  of  lepers.  "The 
tendency  of  mankind  in  all  ages  and  in  all  countries  appears  to 
have  been  to  segregate  lepers."  In  the  middle  ages  lepers  were 
most  rigidly  isolated.  We  read  how  the  Church  considered  the 
leper  as  dead,  and  how  the  burial  service  was  performed  over hm 
on  the  day  when  he  was  confined  in  a  lazar  house.  The  thoroagl- 
ness  of  isolation  gradually  lessened  until  recent  years,  when  again 
more  stringent  regulations  against  leprosy  have  been  adoptel 
Acts  for  the  compulsory  isolation  of  lepers  have  within  the  past  H 
years  been  passed  in  Norway,  Australia,  and  elsewhere.  Dr.  Thin 
believes  that  judicious  and  careful  isolation  will  probably  succeed 
in  checking  the  disease  in  a  country. 

There  are  othar  good  chapters  on  treatment,  on  diagnosis— an 
important  subject  even  in  the  British  Islands,  for  occasionally 
persons,  home  from  lepix>us  countries,  affected  themselves  with 
leprosy,  but  ignorant  of  their  disease,  require  to  have  their  stat*- 
diagnosticated— on  prophylaxis,  and  on  other  subjects,  which  d" 
not  call  for  extended  notice  here. 

The  work  is  illustrated  hy  three  photographs — one  of  the  bacilli 
and  the  others  of  tubercular  leprosy  and  of  nerve  leprosy.  Oar 
only  fault  with  the  book  is  that  there  are  not  enough  of  the>e 
illustrations.  Photographs  or  plates  illustrating  the  various  mani- 
festations and  varieties  of  the  disease  would  have  been  a  valuable 
addition  to  the  work.  In  the  case  of  a  rare  disease,  it  is  always 
much  easier  to  get  an  idea  of  its  appearances  from  a  plate  th;*" 
from  a  verbal  description.  We  hope  that  the  author  may  see  hii 
way  more  fully  to  illustrate  his  next  edition. 

We  cannot  conclude  this  review  without  again  congratulatin 
Dr.  Thin  on  the  excellence  of  the  work  he  has  produced. 


On  Harelip  and  Cleft  Palate.     By  WiLLIAM  RoSE,  xM.B.,  B.> 
Lend.,  F.R.C.S.     London:  H.  K.  Lewis.     1891.    Pp.  15^^. 

Seventy  pages  of  this  book  are  devoted  to  a. study  of  th 
development,  and  an  account  of  the  varieties,  of  harelip  an 
cleft  palate,  with  chapters  on  the  anatomy  and  physiologv  i 
the  normal  and  abnormal  palate  and  lip.  These  pages  ar 
interesting  and  suggestive,  and  they  well  repay  perusal.  1^" 
remaining  pages  deal  with  the  operative  treatment  of  the  afft^> 
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tioDs  noted,  and  end  with  short  chapters  on  obturators,  syphilitic 
affections  of  the  palate,  and  rectal  anaesthesia. 

The  chapters  on  operative  treatment  afford  ample  proof  of 
the  writers  wide  experience  in  this  department  of  surgery. 
The  monograph  is  exhaustive  without  being  prolix,  and  one  can 
«ee  at  a  glance  that  Mr.  Rose  is  thoroughly  familiar  with  every 
procedure  he  describes  and  recommends,  and  that  the  minutiae  on 
which  the  successful  performance  of  palatine  operations  depend 
are  distinctly  set  forth. 

The  work  is  a  fitting  outcome  of  the  teaching  of  the  late  Sir 
W.  Fergusson,  to  whom  the  author  is  indebted  for  much  of  his 
experience,  having  acted  as  his  assistant  for  many  years ;  and 
we  are  not  saying  too  much  in  concluding  with  the  remark,  that 
every  surgeon  interested  in  this  subject  should  read  the  mono- 
graph under  review. 


Ho^sage  and  the  Swedish  Movements  :  their  application  to  various 
Diseases  of  the  Body.  By  Eurke  W.  Ostrom,  from  the  Royal 
University  of  Upsala,  Sweden ;  Instructor  in  Massage  and 
Swedish  Movements  in  the  Philadelphia  Polyclinic,  &c  Second 
Edition.    London :  H.  K.  Lewis.     1892.     Pp.  143. 

Lv  this  little  book  we  have  a  description  of  various  movements 
md  manipulations,  fully  illustrated  by  87  diagrams.  The  descrip- 
ions  are  fairly  clear,  and  the  diagrams  instructive.  They  will 
probably  be  found  useful  by  those  who  are  studying  the  art  of 
lassage. 

At  the  same  time,  we  think  that  a  very  unnecessary  amount  of 
omplexity  has  been  given  to  the  whole  subject  by  too  great  mul- 
iplication  of  details,  and  by  attaching  undue  importance  to  trifles ; 
nd  also  by  excessive  nomenclature,  especially  in  the  section  on 
wedish  movements.  Thus  we  have  the  side-flex-standing,  the 
rfore-bent-standing,  and  the  stoop-curve-standing  positions;  we 
ive  also  the  sit-lying,  and  the  crook-half -lying  positions.  We  think 
le  matter  would  be  made  much  more  intelligible  if,  instead  of 
olated  descriptions  of  every  single  manoeuvre  and  position,  a 
ore  general  account  was  given  of  the  principles  on  which  the 
bole  method  is  based,  and  from  which  the  individual  positions, 
c,  could  be  derived.  This  is  the  chief  fault  we  see  in  thi^ 
)rk  —viz.,  excess  of  detail  and  deficiency  of  general  principles. 
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The  last  part  of  the  work  gives  a  list  of  most  of  the  ordinarr 
diseases  with  the  manipulations  most  suitable  for  each. 

Although  we  believe  in  massage,  we  cannot  go  quite  as  far  in 
our  faith  as  Dr.  Ostrom  does.  We  cannot^  for  example,  see  hoir 
the  rectum  can  be  acted  on  by  turning  the  patient  on  his  face  and 
performing  firm  beating  of  the  sacrum  in  circles  (p.  38) ;  neltbtir 
do  we  believe  in  massage  of  the  spleen  when  normal  in  size. 


A  Practical  Treatise  on  Diseases  of  tlie  Skin.     By  a  G.  PlFFARi 
M.D,,  assisted  by  R  M.  Fuller,  MJ).    London :  H.  K.  Lewis 
1891. 

Dr.  Piffard  is  well  known  as  an  active  worker  in  Dermatolop , 
and  he  has  freely  contributed  to  the  literature  of  his  favonriU 
subject.  He  has  now  brought  out  a  splendid  quarto  volum^^ 
which  is  essentially  a  photographic  Atlas  of  Diseases  of  the  Skb 
with  accompanying  letterpress. 

Of  the  text  little  need  be  said,  for  the  author  expressly  liim> 
himself  to  presenting  the  subject  in  a  practical  manner  and  i:i 
few  words.  Although  two  or  three  microphotographs  of  morli'l 
histology  are  inserted,  all  other  reference  to  the  minute  patholop 
of  the  skin  is  intentionally  omitted,  on  the  ground  that  thi^ 
branch  is  still  in  such  an  undeveloped  condition. 

In  the  sections  upon  treatment  we  may  note  a  few  points. 

In  the  local  treatment  of  eczema  Dr.  PiflFard  thinks  highly  ot 
"  black  wash "  double  the  strength  of  the  officinal  preparatimi. 
"  Of  still  greater  value  during  the  iiist  and  second  stages  is  tbt 
solution  of  the  peroxide  of  hydrogen.  The  commercial  artick 
usually  contains  12  volumes  (sic!)  of  the  peroxide,  and  is  tv 
strong  to  apply  in  many  cases  of  eczema,  and  may  require  cH^- 
tion  with  one  or  two  parts  of  water  or  even  more.  The  effttt 
of  this  solution  in  many  cases  appears  almost  magical,  rednciD;: 
the  purulent  exudation,  and  hastening  the  formation  of  a  nc^^ 
epidermis." 

For  pediculi  capitis  he  knows  of  nothing  more  effective  f^  r 
the  destruction  of  these  pests  than  "  drowning  them  out  ^ith 
ordinary  kerosene." 

In  syphiUtic  necrosis  of  bones  he  considers  that  gold  "unque^^ 
tionably  hastens  the  separation  of  the  sequestrum  by  proniptb 
determining  the  line  of  demarcation  between  the  healthy  ani 
the  diseased  tiB8ue&    A  grain  of  the  chloride  of  gold,  or  tv 
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grains  of  the  chloride  of  gold  and  sodium,  may  be  dissolved  in 
an  ounce  of  water,  and  5-10  drops  be  given  once  or  twice  a 
dav." 

For  eczema  of  the  anus  he  recommends  graphite  ointment — a 
novel  recommendation,  and  intelligible  only  as  a  protective. 

The  illustrations  embrace  50  full-page  plates  and  33  smaller 
illustrations.  The  large  photographs  were  made  by  the  author 
with  the  aid  of  artificial  light,  which  his  experience  leads  him 
to  prefer  for  this  purpose  to  ordinary  daylight.  The  negatives 
for  the  smaller  illustrations  were  in  part  executed  by  the  author, 
and  in  part  by  a  professional  photographer.  As  examples  of 
photographic  art  we  may  at  once  say  that  many  of  the  plates 
are  of  decided  excellence,  and  some  of  them  faithfully  recall 
the  cKnical  features  of  the  disease  they  are  intended  to  portray. 
But  we  do  not  consider  that  by  photography  alone,  especially 
when  uncoloured,  a  really  useful  and  practical  Atlas  of  Diseases 
of  the  Skin  can  be  produced. 

Comparatively  few  affections — e.g.^  alopecia  areata,  leuco- 
denna,  and  ichthyosis,  lend  themselves  readily  to  this  mode  of 
illustration.  Most  other  skin  affections  demand  the  aid  of  colom*, 
and  of  careful  colouring,  if  we  wish  to  obtain  pictures  of  much 
service  for  reference  or  comparison.  Mere  accuracy  of  outline 
alone  is  far  from  sufScient.  The  smaller  plates  are  all  named, 
whereas  the  large  plates  are  only  nimibered,  the  reference 
iiumbers  being  appended  to  each  descriptive  article. 

The  Hedical  Annual  and  Practitioner^ a   Index.     1892.     Tenth 
Year.    Bristol :  John  Wright  &  Co.     1892.     8vo.     Pp.  784. 

DuBiNo  the  past  ten  years  this  "hardy  Annuar*  has  been 
steadily  winning  its  way  into  public  favour,  and  now  it  com- 
raanda  a  circulation  of  not  less  than  10,000  copies  a  year. 
Printed  in  clear  type  on  excellent  paper,  the  subject  matter  of 
the  work  is  contributed  by  the  leaders  of  medical  and  surgical 
thought  and  practice  in  their  several  departments.  Neither 
trouble  nor  expense  has  been  spared  in  making  the  undertaking 
a  success,  and  we  know  of  no  other  year-book  which  contains 
«ich  varied  and  valuable  information. 

In  previous  notices  we  have  suflSciently  indicated  the  plan 
and  scope  of  this  work.  In  the  volume  before  us,  the  articles 
which  are  likely  to  attract  most  attention  are  those  by  Dr.  &L 


400  JReviews  and  Bibliographical  Noiieef. 

Armand  Buffer  on  "Recent  Advances  in  Bacteriology;"  Mr. 
Andrew  Pringle  on  "  Medical  Photography ;"  Mr.  Wm.  Thorbura 
on  "  The  Surgery  of  the  Spinal  Cord  f  Dr.  Coleott  Foi,  »  ] 
series  of  short  articles  on  different  "  Skin  Diseases^"  and  Dr.  B.  j 
Shingleton  Smith,  on  "  Phthisis."  ! 

We  should  not  omit  to  mention  that  the  "Annual"  is h&xA-    \ 
fully  illustrated  with  coloured  plates,  photographs,  and  numeiuffl    j 
woodcuts  and  engravings.     It  also  contains  the  usual  collateral 
information  relative  to  medical  institutions,  publication,  ^ 
societies. 


The  Year  Book  of  Treatment  for  1892 :  a  Critical  Review  fcf 
Practitioners  of  Medicine  and  Surgery.  Cassell  &  Company, 
Limited :  London,  Paris,  and  Melbourne.     1882. 

The  present  volume  of  this  popular  Year  Book  is  slightly  larger 
than  its  predecessor  of  1891 ;  and  we  also  notice  that  Dr.  M.  , 
Handfield  Jones  and  Mr.  J.  Ernest  Lane  are  added  to  the  list  of 
contributors.  « 

For  the  first  time  the  Annual  contains  a  "  Selected  List  of  New  j 
Books,  new  Editions,  and  Translations." 

We  would  suggest  that  Spanish  works  be  added  to  the  list,  and . 
that  American  publications  be  separated  from  British  ones. 

The  changes  we  indicate  could,  with  the  aid  of   the  "Index, 
Medicus,"  be  easily  carried  out. 

These  suggestions  are  not  made  in  the  spirit  of  fault-finding,, 
but  are  rather  promoted  by  the  desire  to  still  further  add  to  tlw 
value  of  an  Annual  that  has  deservedly  become  a  favourite  with 
the  medical  profession,  and  is  what  it  pui"ports  to  be — a  concii« 
epitome  of  the  chief  articles  of  the  year. 


Tlie  Middlesex  Hospital :  Reports  of  the  Medical^  Surgicak  and ' 
Pathological  Registrars  for  Hie  Year  1890.  London :  H.  t ; 
Lewis.     1891.    Pp.  333. 

A  Hospital  Report  for  1890  belongs  to  ancient  history  at  thi*^ 
time  of  day ;  and  we  do  not  propose  to  notice  the  volume  nt ; 
any  length.  It  is  a  carefully  compiled  record  of  an  institutic* 
in  which,  during  the  year,  3,356  patients  were  treated,  with  * 
mortality  of  little  over  10  per  cent.  Separate  Reports  are,  a-< 
usual,  contributed  by  the  Medical,  Surgical,  and  Pathological 
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Regigtrare.  From  the  first  of  these  we  learn  that  the  1890 
epidemic  of  enteric  fever  was  a  mild  one,  only  19  cases  being 
treated  in  this  hospital.  The  deatb-rate  was  10"5  per  cent 
Most  cases  were  admitted  in  October  and  November.  Three  of 
the  patients  were  over  40  years  of  age.  "  There  was  a  history 
of  exposure  to  sewer-gas  in  6  cases."  Thirty-eight  cases  of 
influenza  were  admitted — most  of  them  in  January,  none  after 
April;  1,500  cases  were  treated  as  out-patients.  Only  one  in- 
patient died — of  "  severe  bronchitis,  prostration,  and  cyanosis," 
A  gmnmary  and  details  of  cases  from  the  gynascological  ward 
is  appended.  There  were  35  operations,  of  which  5  were  fatal. 
Thirty-four  operations  of  similar  character  were  performed  in 
the  surgical  wards,  with  9  deaths ;  besides  5  cases  (with  one 
death)  in  which  laparotomy  was  performed  without  removal  of 
uterus  or  appendages. 

Conmnption  :  How  to  Prevent  it,  and  How  to  Live  with  it  By 
N.  S.  Davis,  Junr.,  A.M.,  M.D. ;  Professor  of  Principles  and 
Practice  of  Medicine,  Chicago  Medical  College,  &a  Philadelphia 
and  London:  F.  A.  Davis.     1891.     Pp.  143. 

^^  Davis  found  it  useful  to  give  to  his  patients  who  were  threatened 
oraffected  with  consumption,  a  printed  series  of  hygienic  rules  which 
they  could  study  and  digest  at  their  leisure,  and  by  which  they 
could  regulate  their  conduct  and  mode  of  life.  From  this  code  of 
rales  the  present  volume  has  grown.  It  is  therefore  written  for 
tne  public,  and  is  intended  to  supplement  the  verbal  directions  of 
the  doctor.  It  treats  briefly  of  the  nature  of  consumption,  and  of 
'fle  means  of  preventing  it — fresh  air,  out-door  work,  destruction 
i>Huberculous  sputum,  <&c.  Dr.  Davis  then  discusses  at  consider- 
able length  the  effects  which  different  climates  and  altitudes  produce 
^pon  consumptives.  This  section  is  written  primarily  from  an 
American  point  of  view,  but  the  best  known  European  health- 
^^rtB  are  also  mentioned.  The  description  of  American  climates 
*  good,  and  may  be  found  useful  by  European  physicians  who  may 
liiok  of  recommending  a  trial  of  Colorado  or  some  other  district  in 
li^  United  States.  The  rest  of  the  book  is  taken  up  with  such 
i^bjects  as  exercise,  clothing,  food,  and  stimulants.  There  is  a 
nort  chapter  on  the  general  principles  of  medicinal  treatment. 

We  are  much  pleased  with  the  tone  and  spirit  of  this  little  book; 
t  IS  siognlarly  free  from  fads  and  nonsense.     The  advice  given  is 
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not  too  dogmatic;  the  author  clearly  recognises  the  fact  that  the 
aame  method  of  treatment  will  not  suit  every  case,  and  that  there 
is  no  specific  for  this  disease.  There  is  no  attempt  here  to  supersede 
the  physician  in  charge  of  any  case,  the  object  rather  is  to  educite 
the  patient  sufficiently  to  enable  him  to  carry  out  his  doctor  a  <lim> 
tions  with  more  intelligence  than  heretofore. 

We  believe  that  this  book  will  be  found  useful  by  m£ny  inteUi- 
gent  consumptives. 


Inherited  Consumption  and  its  Remedial  Management.  By  Wauu 
Dale,  M.D.  Lond.;  MR.C.P.  Edin.,  &c.  London:  H.  K 
Lewis.     1891.     Pp.  37. 

Thk  title  of  this  excellent  little  book  does  not  quite  convey  a  M 
enough  idea  of  its  scope.  It  really  consists  of  a  number  of  hinti 
and  directions  as  to  the  bringing  up  of  children,  whether  strong  or 
delicate,  but,  of  course,  most  applicable  to  the  delicate.  It  L* 
intended  mainly  for  the  public — for  the  mothers  and  relatives  of 
children — and  is  written  perfectly  clearly  and  distinctly.  It  containf 
directions  as  to  diet,  clothing,  education,  exercise,  and  other 
equally  important  topics. 

We  believe  that  the  reading  of  this  little  book  by  mothers  ana 
those  who  have  the  care  of  children  would  prove  to  be  a  r&tl 
advantage  to  the  health  of  those  under  their  charge. 

Index-Catalogue  of  the  Library  of  the  Surgeon-GeneroTs  Ow** 
United  States  Army.  Authors  and  Subjects.  Volume  X!L 
Reger-Shuttleworth.  Washington:  Government  Printiii^ 
Office.     1891.    Quarto.    Pp.  1,004. 

Under  date  April  30, 1891,  Dr.  John  S.  Billings,  Surgeon,  Unite-i 
States  Army,  presents  to  General  Charles  Sutherland,  Surgeoo- 
General,  United  States  Army,  the  twelfth  volume  of  the  mapii- 
ficent  Index-Catalogue  of  the  Library  of  the  Surgeon-General  a 
Office. 

This  volume  contains  20,251  author  titles,  representing  8.<^- 
volumes  and  18,090  pamphlets.  It  also  includes  6,603  subja*- 
titles  of  separate  books  and  pamphlets  and  18,956  titles  <'t 
articles  in  periodicals.  It  carries  us  from  "  Reger  "  to  **  Shuttle- 
worth." 

So  far  as  published  up  to  the  present,  the  Index-Catalog^f 
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includes  137,578  author-titles,  representing  66,855  volumes  and 
120,000  pamphlets,  as  well  as  128,284  subject-titles  of  separate 
books  and  pamphlets,  and  393,808  titles  of  articles  in  journals 
and  periodicals. 

These  astonishing  figures  will  show  what  an  important  work 
of  reference  the  Index-Catalogue  already  is,  even  in  its  unfinished 
state. 


Th  Watering  Places  of  the   Vosgee.      By  Henby  W.  Wolff. 
London:  Longmans,  Green,  &  Co.     1891.     8vo.     Pp.  155. 

In  a  pleasant,  chatty,  popular  style,  the  author  of  this  book  gives 
in  its  pages  an  impartial  and  instructive  account  of  the  watering 
places  of  the  Vosges — Plombi^res,  Contrexeville,  Vittel,  Martigny- 
ies-Bains,  Bourbonne-les-Bains,  Luxeuil,  Bains-Ies-Bains,  Bussang, 
and  the  small  spas  of  Alsace  which  lie  on  the  German  side — or  as 
the  French  call  it,  the  **  Alsatian  "  side— of  the  Vosges. 

The  history  of  the  renaissance  of  Plombi^res  under  the  fostering 
c&re  of  the  Emperor  Napoleon  III.  is  well  told  in  the  second 
cliapter.  It  would  probably  have  fared  better  with  that  hapless 
monarch,  both  personally  and  politically,  had  he  never  taken  the 
"cure**  at  what  Dr.  Burney  Yeo  has  styled  "  the  Queen  of  water- 
ing places  of  the  Vosges."  The  Contrexeville  doctors  at  all  events, 
according  to  Mr.  Wolff,  firmly  maintain  that  had  Napoleon  111. 
gone  to  Contrexeville  instead  of  Plombi^res  he  would  almost 
certainly  have  been  cured,  and  then  there  might  have  been  no 
18701  There  was,  unfortunately,  no  suitable  residence  for  him  at 
Contrexeville.  The  solvent  power  exercised  on  uric  acid  and  urate 
calculi  by  the  weakly  alkaline  *'  Source  Pavilion  "  of  Contrexeville 
18  well  known.  Sir  Henry  Thompson  held  that  the  stone,  which 
eventually  proved  fatal  to  the  French  Emperor,  had  attained  its 
unmanageable  size  through  the  deposition  upon  a  kernal  of  urate 
not  larger  than  a  coffee-berry,  of  successive  enclosing  shells  of 
alkaline  salts  derived  from  the  strongly  mineralised  waters  of 
Vichy — an  accident  which  never  happens  with  the  weak  waters  of 
Contrexeville. 

Oar  author's  accuracy  and  honesty  of  description  are  exemplified 
iQ  his  account  of  the  last-named  watering  place,  now  so  popular 
among  our  own  countrymen.  "  Apart  from  its  waters,"  he  says, 
'*  Contrexeville  has  but  little  to  offer  to  visitors  worth  travelling  for ; " 
and  again — '*  £nough  has  been  said  to  show  that,  although  by  no 
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means  a  tnolently  beautiful  place  (!),  still  Contrex^Tille  has  eDongli 
within  its  boundaries  and  surroundings  to  make  a  short  stay  toler- 
able." This  is  quite  true — the  Vsoges  mountains  are  mile*  twiy, 
and  the  village  itself,  set  in  the  middle  of  a  far  stretching  plain, 
is  tlioroughly  uninteresting.  "  But  the  waters  are  aingukrfj 
efficacious,  and  their  efficacy  will,  like  charity,  cover  a  mulutode 
of  shortcomincrs." 

Vittel,  Martigny,  Bourbonne-les-Bains,  and  Luxeuil  are  not  m 
well  known  to  English  health-seekers  as  Plombi^res  and  C^x- 
trex^ville.  Hence  Mr.  Wolff's  pleasant  description  of  ^ 
watering  places  will  be  all  the  more  acceptable.  The  **»fw- 
cure  "  at  Bussang,  a  refreshing  reconstituant  spring,  perched  h^ 
in  the  Vosges  mountains,  is  described  in  Chapter  IX.  The  waur 
contains  small  quantities  of  arseniate  of  iron  and  about  2^  pariap:: 
1,000  of  free  carbonic  acid.  Hence  it  is  at  once  tonic  and  refr&li* 
ing,  and  serves  as  a  table  water  throughout  France. 

There  are  some  literary  eccentricities  in  Mr.  Wolff's  book,  as 
when  he  writes,  '*  Another  almost  speciality  are  the  ^out^^i 
eavonneusee'*  (page  10);  **0f  course  the  'foule*  of  Gennans 
have  disappeared  '*  (page  29) ;  "  where  once  stood  a  Roidm 
castruro.  Another  Roman  castrum  was  very  near  Bourbonne.at 
Chatiilon  "  (page  88).  •'  The  place  is  therefore  get-atablc"  (pge 
125).  These  blemishes  will  not,  however,  detract  from  the  value 
of  what  is  really  an  excellent  guide  to  the  watering  places  of  the 
Vosges.  A  route-map  serves  as  a  frontispiece  to  the  bookt  but  an 
enlarged  topographical  map  of  the  Vosges  district  would  moch 
enhance  the  usefulness  of  the  work. 


Selected  Monographe,  Raynaud! e  Two  Essays  on  Local  Aspk^^O' 
Klebs  and  Crudeli  on  tlie  Nature  of  Malaria*  Marchiafava  afd 
Celli  on  the  OHgin  of  Afelanasmuu  Neugebauer  on  Spondvi- 
olisthesis,    London :  New  Sydenham  Society.     1888. 

The  essays  selected  for  publication  in  this  volume  are  of  genemi 
and  special  interest.  Probably  the  one  that  will  attract  tb*- 
largest  circle  of  readers  is  the  first.  It  deals  with  a  subject  it 
considerable  interest  in  itself,  and  one,  moreover,  which  thn>^> 
light  upon  some  hitherto  obscure  chapters  in  pathology.  Tbr 
papers  relating  to  local  asphyxia  (symmetiical  gangrene)  ar*^ 
three  in  number — (a)  Dr.  Raynaud's  original  thesis,  which  ^'^"^ 
published  in  1862;  (6)  his  later  researches,  published  in  ^^ 
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Archives  Ginerales  de  Midecine^  1874;  (c)  an  appendix  by  the 
translator,  Dr.  T.  Barlow,  containing  reference  to  the  chief 
additions  made  by  others  to  the  knowledge  of  the  subject  sub- 
sequently to  the  publication  of  Raynaud's  memoirs. 

The  essays  by  Klebs  and  Tommasi-Cnideli,  and  by  Marchia- 
fava  and  Celli,  deal  with  special  pathological  points  of  consider- 
able interest  The  concluding  monograph,  by  Neugebauer,  upon 
epondjl-oh'sthesis,  illustrates  a  variety  of  pelvic  deformity  which 
previously  was  ill  understood. 


J  Manual  of  A  utopsies  Designed  for  the  Use  of  Hospitals  -for  the 
Ifisane  and  other  Public  Institutions,  By  J.  W.  Blackburn, 
M.D.;  Pathologist  to  the  Government  Hospital  for  the  Insane, 
TTasbington,  D.  C.  Illustrated.  P.  Blakiston,  Son  &  Co., 
Philadelphia,     1892.     Pp.  84. 

This  book  was  written  primarily  for  the  use  of  the  medical  officers 
■t  lunatic  asylums.  Its  object  is  to  promote  the  adoption  of  a 
uniform  sysrem  of  reporting  autopsies  in  these  institutions,  hence 
"^t  find  special  attention  is  paid  to  the  removal  and  examination  of 
'^'6  brain.  As  well  as  this,  however,  a  concise  but  clear  account  is 
Tsen  of  the  mode  of  examining  the  thoracic  and  abdominal  cavities 
««1  their  contents. 

With  regard  to  the  dissection  of  the  brain,  the  sections  recom- 
mended by  M.  Pitrds  are  adopted  with  some  slight  modifications. 
lHf'@€  sections  are  vertical  in  direction,  and  are  made  at  right  angles 
^'^  the  long  axis  of  the  brain — t.  «.,  in  the  plane  of  the  coronal  suture. 
Hiese  sections  are  six  in  number,  and  are  made  through  definite 
■tions  of  the  brain.  We  have,  ourselves,  tried  this  method  of 
^i>se(jting  a  brain,  but  we  must  confess  we  prefer  the  long  hori- 
^^ntal  sections  which  expose  at  once  a  much  greater  surface  of  the 
irain. 

There  is  a  table  giving  the  average  weights  of  the  various  organs, 
'^pressed  both  in  ounces  and  in  grammes.  In  this  table  we  notice 
^oe  curious  point.  A  drachm  is  taken  as  being  equivalent  to  1*77 
,'rammes — a  seribus  mistake. 

There  is  a  useful  chapter  on  the  best  methods  of  hardening 
"issues  for  micruscopical  purposes. 

The  work  is  carefully  and  well  written,  and  we  can  recommend 
t  to  the  notice  of  all  who  make  post-mortem  examinations* 


PART  III. 
SPECIAL    REPORTS. 


REPORT  ON  THE  PROGRESS  OF  SURGERY. 

By  R.  Glasgow  Patteson,  M.B.,  Univ.  DubL ;  FeDow  anJ 
Member  of  the  Court  of  Examiners,  RC.S.L ;  Surgeon  to  St 
Vincent's  Hospital 

SYNOPSIS. 

I. — TREPHINING  FOR  THE  RELIEF  OF  INTRA-CRANLIL  PBESSTRL 

n. — INTRA-CRANIAL  NEURECTOMY   OF  FIFTH  NERVE. 

m. — TREPHINING  FOR  TRAUMATIC  EPILEPSY. 

IV. — LIGATURE  AND  EXCISION  OF  INTERNAL  JUGULAR  VEIN. 

V. — ENUCLEATION  IN   THE  TREATMENT  OP  GOITRE. 

VI. — TREATMENT   OF  SUPPURATIVE  CHOLECYSTTTIS. 
VH.— SURGICAL  TREATMENT   OF  HEPATIC  ABSCESS. 
Vm. — INTERMITTENT  HYDRONEPHROSIS. 

IX.— SPINAL   SURGERY:   RECENT  ADVANCES. 

X. — OPERATIVE  TREATMENT  OF  SPASMODIC  TORTICOLLIS. 

XI. — A   NEW  METHOD   OF   TENOTOMY. 
XH. —TUBERCULOSIS  OF  THE  URINARY  BLADDER. 
Xm. — TREATMENT  OF  TUBERCULOSIS  OP  BONES  AND  JOINTS. 
XIV.— GASTROSTOMY. 

The  literature  of  surgery  is  one  of  such  ever-changiBg  ani 
ever-widening  nature  that  few  months  elapse  without  the  adm- 
tion  of  some  new  books  or  new  editions  which  deserve  mor- 
than  a  passing  notice.  Every  new  method  of  antisepsifl  or  t-J 
surgical  technique  calls  forth  a  host  of  miniature  monograpk*' 
and  criticisms ;  so  that  with  constant  change  and  modJficati"S 
of  its  component  parts  the  picture  of  sui-gical  procedure  is  ni'-rt 
kaleidoscopic  in  its  nature  than  that  of  any  other  branch  -'^ 
medical  science.  And  although  every  half  year  cannot  be  ex- 
pected to  bring  forth  some  epoch-making  advance  in  the  theory 
or  practice  of  our  art,  yet  each  month,  as  it  passes  by,  le*^^ 
some  new  ideas  either  to  be  added  to  the  storehouse  of  uor 
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knowledge,  or  relegated  to  the  lumber-room  of  our  disappoint- 
ments. The  last  few  months  have  been  rendered  notable  by 
the  appearance  of  several  books  which  reflect  in  some  degree 
the  present  liistre  of  British  Surgery.  Notably  Mr.  Frederick 
Treves'  "Manual  of  Operative  Surgery,"  a  splendid  work  in  two 
beautifully  got  up  volumes,  marks  its  present  high  position  and 
forms  an  admirable  epitome  for  every  worker  in  this  field.  Mr. 
Greig  Smith  8  well-known  work  on  "  Abdominal  Surgery  "  we 
Welcome  in  a  fourth  edition — a  fact  which  is  sufiicient  testimony 
to  ite  value  and  to  the  estimation  in  which  it  is  held.  Further, 
Messrs.  Ballance  and  Edmimds,  in  a  voliune  which  is  a  veritable 
Mon  de  luxe^  have  published  the  results  of  their  long  experi- 
mental labours,  and  have  produced  a  work  on  "Ligation  in 
Continuity  "  which  is  without  a  rival  in  any  language ;  and  Mr. 
Bland  Sutton,  in  his  "Surgical  Diseases  of  the  Ovaries  and 
Fiillopian  Tubes,"  has  produced  one  of  the  most  striking  and 
Piggestive  works,  from  a  pathological  and  clinical  standpoint, 
that  has  as  yet  appeared  in  connection  with  this  branch  of 
^argeiy.  Other  works  might  be  referred  to,  but  space,  not  the 
^aut  of  merit,  compels  us  to  pass  them  over  in  silence. 

L— TREPHINING  FOR  THE  RELIEF  OF  INTRA-CRANIAL  PRESSURE. 

Possibly  no  subject  in  cerebral — or  indeed  present-day — sur- 
p^  is  of  more  interest  or  of  greater  practical  importance  than 
tiiis,  to  which  attention  is  called  by  a  paper  of  Dr.  Philip  Knapp 
in  the  Journal  of  Nervous  and  Mental  Diseases^  February,  1892. 
^o  long  ago  as  1888,  as  Dr.  Knapp  points  out,  at  the  Congress 
'•f  American  Physicians  and  Surgeons,  Weir  suggested  "  the 
pn)priety  of  trephining  to  relieve  symptoms  in  cases  where  the 
iiew  growth  was  inaccessible  or  where  its  seat  could  not  be 
Jt'tennined-"  But  it  remained  for  Mr.  Victor  Horsley  to  urge 
the  advantage  of  such  a  procedure  for  the  relief  of  pressure 
^iily ;  and  the  six  cases  which  he  brought  forward  at  the  Inter- 
national Congress  at  Berlin  in  1890,  in  which  trephining  had 
been  performed  with  this  object  alone  in  view,  constitute  the 
first  contribution  to  a  subject  which  is  now  attracting  wide- 
spread attention.  So  that  the  credit  of  trephining  with  the 
^ijiniie  idea  of  relieving  pressure  and  that  alone  does  rightly 
belong  to  Horsley  and  not  to  Weir,  whose  idea  embraced  the 
relief  of  other  symptoms  as  well.  Dr.  Knapp  admits  that  Hors- 
ley's  six  cases  and  his  own,  here  recorded,  are  the  only  ones  in 
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which  this  was  the  primary  object  of  the  operation.    DrKnapps 
case  was  that  of  a  man,  aged  twenty-eight,  who  at  the  age  of 
seventeen  months  snifered  from  an  anterior  comual  myelitis, 
which  left  permanent  paralysis  and  atrophy  of  the  left  leg.   Up 
to  the  time  at  which  he  came  under  observation  his  health  haJ 
been  fairly  good ;  for  some  years  he  had  suffered  from  indip«- 
tion  and  constipation,  with  occasional  dull  headache ;  but  abuut 
six  months  previously  the   headache  increased  in  freqnen':*}. 
became  referred  to  the  right  occipital  region  and  much  m(v 
severe,  at  times  compelling  him  to  lie  up.     At  about  the  Bar- 
time  he  began  to  suffer  from  dimness  of  vision  and  diplopia ;  th- 
pupils  reacted  normally ;  the  fields  of  vision  and  the  movemtnH 
of  the  globe  were  unimpaired;  but  there  was  pronounced  papillitis 
in  both  eyes,  more  striking  and  advanced  in  the  right    Hi< 
symptoms  now  were  as  follows : — He  had  one  or  two  attacb  in 
which  he  cried  out,  frothed  at  the  mouth,  and  fell,  but  the  om-^ 
was  never  seen.     The   headache  became  more   severe,  beiiii: 
mainly  referred  to  the  occiput,  but  at  times  extending  to  tlu 
temporal  and  frontal  regions.     He  suffered  from  attacks  of  nau?^;« 
and  vomiting,  "  after  which  the  pain  in  the  head  became  ex- 
cruciating."    The  sense  of  smell  had  been  for  some  time  I'  '^t 
The  eyesight  slowly  failed  until  perception  of  light  was  lost— 
the  left  eye  holding  out  longer  than  the  right.     There  wa< 
distinct  failure  of  hearing  in  the  left  ear.     "  The  speech  w-j* 
somewhat  thick  and  the  articulation  was  not  very  distinct,  bn! 
there  was  no  more  disturbance  than  is  often  noted  with  healtliv 
people,  no  stumbling  over  syllables,  no  incorrect  use  of  worn-*. 
nor  any  difficulty  in  comprehending  what  was  said."    He  lis- 
at  times  an  urgent  desire  to  urinate,  but  inability  to  accoraplij^h 
the  act  for  some  time  on  attempting  it.     With  the  vision-failun 
his  gait  got  unsteady,  but  there  was  no  staggering  or  ineaonhm- 
tion.     The  left  leg  and  thigh  were  much  wasted,  the  foot  pr»- 
senting  a  typical  talipes  equino-varus.     Some  time  lat^r  it  ^^* 
noted  that  there  was  some  weakness  of  the  ocular  muscles,  aril 
of  the  masseters,  the  other  facial  muscles  appearing  unaffecteo 
"The  pupils  were  dilated,  equal,  and  reacted  to  convergen  • 
though  not  to  light.     Vision  and  smell  were  lost.     Heariu^  -" 
the  left  ear  was  much  diminished."     His  symptoms  continuin. 
and  the  muscular  weakness  increasing,  while  the  general  healu^ 
showed  marked  sigs  of  deterioration,  an  operation  was  advis^^' 
Trephining oveRthe  right  Sylvian  fissure  was  accordingly  p*'^" 
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formed  and  two  buttons  of  bone  an  inch  in  diameter  removed 
and  the  intervening  bone  broken  away  with  rongeur  forceps.  No 
neoplaffln  or  alteration  was  found  in  the  brain  substance,  but 
there  was  marked  bulging  through  the  opening.  Some  sUght 
improvement  followed  the  operation;  but  a  hernia  cerebri 
fonnedf  and  though  he  remained  conscious  and  free  from  paitiy 
he  gradually  sai^  and  died  seven  weeks  after  the  operation. 
At  tlie  autopsy  a  tumour  was  found  in  the  left  lobe  of  the  cere- 
bellum, which  was  considerably  enlarged.  The  new  growth 
ineagured  about  3  cm.  antero-posteriorly  and  transversely,  and 
about  1*5  cm.  in  thickness.  It  had  a  dense  capsule,  and  the 
interior  was  of  seminBolid  consistency.  Microscopically  examined 
it  was  found  to  be  a  tubercular  growth. 

This  case  has  been  referred  to  at  some  length  as  illustrating 
two  important  points:  1.  The  difficulty  which  besets  the  surgeon 
ifl  the  localisation  of  cerebral  tumours  in  the  absence  of  focal 
symptoms;  and  2.  The  prolongation  of  Ufe,  or  the  relief  from 
mtolerable  pain  which  may  be  obtained  in  even  hopeless  cases 
by  the  operation  of  trephining  and  the  relief  of  the  intra-cranial 
tension.  In  this  case  Dr.  Knapp  admits  that  the  operation  un- 
doubtedly shortened  the  patient's  life,  but  gave  him  for  the  time 
J^elief  from  pain.  In  future  operations  he  recommends  a  larger 
opening  and  tapping  of  the  lateral  ventricles,  referring  to  a 
case  in  which  this  was  done  with  some  reUef. 

Once  again  the  case  shows  how  fallacious  our  so-called  diag- 
nosticating signs  are  in  intra-cranial  lesions.     "I  advised  tre- 
phining," writes  Dr.  Knapp,  "over  the  right  temporal  lobe, 
being  influenced  by  the  local  tenderness,  the  increased  surface 
temperature  in  that  region,  the  early  loss  of  smell,  and  the 
deafness.     The  event  showed  that  these  indications  were  falla- 
cious."   Such  being  the  case,  it  cannot  be  too  strongly  urged 
on  all  physicians  and  surgeons  to  publish  with  all  minuteness  of 
^ven  trivial  details  every  case  of  intracranial  lesion,  in  order  that 
out  of  the  multiplicity  of  symptoms  we  may  be  enabled  even- 
tu&Uy  to  sort  and  sift  together  those  which  predominate  in  any 
special  group,  and  so  inspire  surgeons  to  work  with  more  cer- 
tainty and  better  hope  in  a  field  which  is  at  present  so  dark  and 
»o  beset  with  difficulties  and  dangeis  to  life  as  almost  to  bar 
operative  attempts  at  relief  in  all  save  the  extremest  cases. 
Lasciate  ogni  eperanza  voi  ehe  intrate. 

2  E 
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IL— INTRA-CRANIAL  NEURECTOMY  OP  FIFTH  NERVE. 

In  an  exhaustive  paper  {Brit  Med.  Joum.^  Nov.  28,  Dec.  5, 12, 
1891),  Mr.  Victor  Horsley  reviews  the  "  Various  Surgical  Proce- 
dures devised  for  the  Relief  or  Cure  of  Trigeminal  Neuralgia  (Tic- 
Douloureux),'*  and  gives  an  analytical  table  of  nineteen  cases  in 
which  he  has  performed  different  operations.     A  special  method  of 
excising  a  portion  of  the  inferior  dental  nerve  is  described  in  detail 
and  appears  to   possess  certain  advantages  over  the  methods  ot 
Paravicini,  Liicke,  and  Velpeau ;  but  it  is  to  what  may  be  called 
the  radical  method  of  treatment — or  operations  directed  on  tla 
points  of  origin  of  the  nerve  trunks  or  on  the  Gasserian  ganglic*^ 
itself — that  the  eyes  of  surgeons  have  recently  been  turned,  and 
mainly  through  the  brilliant  results  that  have  been  obtained  by  Mr. 
Hose  in  his  operation  of  removal  of  the  Gasserian  ganglion.    In 
this  connection  it  may  be  noted  that  Mr.  Horsley,  as  the  result  of 
his  experiments,  believes  "  that  the  operation  of  complete  removal 
of  the  Gasserian  ganglion  is  not  possible,  but  that  in  the  operation 
which  Mr.  Rose  has  subsequently  described  only  a  portion  of  it 
can  be  taken  away."     Hence  he  was  led  to  try  the  possibility  of 
dividing  the  fifth  nerve  behind  the  ganglion,  and,  as  the  result  of 
test-work  on  monkeys,  now  recommends  the  following  procedure. 
which   is   best  described   in   the   words   of  its    author: — "This 
exposure  of  the  temporo-sphenoidal  lobe  in  man  I  have  carried  out 
by  making  a  large  temporal  flap,  starting  from  the  anterior  extremity 
of   the  zygomatic  process,  and  running  upwards  to  the  temporal 
ridge,  following  that  line  and  descending  along  it  to  the  asterion. 
The  temporal  muscle,  after  being  separated  from  the  bone,  is  then 
best  removed,  so  far  as  its  posterior  half  is  concerned,  and  thus  the 
whole  of  the  squamous  portion  of  the  temporal  taken  away  by 
means  of  a  trephined  hole  and  suitable  bone  forceps.     Anteriorly 
the  middle  meningeal  artery  may  be  dealt  with  where  exposed. 
being  simply  ligatured  in  the  dura  mater.     The  dura  mater  is  then 
to  be  opened  along  the  full  length  of  the  area  of  bone  removed. 
and  the  temporo-sphenoidal  lobe  thus  laid  bare.     A  broad  copiK-r 
retractor,  with  smooth  and  everted  edges,  is  then  gently  slipp^l 
underneath  the  lobe  and  slowly  but  steadily  raised.     The  lobe  i; 
partly  moulded,  partly  lifted  upwards,  and  the  floor  of  the  skull  h 
then  easily  seen  and  illuminated  with  the  electric  light     The  guide 
to  the  fifth  nerve  now  is  the  upper  border  of  the  petrous  bone 
The  lobe  being  raised  a  little  more,  the  edge  of  the  tentorium  will 
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l)e  defined,  and  the  point  at  which  the  the  fifth  nerve  passes  beneath 

it  conld,  in  the  first  case  I  operated  upon,  be  seen.     The  position 
of  the  canal  in  which  the  nerve  is  lying,  just  above  the  ganglion, 

must  then  be  estimated,  and  a  small  puncturing  incision  made  into 
it.  As  it  is  about  a  quarter  of  an  inch  in  diameter,  it  can  be 
Tecognisei  as  soon  as  the  puncturing  instrument  passes  into  it,  and 
the  dura  forming  its  roof  should  then  be  further  slit  open.  The 
nenre  in  this  way  is  exposed,  and  is  found  to  be  freely  lying  in  the 
little  passage."  In  the  one  case  in  which  Mr.  Horsley  has  per- 
formed  this  operation  the  patient  had  already  undergone  excision 
of  the  inferior  dental,  with  relief  for  two  years,  and  removal  of  the 
second  division  at  the  spheno-maxillary  fissure,  with  relief  for  one 
year,  and  the  fifth  nerve  was  torn  from  its  attachment  to  the  pons 
by  tbia  intra-cranial  method.  ^*  Unfortunately  the  patient  never 
rallied  from  the  operation,  and  died  seven  hours  afterwards  obviously 
from  shock."  This  Mr.  Horsley  regards  as  ^'due  to  the  special 
circumstances  of  the  case." 

Quite  independently  of  these  results  of  Mr.  Horsley,  a  successful 
caae  of  intra-cranial  neurectomy  comes  to  us  from  across  the  Atlantic, 
the  operation  having  been  performed  last  August,  and  the  author 
ap|>arently  being  ignorant  of  Mr.  Horsley's  method.  In  the  New 
York  Medical  Journal,  March  19, 1892,  Vol.  LV.,  No.  12,  Dr.  Frank 
Hartley  publishes  an  interesting  paper,  with  the  title,  "Intra- 
cranial Neurectomy  of  the  Second  and  Third  Divisions  of  the 
Fifth  Nerve:  a  New  Method."  The  patient  was  a  man,  aged  46, 
ivho  in  December,  1882,  began  to  suffer  from  neuralgia  chiefly 
referred  to  the  mental  portion  of  the  inferior  dental  nerve.  The 
)ain  gradually  increasing  in  intensity,  spread  over  the  whole  of  the 
eft  side  of  the  face  and  head,  and  in  September,  1884,  the  infra- 
orbital nerve  and  Meckel's  ganglion  on  that  side  were  removed,  with 
he  result  that  for  some  four  or  five  weeks  he  got  relief  from  pain, 
hough  the  spasmodic  twitchings  of  the  muscles  remained.  Shortly 
fter  this  thirty-one  teeth  were  drawn  ( ! ),  and  eighteen  months 
iter  section  of  the  inferior  dental  nerve  was  performed,  still  with- 
ut  relief,  the  pain  continuing  constant,  and  the  contractions  of  the 
)cial  muscles  averaging  forty  to  the  half  hour.  The  patient  then 
ime  under  Dr.  Hartley's  care.  "  Owing  to  the  previous  operations," 
e  writes,  **  and  the  involvement  of  the  lingual  and  auriculo-tem- 
Dral  nerves,  I  decided  to  attack  the  nerve  at  a  point  where  I  could 
ivide  the  second  and  third  divisions  of  the  fifth  nerve  completely 
f  one  operation.    The  operation  intended  was  to  attack  the  nerve 
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on  the  inner  surface  of  the  skull  outside  the  dura  mater,  to  isolau 
the  second  and  third  branches  completelj,  to  divide  and  resect  a* 
large  a  portion  as  possible."     The  operation  was  performed  or 
August  15,  1891.     "  An  omega^aped  incision  was  made,  havin<:; 
its  base  at  the  zygoma  and  measuring  a  distance  marked  by  a  line 
drawn  from  the  external  angular  process  of  the  frontal  bone  to  the 
tragus  of  the  ear.    The  curved  and  rounded  portion  of  this  incbioa 
reached  as  high  as  the  supra-temporal  ridge,  the  diameter  of  mii  i 
circle  being  three  inches.*'    All  the  tissues  were  cut  down  to  the 
bone  in  this  incision,  the  periosteum  then  divided  along  the  Yim 
and  the  division  of  the  bone  in  the  circle  accomplished.     Witii  - 
periosteal  elevator  the  base  of  the  omega  was  fractured  and  iW 
bone  turned  down  in  a  flap  which  contained  also  the  periosteur.i 
muscle  and  akin,  thus  exposing  the  dura  mater  over  a  circulj: 
area  of  about  three  inches  in  diameter.     '*  The  middle  meningeal 
artery  was  then  tied,  the  dura  mater  separated  from  the  bon(^,  aii*i 
the  floor  of  the  middle  fossa  of  the  skull  was  exposed.    Broa<i 
retractors   were   used   to  raise   the  dura   mater  with   the  brain 
and  to  expose  the  foramen  rotundum  and  foramen  ovale.     The 
haemorrhage  was  stopped   by  sponge  pressure.      The   exposure! 
of  the  first,  second,  and  third  divisions  of  the  fifth  nerve,  togetheij 
with  the  carotid  artery  and  cavernous  sinus,  was  exceedingly  goo<i  i 
The  second  and  third  divisions  were  isolated  at  the  foramen  rotun- 
dum and  foramen  ovale,  and  that  part  between  these  and  a  poiru 
beyond  the  Gasserian  ganglion  was  excised.     As  this  amount  \* 
nerve  is  not  very  great,  the  ends  of  the  nerves  were  pushed  throu 
the  two  foramina,  so  as,  if  possible,  to  interfere  with  any  reuui< 
In  the  retraction  of  the  dura  mater,  owing  to  imperfect  instrumeji 
the  third,  fourth,  and  sixth  nerves  were  somewhat  injured.    As 
bleeding  was  present,  the  brain  was  allowed  to  fill  the  fossa.    1 
flap— consisting  of  bone,  periosteum,  muscles,  and   skin — was 
placed.     .     •     .     The  periosteum  was  stitched,  the  muscle  8Utur< 
in  place,  and  the  skin  sewn  with  silk.'*     One  drainage  tube  «( 
inserted  at  the  lower  angle.     The  day  after  the  operation  ptosis 
the  left  upper  lid  appeared,  together  with  diplopia  and  inability 
move  the  eye,  but  these  symptoms  gradually  disappeared,  and 
the  end  of  six  weeks  no  trace  of  them  was  left.     The  paralysis 
the  pterygoid,  temporal,  and  masseter  muscles  produced  by  t 
division  of  the  motor  portion  of  the  fifth  was,  of  course,  permaoe 
but  apparently  incommoded  the  patient  to  a  very  slight  extent. 
January,  six  months  after  the  operation,  the  patient  continued  Ir 
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from  pain,  could  attend  to  his  business,  and  bad  gained  a  stone  in 
weight  This  eminently  satisfactory  result  ofiers  a  further  chance 
to  those  patients  to  whom  the  milder  (though  suiBcientiy  grave) 
opemtions  have  failed  to  afford  permanent  relief.  Now  that  the 
practicability  of  the  intra-cranial  route  has  been  demonstrated,  we 
shall  doubtless  have  a  host  of  explorers,  and  not  improbably  have 
the  value  of  the  operation  lessened  and  its  justifiability  questioned 
by  the  reckless  haste  with  which  it  will  possibly  be  applied 
to  a  class  of  hopeless  or  totally  unsuitable  cases.  To  justify  a 
^TgeoB  in  undertaking  such  a  procedure  there  must  be  the  fullest 
agreement  as  to  its  necessity  on  the  part  of  the  patient,  his  friends, 
and  his  medical  advisers,  and  on  the  part  of  the  surgeon  the  very 
widest  experience,  and  skill,  and  carefulness  as  to  details,  which  in 
cerebral,  more  than  in  any  other  branch  of  surgery,  are  the  factors 
that  determine  the  success  or  the  failure  of  an  operation,  the  credit 
or  the  discredit  of  the  operator. 

Ul. — TBEPHINING  SOU  TBAUMATIO  BPILSPST. 

In  a  paper  published  in  the  Boston  Medieat  and  Surgical  Journal, 
January  7,  1892,  Drs.  Knapp  and  Post  record  their  experience  of 
two  cases.  It  is  worthy  of  notice,  if  only  from  the  postulate  with 
which  they  start,  more  especially  now  when  every  day  the  records 
of  cerebral  surgery  are  illumined  with  brilliant  successes: — "The 
hope  of  core  from  trephining  in  traumatic  epilepsy,  or  from  excision 
of  the  cortex  in  Jacksonian  epilepsy,  is  now  regarded  as  slight, 
although  relief  is  not  infrequently  obtained."  It  is,  howerer,  a 
tmiBm  that,  if  not  more,  at  least  as  much  knowledge  is  gained  from 
surgical  failures  as  from  surgical  successes,  and  these  cases  are  no 
exceptions. 

The  first  case  was  that  of  a  girl,  aged  sixteen,  in  whose  family 
there  was  a  history  of  insanity.  Five  years  before  she  came  under 
observation  she  was  struck  on  the  forehead  with  a  si  one  and  rendered 
uoconscions,  in  which  state  she  was  carried  to  a  hospital  in  Dublin, 
where  she  was  then  living,  but  after  three  days  regained  her  senses, 
and  except  ibr  a  strabismus  (nature  not  stated)  which  persisted  for 
some  time  after  the  injury,  recovered  her  usual  health.  She  soon 
began  to  suffer  from  headache,  "  the  pain  being  referred  to  both 
sides  of  the  forehead  and  to  the  top  of  the  head,  but,  as  a  rule,  start- 
ing from  the  seat  of  the  injury."  This  headache  was  an  almost 
tiaily  phenomenon.  "  In  November,  1889,  she  had  a  convulsion 
(five  years  after  the  aoeident).     There  was  no  aura ;  the  head  and 
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eyes  turned  to  the  right,  and  the  limbs  worked.  She  frothed  at  the 
mouth,  could  not  speak,  began  to  stutter,  something  came  up  in  her 
throat,  and  then  the  head  turned  and  she  fell."  This  descriptioii 
certainly  reminds  one  of  the  globus  hystericus  so  common  in  ordbary 
epilepsy.  At  this  period  the  attacks  occurred  about  onoe  even 
week.  Treatment  by  bromides  for  over  two  months  prodaced  di> 
beneficial  results,  and  the  attacks  were  now  preceded  by  vertigo. 
It  was  accordingly  decided  to  give  her  the  chance  of  relief  U 
operation.  **  She  was  therefore  trephined  by  Dr.  Post  on  the  24tS 
of  April,  a  button  of  bone  was  removed,  the  dura  and  a  portion  (' 
adherent  brain-substance  excised,  and  as  much  of  the  cicatiiciiil 
tissue  as  possible  was  removed.  Some  thickened  connective  tis^ii- 
was  left  in  close  proximity  to  the  longitudinal  sinus,  which  could  d^  t 
be  removed  except  by  cutting  the  sinus;  elsewhere  all  ti^ue  wa^ 
removed  down  to  healthy  brain  substance.**  She  made  an  excellent 
recovery,  the  wound  uniting  by  first  intention,  and  twelve  days 
later  was  "  actively  employed  about  the  ward."  The  following  day 
she  had  two  convulsions;  the  same  the  next  day;  after  which  tbty 
came  less  frequently,  none  being  recorded  between  June  4tb  an«i 
2 1st,  when  she  was  discharged.  She  shortly  afterwards  was  loat 
sight  of,  the  convulsions  still  occurring  at  intervals. 

The  second  case  was  that  of  a  young  man,  aged  eighteen,  who 
when  twelve  years  of  age  had  been  struck  a  blow  on  the  right 
temple  by  a  negro  who  was  chasing  him.  He  was  **  dazed*'  for  a 
time,  but  except  for  a  "  black  eye  "  speedily  recovered.  In  le*^ 
than  a  year  he  began  to  suffer  from  seizures  of  indefinite  chantcter. 
but  at  the  time  he  came  under  observation  these  attacks  occarre«l 
three  or  four  times  a  day  in  a  mild  forpo,  with  two  or  three  severe 
seizures  during  the  week.  "  The  severer  seizures  begin  by  turning 
of  the  head  to  the  left ;  the  left  side  of  the  face,  the  platysma  auil 
sterno-mastoid  muscles,  and  the  left  arm  twitch;  the  neck  is  mon* 
affected  than  the  face.  He  sometimes  bites  his  tongue,  falls,  losxi 
consciousness,  and  passes  urine  involuntarily.  His  physician  reporteil 
that  all  the  severer  seizures  began  with  a  turning  of  the  head  to  the 
left,  and  the  left  arm  was  usually  affected.  He  frothed  much  a( 
the  mouth."  He  was  admitted  to  hospital  on  April  29th,  and  th'' 
following  day  had  a  severe  attack.  On  May  1st  trephining  wa^^ 
performed  by  Dr.  Post.  *'  The  tender  spot  and  the  scar  seemed  t'* 
be  very  nearly  over  the  centre  for  the  movements  of  the  head  to  iho 
opposite  side,  and  this  movement  was  the  signal  symptom  for  the 
majority  of  the  fits.     .     .    .     Almost  directly  beneatli  was  fouml 
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A  marked  blaish-white  opacity  of  the  pia,  but  the  opacity  and  oedema 
extended  in  every  direction  under  the  edges  of  the  trephine  opening, 
80  that  it  was  clear  that  the  lesion  was  diffuse.'*  He  made  a  good 
recovery,  all  dressings  being  removed  at  the  end  of  a  fortnight, 
when  he  had  his  first  convulsion  since  the  operation.  On  the  4th 
June  he  had  passed  an  interval  of  eight  days  without  a  convulsion, 
haying  had  thirteen  in  all  since  the  operation.  Six  months  later  he 
is  reported  as  "  not  materially  improved  since  the  operation.  •  •  . 
For  three  weeks  after  it  he  was  apparently  well,  then  had  several 
(laj8  (two  or  three)  in  which  he  suffered  from  slight  attacks 
characterised  by  temporary  loss  of  consciousness,  with  profuse  flow 
of  saliva  and  unintelligible  muttering  and  mumbling— each  attack 
lasting  from  three  to  five  minutes.  Between  each  series  there  is  an 
interval  of  ten  or  twelve  days  in  which  he  apparently  enjoys  very 
good  health." 

In  discussing  the  causes  of  failure  in  these  cases — although  we 
think  the  conditions  were  somewhat  improved  by  the  operations — 
Dr.  Knapp  recognises  in  cases  of  injury  to  the  head  two  factors  : 
one,  a  general  commotion  of  the  contents  of  the  cranium  ;  the  other, 
a  local  injury  of  the  skull  and  the  brain  beneath  it.  *'  The  first 
&ctor,"  he  says,  *•  is  always  present,  the  second  is  not  constant" 
But,  looking  upon  these  cases,  the  question  naturally  arises — ^Were 
they  really  examples  of  Jacksonian  epilepsy  t  In  both  we  find  a 
certain  train  of  neurotic  elements  to  be  considered :  in  the  first,  a 
mother  admittedly  insane  for  eight  years,  and  an  older  sister  who 
"  was  rather  nervous ;"  in  the  second,  a  mother  who  is  very  nervous, 
an  aunt  who  dies  of  paralysis  (nature  not  specified),  and  another 
who  died  of  meningitis.  So  that  we  have  at  least  elements  of  a 
neurotic  tendency  that  demand  consideration  in  view  of  operative 
procedures.  Again,  in  both  instances  the  characters  of  the  attacks 
resemble  much  more  closely  in  their  features  those  of  the  so-called 
idiopathic  rather  than  those  of  the  traumatic  or  true  Jacksonian 
epilepsy.  These  cases,  therefore,  seem  to  point  rather  to  the 
necessity  for  the  judicious  selection  of  cases  than  to  the  failure  of 
the  operation  in  undoubted  forms  of  epilepsy,  where  the  source  of 
cortical  irritation  is  certainly  dependent  on  some  localised  patho- 
logical condition,  and  not  on  a  vague  lesion  incapable  of  being 
accurately  diagnosticated  or  limited.  Injudicious  application  of  an 
operation,  however  good  and  firmly  established,  always  brings  dis- 
credit upon  both  operator  and  operation ;  much  more  so  when  the 
surgical  procedure  is  as  yet  in  its  infiuicy,  and  requires  careful 
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Bheltering  from  the  east-winds  of  criticism  in  order  to  preserve  a 
spark  of  vitality  in  it 

As  regards  the  surgical  details  of  these  casesi  reported  by  Dr. 
Posty  there  is  nothing  of  importance  in  connection  with  them,  exoept 
that  in  the  second  case,  in  which  a  large  area  was  exposed,  tliere 
was  troublesome  bleeding  from  the  diploe,  which  was  easily  con* 
trolled  by  the  use  of  a  wax  suggested  by  Mr.  Horsley.  This  is 
made  according  to  the  foUoMring  formula: — 

^  Cers  fla¥»,  1 ; 

Vaselini,  4; 

Acidi  carbolici  (l-40)» 

Cerse  albie,  &a.  q.  s. 

M.  Boil  before  nsing; 

and  is  certainly  an  advance  on  the  older  method  of  plugging  the 
bone  with  a  wooden  match !  With  Dr.  Post's  closing  remark  we 
thoroughly  agree,  provided  that  suitable  cases  are  selected : — *^  The 
danger  of  the  operation  seems  to  be  very  slight  indeed.  I  suppose 
it  would  be  the  common  feeling  of  all  surgeons  at  present  that 
while  no  operation  should  be  done  unnecessarily,  there  is  prHctically 
no  more  danger  in  trephining  an  adult  in  good  health  than  in 
going  through  the  soft  parts." 

{To  be  eontinued.) 


THS  imrVEBSlTT  OF  VIENNA. 

The  number  of  medical  students  at  the  University  of  Vienna  last  suminer 
was  2,427,  and  of  these  348  were  foreigners  of  various  nationalities. 
The  numbers  have  considerably  fallen  off  as  compared  with  the  previous 
winter,  when  there  were  3,242  students  in  the  medical  department.  Id 
the  summer  semesters  immediately  preceding  that  of  1891,  the  numbers 
of  medical  students  had  been  respectively  2,296, 3,185,  2,553,  3,105,  dbc 
There  has  also  been  some  diminution  in  the  number  of  foreigners  atlend- 
ing  the  school-— i^T.  F.  Medical  Record. 

THE  AMBRIOAK  JOUBNAL  OF   SCIENCE. 

This  purely  scientific  monthly  has  been  in  existence  sinoe  1818,  and, 
under  the  editorship  of  the  brothers  Dana,  maintains  its  high  character. 
It  is  pablished  at  New  Haven,  Connecticut.  The  number  before  us  oon> 
tains  thirteen  original  articles,  followed  by  twenty  pages  of  scientidr 
intelligence.  None  of  the  papers  bears,  directly  or  indirectly,  on  medical 
subjects. 


PART  IV. 
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Hearts,  TransctotionSf  and  Scienti/ie  Intelligenee. 


ROYAL  ACADEMY   OF   MEDICINE   IN  IRELAND, 

Rresident— George  H.  Zidd,  MJ).,  F.R.O.S.L 
General  Secretary — W.  Thomson,  F.B.C.S.I. 


SECTION    OP   ANATOMY   AND    PHYSIOLOGY. 

Preeident — ^Humphrey  J.  Broomfield,  F.R.C.S.L 
Sectional  Secretary — ^A.  Birminoham,  M.B. 

Frida/!fy  March  gS,  1899, 

The  President  in  the  Chair. 

Extreme  Anomaly  of  Heart. 

Pbofessor  BiBiONOHAM  read  a  paper  on  a  case  of  extreme  anomaly 
the  heart ;  for  the  specimen  which  was  exhibited  he  was  indebted  to 
•  Joseph  O'CarrolL  The  girl  from  whom  it  was  removed  had  been 
der  observation  for  some  years.  History  .*— Age,  twenty-one ;  small 
^ ;  dubbed  fingers ;  cyanotic  appearance ;  suffered  from  metrorrhagia 
^fteen  and  again  at  eighteen ;  then  treated  by  curetting  uterus  and 
ioe  injections ;  four  days  af ter^  right  hemiplegia  devebped ;  communi- 
ioo  between  two  sides  of  heart  diagnosticated ;  recovered  in  two  months, 
fear  later  admitted  to  hospital  suffering  from  phthisis,  from  which  she 
d  in  a  month.  Physical  signs :  apex  beat  on  right  side  of  sternum ; 
3h  systolic  murmur  from  2nd  right  interspace  down  to  a  point  2  inches 
ow  right  nipple ;  2nd  sound  loud,  sharp,  accompanied  by  beat,  felt  by 
ui,  in  2nd  right  interspace.  jP<»t-flM>r<em.— -Abdominal  organs  normal 
>03ition ;  lungs  tubercular,  anatomically  normal.  The  heart  and  large 
sels  presented  very  unusual  conditions;  the  chief  anomalies  are  as 
r>w8 . — ^The  apex  is  directed  to  the  right ;  whole  organ  twisted  on  long 
S  80  that  left  ventricle  forms  nearly  as  much  of  anterior  surface  as  right, 
-ta  comes  off  from  right  ventricle  in  the  position  normally  occupied 
;>ttlmonarj  artery ;  goes  back  over  root  of  right  lung,  forming  a  right 
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aortic  arch.     Pulmonary  artery  arises  from  same  (right)  ventricle:  it 
internal  orifice  is  on  posterior  wall  of  ventricle,  half  way  between  ba« 
and  apex  amongst  the  columnse  carneae ;  has  a  f  annel-shaped  valre  higher 
up ;  diameter  of  orifice  of  valve  little  over  \  inch  (diameter  of  aorti*^ 
orifice  f  inch).     A  large  aperture  is  present  in  upper  and  anterior  fvirt 
of  interventricular  septum,  admits  thumb ;  two  ventricles  communicAto 
freely.     No  artery  arises  from  left  ventricle;  its  blood  was  probably  etr/ 
through  the  foramen  in  the  septum  and  on  into  the  aorta  througb  ap|«* 
part  of  right  ventricle.    The  septum  anriculorum  is  almost  endrely  ab3»i  \ 
and  the  two  auricles  communicate  by  aperture  which  admits  three  fiof^'- 
No  auricular  appendix  lies  at  the  base  of  the  heart  to  the  ngfat  cf  vi 
arterial  trunks,  although  the  atrium  of  right  auricle  is  here ;  the  t-^ 
appendices  lie  side  by  side  on  the  left  of  the  aorta.     The  left  suprri^ 
cava  is  persistent. 

The  author  pointed  out  how  the  production  of  the  various  anomali 
might  be  explained  by  a  reference  to  the  development  of  the  heart.  T-i 
aperture  in  the  septum  of  the  ventricles  was  due  to  the  failure  of  tl 
septum  bulbi  to  meet  the  septum  inferius  of  the  ventricles.  He  ap- 
pointed out  the  probable  course  of  the  circulation,  showing  how  it  mi? 
be  moderately  efficient  notwithstanding  the  irregularities  of  the  he^ 
And  he  referred  to  the  method  of  production  of  the  physical  signs  observ 
during  life. 

Dr.  O'Carroll — Dr.  Birmingham  has  unravelled  a  difficult  case  in 
much  clearer  manner  than  I  had  thought  possible.  It  seems  to  me  tli 
in  faults  of  development  we  must  look  to  some  abnormal  force  as  u 
setting  the  normal  course  of  growth.  In  this  case  a  morbid  sign, 
distinct  from  a  developmental  fault,  is  seen  in  the  adherent  condition 
the  otherwise  well-developed  pulmonary  valves — that  is,  in  all  probabib 
the  patient  had  an  adhesive  pulmonary  valvulitis  in  utero.  Such  a  (« 
dition,  by  the  necessity  for  re-arrangement  of  the  circulation  which 
entails,  seems  to  me  to  account  fairly  for  the  halt  in  development  of  t 
ventricular  and  auricular  septa.  As  to  the  cause  of  the  rough  sy^t•< 
murmur  heard  during  life,  while  I  do  not  deny  that  it  may  possibly  b 
been  augmented  by  the  double  stream  in  the  aorta,  I  feel  pretty  confiJ^ 
that  the  murmur  was  in  greater  part  produced  in  the  pulmonary  art*- 
where  the  funnel-like  condition  of  valves  seems  eminently  suitable  for  \ 
production  of  a  murmur ;  and  I  am  confirmed  in  this  view  by  the  f 
that  the  murmur  was  audible  not  merely  in  the  aortic  area  of  this  ("> 
but  downwards  towards  the  right  nipple— that  is,  corresponding  to 
abnormal  position  of  the  pulmonary  channeL  Lastly,  the  accented  »er« 
sound  seems  most  easily  explained  by  the  fact  that  the  aorta  has  htn . 
its  beginning,  no  right  auricle  and  pulmonary  artery  to  act  as  {" 
between  it  and  the  tiioracic  wall,  but  lies  immediately  behind  it 
is  interesting,  from  the  clinical  standpoint,  to  remember  that  tb 
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appeared,  daring  the  three  years  in  which  I  kept  her  under  observation,  no 
reason  why  this  patient  should  not  have  enjoyed  a  normal  length  of  life 
had  she  not  fallen  a  victim  to  a  rather  rapid  attack  of  pulmonary 
phthiBis. 

Dr.  Woods  thought  that  some  light  might  be  thrown  on  the  course  of 
the  blood-current  by  calculating  if  there  was  any  difference  (and  if  so, 
what?)  between  the  pressures  in  the  pulmonary  arteries  and  aorta  respec- 
tively, by  measuring  the  thickness  and  calibre  of  the  vessels,  and  using 

T       t 
the  formulae  Pa  —  or  —  where  P  =  blood-pressure,  r  the  radius  of  cur- 

r       r 
ratnre,  and  t  the  thickness  of  the  wall. 

Profbssor  BiRiONGHAM,  in  reply,  was  glad  to  hear  Dr.  O'CarrolFs 
opinion  as  to  the  production  of  the  murmur  and  of  the  beat,  which 
seemed  very  probable.  His  explanation  of  the  caute  of  the  anomalies  in 
the  septa  of  the  heart  was  very  ingenious,  but  he  (Prof.  Birmingham) 
<iid  Dot  think  that  a  valvulitis  producing  such  a  pulmonary  valve  as  that 
in  the  specimen  could  be  present  before  the  time  of  normal  completion  of 
the  septa.  Regarding  Dr.  Woods'  remarks,  he  thought  it  would  be  in- 
teresting to  carry  out  his  suggestion.  Owing  to  the  fact  that  both  aorta 
ud  pulmonary  artery  come  off  from  the  same  ventricle,  the  blood  sent 
through  both  was  driven  by  an  equal  pressure,  but  the  resistance  offered 
hj  the  pulmonary  system  was  much  less  than  that  offered  by  the  column 
('^  blood  in  the  aorta ;  consequently  more  blood  could  pass  through  the 
^^vTowed  pulmonary  valve  than  at  first  sight  would  appear  possible. 

The  Came  of  the  Light  Reflex  on  the  Retinal  Veeeele. 

Mr.  Stobt  criticised  the  various  views  published  as  to  the  causation 
I'f  the  light  streak  seen  on  the  retinal  vessels  in  ophthalmoscopic  exami- 
^ioo,  and  expressed  himself  in  favour  of  that  advocated  by  Schneller, 
md  which  was  originally  proposed  by  the  very  earliest  observer,  £.  ▼. 
^iger— viz.,  that  the  light  streak  is  a  reflection  from  the  anterior  wall  of 
^e  retinal  blood-vessels.  Jager  subsequently  gave  up  this  theory  in 
avour  of  the  view  that  the  convex  wall  of  the  blood-column  itself  was 
he  source  of  the  reflex,  the  vascular  walls  being  too  transparent  to  pro- 
>Qce  the  observed  phenomenon.  Another  view  has  been  proposed  by 
^ng  in  1871,  and  advocated  again  last  year  by  Davis,  which  assumes 
^t  the  light  streak  is  caused  by  the  blood-colunm  acting  as  a  cylindrical 
'^  npon  the  light  transmitted  through  it  from  the  deeper  illuminated 
^Qes  to  the  observer's  eye.  This  view  is  unsound  for  many  reasons — 
•7-1  the  light  streak  is  white,  not  red,  moves  with  the  rotation  of  the 
'pbthalmeseopic  mirror,  and  is  unaltered  by  the  colour  or  illumination  of 
he  background.  Jligers'  theory  that  the  blood  itself  causes  the  reflex  is 
■^^ed  upon  the  erroneous  opinion  that  the  vascular  walls  are  quite  in- 
'^^^   Th»j  aze  easily  seen  in  all  eyes — at  least  in  the  larger  blood- 
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vessels — and  the  whole  experimental  and  clinical  evidence  goes  to  prove 
that  it  is  from  these  vascular  walls  that  the  light  streak  is  reflected. 

Mr.  StorjV  communication  was  brieflj  discussed  bj  the  President  fin  i 
Drs.  Birmingham  and  Woods. 

Descending  Degenerdtionfrom  a  Lesion  ef  the  Stqmor  fVmporai 

ConvoimUon  m  a  Monkey. 

Dr.  W.  H.  Thompsok  said  the  lesion  was  kindlj  made  by  Frofe&^r 
Schafer,  and  after  death  was  found  to  involve  a  small  portioA  of  U>c 
upper  end  of  the  superior  temporal  convolution,  and  also  to  extend  to  tl  •■ 
margin  of  the  ang.  gyrus.  None  of  the  motor  area  was  involved,  n'*f  | 
was  any  paralysis  observed.  i 

Degenerated  fibres  (traced  by  Marchi's  method)  were  found  in  t'.  i 
posterior  part  of  the  internal  capsule  on  the  side  of  the  lesion.     Larj 
degenerated  fibres  were  found  in  the  middle  region  (motor)   of  \>k>v 
internal  capsules.     Those  in  the  posterior  part  were  traced  np  into  ;i  \ 
injured  convolution,  and  to  nowhere  else.     They  were  also  followed  in! 
the  extreme  outer  part  of  the  ^'pes"  of  the  eras,  and  from  thence  iu\\ 
the  pons.     They  were  not  traced  with  certainty  lower  than  thL«,  v\ 
investigation  not  being  yet  complete.     The  degenerated  fibres  found 
the  middle  regions  were  traced  into  cruff  and  pons  also.     Their  \x\^y 
termination  was  not  determined,  the  fluid  having  failed  to  penetrate  l!^ 
pieces  of  brain  through  some  unknown  cause.    The  animal  was  put 
death  by  anssthesia  at  the  end  of  nineteen  days. 

The  Section  then  adjourned. 


SECTION    OF    OBSTETRICS. 

President — Amdbew  J.  Horne,  F.RC.P.I. 
Sectional  Secretary — F.  W.  £ji>d,  M.D. 

Friday,  March  18, 189$. 

The  PBBsmmn  in  the  Chair. 

Specimens  Exhibited. 

Dr.  Comollt  Nobman  exhibited  two  cases  of  dermoid  cyste,  obtain 
as  pathological  specimens  from  patients  who  had  died  in  the  Riehm^ 
Lunatic  Asylum  from  diseases  connected  with  their  insane  ocMtdiUon.  t 
having  exhibited  any  symptoms  during  life  that  would  have  led  any* 
to  suspect  the  existence  of  these  tumours.  One  was  about  the  aixe  <  >i 
turkey  egg,  and  the  other  was  very  small,  but  its  nature  had  b«< 
verified  by  a  most  careful  microscopicai  examination. 

He  also  exhibited  a  specimen  of  tubercular  disease  of  the  FaUii}«i 
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I  ibe;,  with  the  typical  appearance  of  that  disease,  obtained  from  a  patient 
HO  died  of  general  tnbercnlar  disease,  involying  disease  of  brain,  lungs, 
i^d  mesenteric  glands.  In  this  case,  too,  there  had  been  a  most  careful 
.:  crogcopic  examination,  resulting  in  the  discovery  of  numerous  tubercle 

'-uilli. 

DH3b  Boiuc  and  IIaoan  spoke,  and  Dr.  Normak  replied. 

Notes  and  Remarks  on  a  Case  of  Hi/steromyomectomy. 

Dl  F.  W.  Eidd  read  '^  Notes  and  Remarks  on  a  Case  of  Hystero- 

nrt.iBectomy.''    He  brought  forward  the  report  o£  this  case  with  the 

''<Yt5  of— (1)  Emphasising  the  precaution  that  should  be  taken  in 

'^^iog  8  preliminary  examination  under  an  anaesthetic  in  any  case 

^vre  the  slightest  doubt  existed  as  to  the  nature  of  an  abdominal 

^<w.    (2)  That  even  then  the  surgeon  should  be  prepared  to  deal 

'  >«B  the  most  serious  complications,  and  should  approach  the  operation, 

M-g  inch,  surgical  appliances  as  might  be  necessary  in  case  his  diag- 

"*  was  at  fault  and  he  had  to  finish  by  an  operation  very  different 

'0  that  which  he  had  laid  down  in  his  own  mind  at  the  beginning. 

■  To  draw  attention  to  the  fact  that  large  semi-solid  and  solid  abdo- 

■^■^  tumours  may  exist  for  a  comparatively  long  period  without  the 

•^■m  having  any  suspicion  of  their  presence.     (4)  To  submit  the  tem- 

'ttore-chart  of  the  patient,  which  was  very  peculiar,  for  this  reason, 

'  for  the  third,  fourth,  and  fifth  weeks  after  the  operation  the  tempe- 

*'^in  was  sabnormal,  ranging  from  96'7^  to  98°,  and  that  this  period 

'"  synchronous  with  the  period  during  which  the  lower  angle  of  the 

'-^'^inal  wound  remained  open  during  the  gradual  discharging  of  two 

j'/sg  aSik  ligatures  that  had  been  used  in  tying  the  broad  ligaments. 

>-»  healed  when  the  second  ligature  came  away,  and  at  the  same  time 

'  temperature  became  normal.     Dr.  Kidd  ascribed  the  condition  of 

T'perature  to  the  fact  of  the  suppuration  going  on,  and  asked  for  the 

1  <aioD  of  the  members  on  this  point. 

^  patient  (aged  thirty-two),  when   being  treated  for  an  ordinary 

<«iQs  attack  in  liay,  1891,  was  found  to  be  the  subject  of  an  abdominal 

•!3cQr.   The  menses  bad  been  regular  until  four  months  previously. 

^'^  when  they  came  at  intervals  of  five  weeks  and  were  more  profuse, 

-  -^  5-7  days.     Vaginal  examination  was  very  difficult  owing  to  the 

'•"^  being  unruptured  and  to  the  vagina  being  narrow,  and  to  the 

^>m  being  yctj  nervous.     Tumour  extended  from  symphisis  pubis  to 

*'i'ilicua,  semi-elastic,  no  fluctuation.     Sound  passed  2|  inches ;  tumour 

'^^  more  prominent  on  right  side-^at  this  time  it  was  diagnosticated  as 

'  'ijoma.  The  following  September  tumour  had  increased  in  all  diameters, 

'*^  S^^en  rise  to  bladder  irritation,  interfered  with  locomotion.     Menses 

"''« a  longer  interval  between  them,  but  were  even  more  profuse  than  in 

"^^Ji  and  were  accompanied  by  pain.     The  sound  passed  2}  inches,  and 
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tumour,  when  rotated,  only  moved  the  handle  of  the  sound  as  math  %s  if 
the  movement  was  communicated  and  not  direct.     On  this  occasion 
diagnosis  of  ovarian  tumour  was  made.     Patient  had  not  been  examined 
under  an  anaesthetic.    Operation,  performed  on  29th  September,  prored  it 
to  be  a  rather  oedematous  myoma.     In  consequence  of  not  having  tnuL<- 
Hxion  pin,  elastic  ligature,  and  serre  noead,  these  had  to  be  sent  for. 
The  abdominal  incision  was  6^  inches  long  before  the  tumour  coo^l  (*e 
lifted  out  of  the  abdomen.     The  ovaries  and  tubes  were  remoTed  witii 
the  tumour,  as,  owing  to  the  size  of  the  tumour  and  the  fact  that  the^^ 
organs  were  placed  far  behind  it,  thej  could  not  have  been  reached  i'*} 
removed  without  first  lifting  the  tumour  out  of  the  abdomen.    The  k'-- 
ligaments  were  ligatured  on  each  side  by  three  ligatures  by  silk  that  hi 
previously  been  boiled  in  corrosive  sublimate  solution  and  then  kept  b 
absolute  alcohol.     The  elastic  ligature  was  fastened  as   low  dowo  i^ 
was  possible,  so  that  the  stump  could  be  drawn  up  into  the  lower  angl' 
of  the  wound,  the  delta  metal  transfixion  pin  introduced,  the  tumour 
amputated,  the  cavity  of  uterus  in  the  stump  was  cauterised,  and  9o  wi< 
surface  of  stump,  which  was  treated  extra-peri toneally.     The  ela^tk 
ligature  was  left  on  permanently.     The  peritoneal  cavity  was  occlQdtrii 
from  possible  infection  from  the  stump.     Stump  was  dressed  with  i^^ 
form  gauze  packed  round  it,  and  dusted  with  a  powder  containing  thrp* 
parts  of  tannic  acid  to  one  of  salicylic  acid.     Operation  lasted  oter  tv 
hours ;  patient  suffered  from  no  collapse ;  wound  not  dressed  for  a  week ; 
incision  then  perfectly  united.     Stump  came  away  on  the  18tb  ik\ 
Temperature  never  reached  100°  F.,  but  remained  subnormal  for  tbr' 
weeks  after  stump  came  away,  during  which  time  the  sinus  at  Inw-.i 
angle  of  wound  did  not  heal.     On  examining  the  specimen  it  was  fouQ 
to  consist  of  two  myomata  amalgamated.    The  cavity  of  the  uteru 
embodied  in  the  tumour  only  measured  1^  inches.     The   amoant  « 
enlargement  of  the  cavity  was  very  small  considering  the  size  of  tL< 
tumour.     When  the  patient  was  first  seen  and  the  tumour  diseoTer^l 
although  then  the  size  of  a  foetal  head  at  full  term,  she  was  positive  >' 
her  assertions  that  she  never  had  been  aware  of  its  existence.     Had  ib 
patient  been  examined  under  an  anaesthetic.  Dr.  Kidd  thinks  the  rigt 
diagnosis  might  .have  been  made,  and  Dr.  Kidd  would  always  pons 
this  course  in  future.     When  any  possible  doubt  existed  as  to  the  dl^;: 
nosis.  Dr.  Kidd  would  in  future  be  prepared  to  deal  with  the  nnexpecu-^ 
Dr.  Atthill  said  that  though  errors  of  diagnosis  could  hiirdlj  b 
entirely  avoided,  still  their  occurrence  would  be  rendered  much  k- 
frequent  were  the  patient  examined  while  under  the  influence  of 
ansBsthetic,  as  should  happen  in  all  doubtful  cases.    In  Dr.  Kidd*8  oa 
the  patient  suffered  from  profuse  menstruation,  and  that  symptom  point- 
to  the  probability  of  the  tumour  being  uterine,  menorrhagia  being 
rare  occurrence  in  ovarian  disease ;  also  the  frequent  desire  to  mictoro: 
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is  seldom  observed  in  the  latter,  but  is  often  complained  of  by  patients 
who  are  the  subjects  of  uterine  mjomata. 

Dbs.  Hoet  and  Dotlb  also  spoke. 

Db.  Eidd  replied.  In  reference  to  what  Dr.  Atthill  remarked  about 
the  probabilitj  of  the  tumour  being  uterine  because  of  the  occurrence  of 
profuse  menstruation  and  bladder  symptoms,  Dr.  Kidd  held  that,  asf  the 
menstroal  periods  were  at  longer  intervals  than  usual,  and  as  the 
mmour  was  diagnosticated  as  being  ovarian  with  uterine  adhesions,  the 
element  of  doubt  still  remained,  as  prolonged  intervals  between  menstrua- 
ti(^  and  bladder  irritation  might  be  caused  by  an  ovarian  tumour  with 
ifiheaiona  as  well  as  with  a  purely  uterine  tumour.  Dr.  Kidd  regretted 
that  none  of  the  members  had  touched  on  the  point  of  the  subnormal 
temperature  for  three  weeks  as  being  dependent  on  the  suppuration 
■%3ed  by  ligatures  being  expelled. 

The  Causes  and  Treatment  of  Dysmenorrhcsa. 

Dr.  Mors  Maddkk  read  a  paper  on  the  above  subject.  [It  will  be 
fooDd  at  page  372.] 

Db.  Atthux,  though  he  agreed  with  Dr.  More  Madden  on   some 
pijints,  could  not  do  so  in  others.     He  believed  that  flexions  of  the 
otenis  "verj  rarely,  if,  indeed,  ever,  were  per  se  a  cause   of    painful 
iBenstruation ;  but  if  endometritis  were  present  in  addition  to  the  flexions 
^-f  a  conical  cervix  and  pin-hole  os,  then  the  function  would  probably  be 
pmfal.    As  to  mechanical  obstruction  as  a  cause  of  dysmenorrhoea,  that 
^^  eiaggerated.     You  met  with  cases  frequently  in  which  the  os  uteri 
^u  Tery  small,  and  yet  the  function  was  painless  for  years,  and  then 
became  painful.     Sexual  intercourse,  in  such  cases,  tending  as  it  did  to 
cause  an  increased  determination  of  blood  to  the  organs  of  generation, 
^Bs  sometimes  the  exciting  cause  of  dysmenorrhoea  in  such  cases.     Cold 
ivas  another  inducing  cause  of  congestion  and  subsequent  inflammation 
Ti  the  endometrium.     As  to  treatment  in  inflammatory  cases,  division  of 
^e  cervix  or  dilatation  were,  if  practised,  only  preliminary  steps  to  such 
-reatment  as  would  remove  or  relieve  the  local  disease,  and  neither 
^bould  be  practised  unless  the  stenosis  were  such  as  to  prevent  the  free 
uit  of  the  menstrual  flow  and  of  the  mucous  discharge  which  always 
^as  present  in  these  cases ;  but,  if  the  cervical  canal  were  too  narrow 
u)d  09  too  small  to  permit  of  this,  dilatation  or  division  was  justified, 
t  should  be  borne  in  mind  that  dilatation  was  only  a  temporary  pro- 
'c^^g,  and  that  within  a  few  days  after  it  had  ceased  to  be  practised 
be  OS  and  canal  would  be  as  smdil  as  ever ;  therefore,  if  pregnancy  did 
H)t  occur  immediately  no  permanent  benefit  followed,  and  it  was  fre« 
{uently  better  to  divide  the   cervix,  taking  care  to  prevent  the  inci- 
ions  healing  up,  but  neither  procedure  alone  would  suffice.     The  endo- 
Aeiriom  must  subsequently  be  treated.    Dr.  Atthill  objected  to  the  use 
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of  anj  form  of  metrotome,  and  always  used  a  scissors  for  the  purpose  of 
dividing  the  cervix.  No  doubt,  in  some  cases  the  pain  was  doe  to 
spasmodic  contractions  of  the  muscular  fibres  of  the  uterus,  whicb  dila- 
tation might  relieve,  but  seldom  cured.  In  a  case  recently  under  his' 
care,  in  which  amenorrhoea  had  existed  for  months,  pain  at  t<^l)lj 
regular  periods  and  of  an  excruciating  character  was  expenesced. 
Benefit  in  this  case  resulted  after  dilatation  had  been  regukrly  practised 
at  short  intervals  for  some  weeks. 
Dr.  More  Madden  replied. 


THE  inCEOBE   OF  MEASLES. 

The  Berliner  klinische  Wochenschri/t  of  April  18,  1892,  contains  a  paf 
by  Drs.  P.  Canon  and  W.  Pielicke,  Assistant  Physicians  to  the  Mga^i* 
Hospital,  Berlin,  in  which  they  give  the  results  of  researches  on  th< 
bacteriology  of  measles  recently  made  by  them.  At  the  suggesticHi  of  tb 
Director,  Dr.  P.  Guttmann,  Canon  and  Pielicke  made  stained  prepftr. 
tions  of  the  blood  of  14  patients  suffering  from  measles,  and  in  all  c&' 
they  found  '*  one  and  the  same  "  bacillus.  The  preparations  were  m^^^ 
in  the  same  way  as  in  Canon's  researches  on  Influenza  (see  BtH  M^^ 
Joum.^  Jan.  16, 1892,  p.  129),  and  were  stained  with  eosin-methyleae bh* 
solution.  In  the  preparations  Uie  bacilli  were  found  stained  blue,  sain> 
times  uniformly,  but  frequently  much  more  deeply  at  the  ends  thao  : 
the  middle ;  sometimes  only  the  edges  of  the  middle  portion  were  sUIbo^^ 
The  bacilli  vary  much  in  size — sometimes  they  are  as  long  as  half  tb 
diameter  of  a  red  blood  corpuscle,  sometimes  they  are  quite  small »{ 
have  the  appearance  of  diplococci.  Occasionally  they  are  of  extraord! 
nary  length,  almost  equal  to  the  diameter  of  a  red  blood  corpuscle.  Tli 
bacilli  were  found  during  the  whole  course  of  the  disease,  and  in  < 
case  even  three  days  after  defervescence.  As  a  rule,  they  were  foor* 
most  abundantly  at  the  time  of  defervescence.  Bacilli  of  the  same  sb;ir 
as  those  found  in  the  blood  were  seen  in  the  expectoration  and  Id  t^ 
nasal  and  conjunctival  mucus  of  patients  suffering  from  measles.  I^^ 
Canon  and  Pielicke  succeeded  in  making  first  cultures  of  the  bscilluj  i 
bouillon,  but  the  organism  (which  they  regard  as  specific  and  the  t:  i 
exciter  of  measles)  would  not  grow  on  the  other  media  usually  empK^P" 
nor  could  further  cultivation  be  obtained  from  Uie  bouillon. — Brtt.  ^ ' 
Joum.j  April  23,  1892. 


REMINISCENCES  OF  THE  DUBLIN  BIOLOGICAL  CLUB.» 

By  Arthur  Wtnnb  Foot,  M.D. ;  Senior  Censor  and  Vice-President, 
Bojal  CoDege  of  Physicians  in  Ireland;  Senior  Physician,  Meath 
Hospital,  &C. 

The  object  aimed  at  in  this  commnnication,  entitled  '*  Reminiscences  of 
the  Biological  Club,"  is  a  retrospective  glance  at  its  origin  and  progress. 
It  can  be  nothing  more  than  a  sketch  or  outline,  both  because  the  subject 
is  large  and  the  canvas  small,  and  because  time  allows  of  only  the  briefest 
allusion  to  some  of  the  many  persons  and  places  which  have  at  one  time 
or  another  been  identified  with  this  club — a  club  unique  in  some  respects 
iuid  peculiar  in  many. 

As  the  club  is  now  in  the  twenty-first  year  of  its  existence,  and  as  I 
im  one  of  the  five  surviving  original  members  who  remain  connected 
^th  ity  it  has  been  an  amusement  to  me  to  look  over  its  records  with  a 
riew  of  preserving  some  information  about  its  early  history  from  falling 
into  oblivion. 

The  dub  has  gone  through  three  distinct  epochs  or  periods  of 
nistence— the  first,  its  infancy,  was  passed  in  Trinity  College,  and 
li^d  for  three  years ;  the  second,  its  youth,  continued  for  a  space  of 
Kven  years,  during  which  it  was  lodged  in  Great  Brunswick-street; 
and  it  may  now  be  said  to  have  reached  maturity,  since  it  has  been 
located  on  the  premises  of  the  Royal  College  of  Physicians  of  Ireland 
u  Kildare-street,  where  it  is  spending  the  eleventh  year  of  its  tenancy, 
and  the  twenty-first  of  its  existence. 

The  Biological  Club  was  formally  inaugurated  and  christened  in  No.  30 
T.  C.  D.,  north  side  of  the  Belfry-square,  on  Saturday  evening,  6th  of 
January,  1872.  On  that  date  a  meeting  was  held  there,  at  8  p.m.,  *'  to 
ooDsider  the  expediency  of  forming  a  scientific  club.*'  There  were  nine 
present  at  this  meeting — James  Adams  Clarke,  George  Frederick  Duffey, 
Charles  Edward  Fitzgerald,  Arthur  Wynne  Foot,  Thomas  Evelyn  Little, 
John  Mallet  Purser,  Henry  Rosborough  Swanzy,  John  Todhunter, 
Gerald  Francis  Yeo.  Some  others  who  had  been  invited  to  attend  but 
who  were  not  present  at  this  meeting  were — Edward  Hallaran  Bennett, 
Edward  Wolfenden  Collins,  Reuben  Joshua  Harvey,  John  William 
Moore,  Richard  Rainsford.  These  five  latter  were  co-opted  with  the 
nine  others  present  to  form  the  original  members,  making  fourteen  in  all. 
K*  J.  Harvey  was  elected  secretary  and  treasurer  for  the  ensuing  year ; 
the  subscription  was  fixed  at  ten  shillings  a  year,  each  new  member  to 
ptty  in  addition  an  entrance  fee  of  ten  shillings.     The  election  of  new 

»  aead  befora  the  dab,  6th  Apirl,  1892. 
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members  was  to  be  by  unaDimous  vote.  It  was  further  arran^  that 
the  club  should  meet  in  No.  80  T.  C.  D.,  at  8  p.m.,  every  Saturdar 
night,  for  eight  months  in  the  year,  from  the  last  Saturday  in  October  to 
the  last  Saturday  in  June.  The  chairman — to  be  elected  each  eveDuig 
as  soon  as  three  or  more  members  had  arrived — ^was  given  absulou 
control  over  the  proceedings. 

Of  the  fourteen  original  members  four  have  left  Dublin — J.  A.  CUrke, 
E.  W.  Collins,  G.  F.  Yeo,  J.  Todhunter,  but  are  all  at  present  (A|>nl 
1892)  living,  and  honorary  members ;  two  others  have  resigned-nJ.  ^■ 
Moore  and  C.  £.  Fitzgerald ;  three  have  died — R.  Rainsford  (Feb^  UM>i. 
R.  J.  Harvey  (Dec,  1881 ),  and  T.  E.  Little  (Nov.,  189 1 ).  Of  the  foartfr^ 
five  still  remain  in  Dublin — £.  H.  Bennett,  G.  F.  Duffey,  A.  W.  i(^ 
J.  M.  Purser,  H.  R.  Swanzy. 

Within  the  first  month  of  its  establishment  four  members  were  udded 
to  the  club— all  of  whom,  strange  to  say,  have  since  died— Bc-l«t 
McDonnell,  Henry  Wilson,  Benjamin  George  M^Dowel,  and  Aiit}>ofj 
Corley.  Foreseeing  a  rapid  increase  in  numbers  from  its  then  total  li 
eighteen,  it  was  soon  (3rd  Feb.,  1872)  resolved  that  the  number  d 
members  should  be  limited  to  thirty.  In  the  same  month  (23rd  Feb ) 
it  was  resolved  that  each  member  should  contribute  a  paper,  at  k^*- 
once  during  the  year,  as  a  condition  of  membersliip.  A  committee  < ' 
three  was  appointed  (8th  Mar.,  1872),  called  the  Morbid  Anatomj  Cos- 
mi  ttee,  to  report  upon  any  specimens  as  to  which  there  might  be  & 
difference  of  opinion ;  the  three  selected  were  T.  E.  Little,  J.  M.  Pun^r,| 
and  G.  F.  Yeo.  This  is  now  called  the  Committee  of  Reference.  A-| 
the  same  time  it  was  resolved  that  recent  specimens  should  have  u>n 
precedence  of  papers  for  the  evening ;  recent  specimens  were  de£n«<i  t^* 
be  such  as  would  be  injured  by  being  held  over  to  the  next  meeur:: 
Early  in  this  session  (17th  Feb.,  1872),  the  night  of  meeting  was  chtf^  ^' 
from  Saturday  to  Friday,  chiefly  because  of  Saturday  being  a  very  ^^^ 
night  for  dinner  parties.  ' 

Ihe  second  session  (1872-78),  opened  in  T.  C.  D.  (4th  Oct,  IN 
with   twenty -two  members,  and  a  balance  in  favour  of  the  dab 
£4  17s.  lOd.,  £2  of  which  was  allocated  towards  the  coal  fond.    R> 
Harvey  was  re-elected  secretary  and  treasurer  for  the  ensuing  year. 
the  first  meeting  of  this  session  it  was  resolved  that  the  mode  of  eW- 
should  be  changed  from  its  original  form — that  of  an  invitation  n; 
by  all  the  members^to  a  ballot,  one  black  bean  in  ten  to  exclude,  a' 
members  to  have  the  right  of  voting  by  proxy.     The  night  of  m^ 
a^gain  changed  to  Tuesday  (by  resolution  21st  Feb.,  1873). 

NThe  vigorous  nature  of  the  club  is  indicated  by  a  resolntioB  {» 
neai\the  end  of  the  session  (24th  June,  1878),  to  continue  the  wc^ 
meeti»^gs  on  all  through  the  summer  and  autumn  months,  insl^ 
closing  in  the  last  week  of  June.     This  step  was  taken  without  calli^j 
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general  meeting,  there  then  being  no  fear  of  "  rules  "  before  the  eyes  of 

the  members.    To  facilitate  this  innovation  the  hoar  of  meeting  whs 

changed  to  8|  p.m.,  for  the  extra  evenings.     There  were  exertions  made 

even  so  long  ago  as  the  second  year — notice  of  motion  promised — to  obtain 

possession  of  a  good  microscope  for  the  use  of  the  meetings.     The  club 

continued  to  meet  on   Tuesday  evenings  at  8^  p.m.,  on  through  the 

autumn.    The  meetings,  though  not  very  regular,  and  often  small,  were 

frequently  pleasant  enough.     The  minutes  of  9th  Sept.  (1873)  record 

that  three  members  Were  present.     After  the  conclusion  of  some  liglit 

business,  it  was  proposed  and  seconded,  and  their  being  no  dissentient — 

as  the  chairman  sagaciously  declined  to  vote — it  was  carried,  that  the 

dab  should  adjourn   to  Professor   Hynes',  in   the  city,  to   study  the 

anatomy,  physiology,  and  therapeutic  properties  of  some  common  bivalve 

molluscs.    There  were  then  no  apprehensions  of  enteric  fever  latent  in 

the  minds  of  any  ostreophagist. 

The  third  session  (1878-74),  opened  in  T.  C.  D.,  7th  Oct.,  1878. 
K.  J.  Harvey  resigned  the  office  of  secretary  and  treasurer,  and  G.  F. 
Teo  was  elected  in  his  place.  A  sum,  not  to  exceed  £11,  was  voted 
^rr^m  the  club  funds  for  the  purchase  of  a  microscope.  As  a  result, 
perhaps,  of  the  over-exhaustion  of  the  previous  summer  the  material  for 
i/ie  evening  meetings  became  more  and  more  scanty,  and  it  sometimes 
looked  as  if  the  club  would  collapse  from  well-marked  uncomplicated 
^t^uration.  A  special  discussion  took  place  (14th  Oct.,  1873)  on  the  best 
mode  of  supplying  pabulum  for  each  evening  of  meeting.  There  was  no 
nclination  to  repeat  last  year's  experiment  of  keeping  at  work  all  through 
he  summer,  and  the  third  session  ended  23rd  June,  1874. 
The  fourth  session  (1874-75),  opened  with  thirty  members  (the  full 
mmber)  in  T.  C.  D.  The  room  in  No.  30  having  proved  inconveniently 
wall,  R.  J.  Harvey,  T.  E.  Little,  and  the  secretary,  6.  F.  Yeo,  were 
^'puted  to  look  out  for  more  commodious  quarters.  Their  labours  ended 
Q  the  renting  of  a  large  room  in  212  Great  Brunswick-street,  over 
'larendon's  Riding  School,  at  the  western  side  of  the  Queen's  Theatre, 
>f  a  period  of  six  months,  at  a  payment  of  six  shillings  an  evening. 
his  house  now  forms  part  of  Mackenzie's  buildings  facing  Tara-street. 
"he  first  meeting  of  the  club  was  held  in  this  room,  3rd  Nov.,  1874,  and 
ere  the  club  assembled  for  seven  years,  till  they  moved  to  the  premises 
^  the  Royal  College  of  Physicians,  in  Kild are-street.  At  the  last 
eeting  of  this  session  the  secretary  and  treasurer,  G.  F.  Teo,  tendered 
3  resignation  after  two  years  of  office ;  the  minute  book  records  that  it 
as  accepted  "  with  acclamation."  This  entry,  which  is  in  G.  F.  Yeo's 
ni  unmistakable  handwriting,  is  indicative  rather  of  his  personal 
clings  upon  being  released  from  an  irksome  office,  than  of  any  reflection 
I  the  part  of  the  club  upon  the  way  in  which  he  had  discharged  his 
tties. 


428  Reminiscenees  of  the  Dublin  Biologiccd  Club. 

The  first  three  years  of  the  clab*8  life  were  passed  with  the  cureless 
indifiPerence  of  youth  in  No.  80  T.  C.  D. — indifference,  w.,  to  many 
details  of  ease  and  comfort  which  would  now  cause  a  general  outcry  h»i 
they  to  be  submitted  to.  The  meeting  room  was  on  the  ground  fio^r, 
the  accommodation  very  unlike  what  we  have  at  present,  but  the  evoiiogs 
were  often,  if  not  always,  as  lively  and  as  instructive  as  they  hare  ever 
since  been  in  more  pretentious  quarters.  The  room  belonged  to  R  J. 
Harvey  and  C.  B.  BeJI,  the  latter  was  early  elected  (27th  Feb^  1872)  an 
hon.  member  in  recognition  of  his  courtesy  in  allowing  such  a  weeklj 
trespass  on  his  premises.  Seven  years  later  C.  B.  Ball  was  ele^rted  ^s 
ordinary  member  (21st  Oct.,  1879).  [The  conditions  of  hon.  member^%' 
were  at  that  time  quite  different  from  what  they  are  at  present  B' 
order  is  now  confined  to  ''former  members  of  the  club  who  haTe\^t\ 
Dublin.*']  R.  T.  Stack  was  a  parallel  instance ;  he  was  elected  an  kn. 
member  while  unqualified  (18th  March,  1873) ;  four  months  aftervani* 
(Ist  July,  1873),  having  taken  his  degree,  R.  T.  Stack  was  elected  aa 
ordinary  member  of  the  club. 

Seats  were  scarce  in  No.  30,  and  were  secured  of  course  by  the  earliest 
arrivals,  so  that  it  was  one  of  the  first  regulations  that  each  new  memlter 
should  provide  himself  with  ''  a  chair,  to  be  left  in  the  club  room, 
whether  such  person  were  to  continue  a  member  or  not."  'Wlien  ibe 
rule  allowino^  each  member  to  introduce  one  visitor  was  passed^  tk 
chairman  expressed  a  hope  that  owing  to  the  paucity  of  seats  tlii^ 
privilege  would  be  used  by  the  members  with  discretion.  As  our  ro<.-n 
of  meeting  was  low  and  small,  the  two  windows  looking  out  upon  tl^<^ 
Belfry-square  were  usually  wide  open,  both  sashes  and  shutters,  for  siLe 
of  ventilation,  and  so,  the  room  being  on  the  ground  fioor,  our  proceedioi; 
were  often  observed  with  curiosity  by  inquisitive  students  passing  to  anJ 
fro  in  the  courts  outside.  They  were  much  exercised  in  mind  as  to  i^ 
nature  and  objects  of  our  assembly.  The  company  seemed  too  amicaM^ 
for  the  meetings  to  have  a  political  complexion,  and  not  sufficienl^ 
dignified  to  be  a  branch  of  the  philosophical  or  theological  societies 
Some  suggested  it  was  a  gastronomic  sodality,  others  held  it  was  a  viu- 
section  club.  It  was  rumoured  among  the  jibs  through  Botany  Ixii 
that  the  resurrectionists  in  No.  30  had  been  seen  handing  brains,  iivt^rs 
and  kidneys  from  one  to  another,  and  heard  saying  they  were  exqoisM^ 
and  also  filling  pipes  and  drinking  beer  with  unwashed  hands  rouu  i 
table  covered  with  dishes  and  trays  full  of  human  entrails.  Soir.€ 
them  thought  it  wrong  that  the  Provost  should  be  kept  a  moment  loni^ 
in  ignorance  of  this  state  of  things.  Occasionally  the  window  spectat- 
gathering  courage  from  their  numbers — particularly  at  the  time  of  y 
when  there  was  bright  daylight — would  extemporise  witty  remark^ 
the  expense  of  individual  members  of  the  club,  and  sometimes  H' 
became  so  noisy  with  ironical  applause  after  a  learned  disquisitiou 
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polio-mjelitis  or  hasmorrhagic  infarction  as  to  disturb  the  stillness  of  the 
^uare  itself.  On  sach  occasions  it  would  be  proposed,  seconded,  and 
c&rried,  nern.  con^  that  a  sally  should  be  made  in  force  and  a  yictim 
eaptared,  whose  punishment  was  to  be  immediate  deprivation  of  the 
tei^ttes  without  benefit  of  ansssthesia.  The  position  of  the  room  on  the 
bcisement  allowed  of  such  a  threat  being  rapidly  executed,  so  that  the 
xere  suggestion  of  it  was  instantly  followed  by  the  rapid  flight  of  the  busy 
HifK^kers,  who  for  some  time  after  used  show  considerable  caution  in 
loiiering  about  the  windows  of  No.  30. 

In  this,  the  Trinity  College,  period  of  the  club,  beer  was  the  only 

^:iid  supplied  for  refreshment.     There  was  no  coffee,  no  aerated  water, 

rio  sQch  things  as  cigars  or  cigarettes ;  there  was  no  soap  or  water, 

!••  b'lsins,  towels,  or  spittoons;   matches  were  not  provided,  a  well- 

l^^i^ed  light  of  paper  was  a  convenience  not  to  be  lightly  cast  away,  and 

F  'ite  reqnests  of  **  after  yon  "  were  the  ord^  of  the  "  night,"     "  Church- 

^iniens"  were  purchased  by  the  gross  from  the  makers  in  Francis-street, 

b't  after  a  time   were   given  up,  as  inconvenient  from  their  length, 

"^i  because  the  number  of  fractures  among  them  was  incalculable,  from 

^nt  ol  a  suitable  place  for  storage.    The  beer  was  kept  on  draught,  in 

^-iJ^-barrels,  light  ale  from   Greenwood  &  Pim,  of  the   Harold's-cross 

B'eweiy, long  since  closed;  £1  Is.  the  half-barreL     The  cask  reposed 

^i  a  bed  of  coals  on  the  floor  of  a  small  closet,  which  formed  a  com- 

'(iation  of  coal  and  beer  cellar,  and  also  served  as  a  tenement  for  some 

i^i^tea  pigs,  white  rats,  and  a  kid  whidi  frequently,  when  in  full  evening 

'^"^3,  wore  a  manometer — I  think  it  was  called — in  its  carotid  artery, 

'f  K>me  other  part  of  its  neck,  which  made  it  look  particularly  uncom- 

'•.mible.     The   contents   of  this   aforesaid  cask  were  sul)ject  to   the 

'u'angest  fluctuations   in  bulk,  to  discover  either  the  cause,  cure,  or 

pf^vention  of  which  several  scratch  and  some  select  committees  were 

tj'p'nnted.    Their  reputations  for  acumen  were  invariably  damaged  by 

"jilision  with  a  problem  which  proved  to  be  insoluble.     It  is  to  be  borne 

ui  miDd  that  the  solution  of  every  mystery  by  a  microbe  had  not  been 

^^1^  invented,  or  perhaps  a  Coccus  heeriophilus  might  have  been  discovered 

^'  be  the  culprit     The  theories  constructed  to  account  for  the  remark- 

^^^^  diminution   of  the  beer-content,  mostly  evolved  from  clouds   of 

^>Wco  smoke,  were  leakage,  evaporation,  fraudulent  paracentesis,  and 

^piliary  afpiration.    Even  spontaneous  annihilation  was  mooted — why 

^'^*  ?    Many  then  believed  in  spontaneous  generation — ^why  should  there 

f'"t  be  a  Buddhism  for  beer,  when  it  was  the  drink  of  the  immortals  ?^- 

^^  biological  members.    The  problem  remained  insoluble.     Of  course 

"^ one  was  uncharitable  enough  to  suspect  the  ''skip,"  Tim  O'Longhliii 

^1  name,    « It  was  poor  thin  stuff  for  a  working  man  like  liim  to  fancy ; 

^'^«o  the  gintlemin  come  to  his  age  they  would  like  something  a  bit 

ttroDger.    If  it  was  in  the  regard  of  sperrits  it  was,  he  would  not  be 
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agin  saying  a  drop  of  it  would  do  a  body  no  harm  after  the  deanin*  up 
the  likes  of  anch  a  room  on  a  faahtin*  stummick."  His  expl&natkm  of 
the  phenomenon,  as  well  as  it  could  be  gathered  from  him  in  rare  Iscid 
intervals,  was  to  the  effect  that  the  frequent  disturbance  of  the  cask,  is 
stibtraction  of  its  underlying  bed  of  ooalft,  upset  its  equilibriam,  pn>- 
dncing  such  a  redistribution  of  molecules  as  to  effect  a  liquid  sckios's 
and  diminution  of  bulk.  He  had  always  heard  that  no  noise  or  cos- 
motion  WAS  ever  allowed  near  the  celebrated  "  October  cda  *'  when  it 
reposed,  on  stately  oaken  trestles,  in  the  college  cellars.  YarioJi 
preventive  measures  were  in  turn  suggested,  and  objected  to  or  rejected 
It  was  as  true  then  as  now  that  preventable  diseases  strongly  object  ts 
being  prevented.  Among  the  remedies  proposed  for  the  atrophy  of  tbe 
beer-content  one  was  to  introduce,  with  due  solemnity,  into  the  c&sk 
j  oz.  of  the  anlimnmum  tariarisatum^  B.P.,  and  await  the  notification  oi 
acute  illness  in  the  district.  This  came  from  a  disciple  of  .£scDlapiu5 
A  pupil  of  Galen,  who  was  the  inventor  of  a  thirty-ninth  method  i>f 
treating  fractured  patella,  suggested  that  a  tn^oor  should  be  constract^ii 
in  the  floor  through  which  the  cask  might  be  raised  to  the  upper  &ir 
while  the  club  was  in  session  and  restored  to  its  mausoleum  each  night 
before  the  chairman  left  the  chair.  The  beer-coal-closet  could  not  U 
kept  locked  because,  in  addition  to  the  menagerie,  it  alfforded  shelter  t(v  • 
dilapidated  slopbucket  and  a  headless  broomhandle ;  and  the  skip,  in  hit 
anxiety  to  keep  the  room  clean,  found  it  necessary  to  have  access  at  ^ 
times  to  these  hygienic  implements.  Experience  finally  taught  us  thai 
to  keep  the  beer  in  bottles  was  a  more  convenient  and  ecoDOTDtcal 
an*angement,  and  it  has  been  the  method  adopted  during  the  seooixl  a&<i 
third  periods  of  the  club's  life. 

In  the  three  years  while  the  club  met  in  T.  C.  D.  it  held  110  meetings. 
the  average  attendance  at  which  was  nine,  the  maximum  number  prese&t 
seventeen,  the  minimum  three.  This  minimum  number  was  in  the  secoou 
year  (2nd  Sept.,  1873),  when  the  club  was  meeting  in  the  autumnal 
months,  and  when  its  vital  force  was  at  the  lowest  ebb.  The  greati^ 
number  of  the  communications  made  were  of  a  purely  pathological 
nature,  very  few  of  a  surgical,  and  still  fewer  of  an  obstetrical  purport 
were  made.    The  exhibition  of  a  living  specimen  was  unheard  of. 

The  fourth  year  of  the  club  opened  in  30  T.  C.  D.  (7th  Oct,  1874),  hot 
within  one  month  its  quarters  had  been  shifted  to  212  Great  Brua^vic^' 
street,  where  it  held  its  first  meeting  on  8rd  Nov.,  1874.  It  App^a2> 
that  the  commencement  of  this  year  found  the  club  flush  in  cash,  beeiiu^ 
the  opening  meeting  concluded  with  a  resolution,  in  acting  on  which  w> 
time  was  lost,  that  the  club  do  adjourn  without  delay  to  D*OUer-street  t' 
eat  oysterfi,  '^a<  iU  tncn  ex/^enM."    This  method  of  assimilating  the  U^^ 

~>  questioned  at  a  subsequent  meeting  as  a  misappropriation  of  thedu^' 
ty,  but  a  motion,  on  the  part  of  some  of  the  absentees  on  ti*^ 
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(^ccasioD,  eensoring  the  ringleftders  in  this  extravagance  fell  to  the 

ground,  and  ended  ^'  in  a  great  smoke.*'     However,  the  -Bymposium 

which  inaogniated  this  session  will,  like  Ollorke's  noble  feast^^ 

•    •    '    N'er  be  forg<9t, 
By  those  who  were  tb«re,  and 
By  thoee  who  were  not. 

The  fifth  session,  1875-76,  finds  the  club  meeting  on  Taesday  evenings 
is  212  Great  Bninswiek-streei.  Treasurer's  account  showed  balance  due 
w  late  treasurer  {G.  F.  Yeo),  of  £1  2s.  7id.  At  the  first  meeting  the 
'^ces  of  secretary  and  treasurer,  hitherto  combined,  were  separated,  and 
C.  J.  Nixon  was  elected  secretary  and  R.  J.  Harvey  treasurer,  for  the 
^BiBg  year.  Hon.  members,  in  the  present  sense  of  the  term,  were 
i^titQted  at  the  opening  meeting  (5th  Oct.,  1675).  A  great  desire  to  be 
tied  and  bound  by  rules,  perhaps  in  consequence  of  the  recent  irregula- 
rities io  the  way  of  suppers,  led  to  the  appointment  of  a  committee 
it-  E.  Fitzgerald,  A.  W.  Foot,  B.  J.  Harvey,  J.  M.  Purser),  to  manu- 
Wture  fetters.  The  result  was  a  code  of  41,  since  increased  to  44  rules. 
BiUot  was  altered  from  Iinl0tolin7  (its  present  form).  The  enact- 
ttiflt  of  penal  laws  reached  a  climax  on  12th  Oct.,  1675,  when  the 
'^Mtrated  rule,  No.  XXL,  called  the  guillotine,  was  adopted.  This 
*^  then  read  as  follows  :^-^*  Any  member  who  shall  not  attend  at  least 
1"«  times  in  a  session,  or  assign  a  satisfactory  cause  for  his  absence  to 
^annual  general  meeting  next  following,  shall,  ipsofacto^  cease  to  be  a 
armber."  A  resolution  was  carried  (23i*d  Nov.,  1876)  that  every  member 
taonid,  in  alphabetical  order,  make  a  communication  to  the  club  or  find 
tiutstitate  to  do  so^  under  a  penalty  of  5s.  for  the  first  offence,  10s.  for 
^^^  second,  and  forfeiture  of  membership  for  the  third.  This  rule  never 
l-rodooed  much  money.  However,  three  years  after  it  was  made,  at  the 
^(  meeting  of  the  session  1878-79,  Stewart  Woodhouse  apologised  for 
UTing  failed  to  make  his  stated  communication,  and  begged  to  offer  the 
^ob  halfoa-do2en  of  best  champagne  in  lieu  of  fine.  The  offer  was 
Kceptod,  without  a  dissentient  voice,  even  on  the  part  of  the  total 
^taiiieea,  as  a  spirited  equivalent,  and  it  was  even  hinted  that  it  would 
-^  Agreeable  if  some  of  the  other  members  would,  now  and  then,  present 
^^  communications  in  this  sparkling  form.  What  became  of  the 
^mpsgne  does  not  appear  on  the  face  of  the  minutes,  nor  would  it  be 
^^  to  expect  it  to  do  so.  The  precedent  has  not  been  at  all  generally 
^jliowed— in  fact  it  still  remains  unique ;  but,  as  history  is  said  to  repeat 
^^9  we  know  not  when  some  modern  member  may  wish  to  rival  the 
««eda  of  the  good  and  great  of  former  times. 

On  one  evening  in  the  sixth  session  (21st  Nov.,  1876),  Dr.  Brown- 
^^^Duid  was  present  as  the  guest  of  R.  McDonnell.  The  illustrious 
^^i^r  expressed  his  approval  of  what  he  saw  and  heard,  but  made  no 
illusion  to  the  dub  about  his  ditsir  vitm. 
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The  club  had  been  hardly  two  years  in  Great  Brunswidk-street  when 
it  began  to  look  about  for  other  quarters,  for  at  a  speciid  meetisg 
(28th  Nov.,  1 876)  it  was  resolved  to  seek  the  permission  of  the  Cdlege  of 
Physicians  to  meet  on  their  premises.  The  next  allusion  to  the  dob- 
room  is  on  17th  April,  1877,  when  the  secretary  announced  that  the  Chief 
Secretary  for  Ireland  had,  at  the  request  of  the  Council,  allowed  theioom 
in  which  the  club  met  to  be  registered  under  the  Cruelty  to  Animals  Act, 

1876.  The  first  death  in  the  club  occurred  at  the  end  of  this  sessirin. 
when  it  lost  a  valued  and  influential  member  in  the  person  of  Herrv 
Wifson,  who  died  from  pneumonia,  at  the  age  of  forty,  on  13th  Jur.t. 

1877,  at  his  house  in  Merrion-square,  West  (now  No.  94).  He  was  &t 
an  original  member,  but  had  been  over  &ve  years  in  the  club.  He  w^^ 
Senior  Surgeon  to  St.  Mark's  Hospital,  and  had  been  for  some  jean  »: 
the  head  of  his  department  of  surgery.  He  was  universally  liked  for  hi* 
friendly  and  affable  manner.  He  made  many  communications  to  the  ckb 
on  the  surgery  of  the  eye.  There  is  no  record  of  his  death  in  the  miout^ 
of  the  club,  as  he  died  the  day  after  the  closing  meeting  in  June,  and  U 
seems  to  have  been,  like  other  dead  men,  out  of  mind  at  the  beginning  <  f 
the  next  session.  There  are,  however,  still  many  here  and  elsewheit  vbv 
require  no  minute  to  call  up  agreeable  recollections  of  Henry  Wilson. 

In  the  commencement  of  the  ninth  session  (21st  Oct.,  1879),  an  bn* 
tation  from  the  directors  of  the  Carmichael  School  to  meet  on  their 
premises  in  Aungier-street  was  declined.  Two  £3  IDs.  Leitz  micr 
scopes,  with  stands  and  lamps,  were  ordered  to  be  purchased  for  the  dab 
(28th  Oct.,  1879).  R.  J.  Harvey  resigned  the  secretaryship  and  his  ?e*t 
on  the  council,  and  C.  B.  Ball  was  thereupon  elected  to  the  vacant  se^ 
on  the  council,  and  subsequently  (at  same  meeting)  elected  seeretsn* 
C.  B.  Ball  had  been  elected  an  ordinary  member  of  the  dub  (21^ 
Oct.,  1879),  one  week  previously,  though  he  had  been  an  hon.  meml 
since  Feb.,  1872,  as  part  proprietor  of  the  room  in  T.  C.  D.  Tt^ 
explanation  of  his  rapid  promotion  to  the  councQ  after  one  week^ 
membership  was  his  long  and  intimate  connection  with  the  dub.  In  ih 
course  of  this  session  the  club  lost  another  member  in  Richard  Bookev 
who  died  in  Jan.,  1880,  of  phthisis,  in  his  thirty-fourth  year.  He  was 
one  of  the  physicians  to  Dr.  Steevens*  Hospital,  to  which  he  had  har 
appointed  only  twenty-two  months.  He  was  within  a  few  weeks  H 
having  been  for  six  years  a  member  of  the  club.  He  was  known  &s  > 
successful  private  teacher,  and  an  able  pathologist  and  microscopic*^ 
He  was  of  a  silent  habit  and  retiring  manner,  but  could  speak  wiib 
energy  and  to  the  point  on  any  subject  within  his  own  range 
knowledge.  Of  modest,  unassuming  disposition,  he  never  obtroded  \v^ 
information,  though  always  ready  to  impart  it  to  any  inquirer.  He  vaf 
minutely  accurate  in  everything  which  concerned  his  special  stodii^ 
He  belonged  to  the  daas  of  men  who  do  a  good  deal  and  make  verj  Ut^^ 


Bemifuscencei  of  tlie  Dublin  Biologieal  Club.  4-^3 

soise  about  it,  rather  than  to  that  of  those  who  do  very  little  and  make  a 
;:eai  deal  of  noise  about  it. 

A  month  afterwards  there  was  another  loss  to  the  club  in  the  death  of 
Eichard  Rainsford,  Senior  Surgeon  St.  Mark's  HospitaL  He  had  been 
'p  delicate  health  for  two  years,  and  died,  at  the  age  of  thirty-two,  on 
irili  Feb.,  1880.  He  was  the  first  of  the  original  members  to  drop  off 
'^  Ibt  It  was  a  remarkable  fact  that,  within  a  space  of  not  quite  four 
y^u^  death  had  three  times  removed  the  Senior  Surgeon  of  St.  Mark's 
^^thalmic  HospitaL  For  seven  months  Richard  Rainsford  had  been  a 
A«drmed  invalid,  and  his  death  could  only  be  regarded  as  a  merciful 
titase  from  his  sufferings.  Condolences  were  voted  by  the  club  to  the 
RUtJTes  of  these  deceased  members.  In  this  session  the  presence  of  a 
^Tter  was  objected  to  by  the  members,  and  Professor  Haughton,  in 
'BQ^eqaenoe,  withdrew  his  paper  on  the  subject  of  the  execution  of 
Hwlio  M'Hugh. 

At  the  opening  meeting  of  the  tenth  session,  1880-81,  Dr.  Gordon  fell 
itJer  the  guillotine  of  Rule  XXI.  In  this  session  (I8th  Feb.,  1881), 
«"iber  loss  occurred  in  the  case  of  Edward  Peele,  who  died,  aged  forty- 
^•)j  OQ  the  13th  day  of  typhus,  contracted  as  medical  oflBcer  of  High- 
*wt  Dispensary.  Edward  Feele  had  been  in  the  club  nearly  six  years. 
n»  was  a  native  of  Durham.  On  first  coming  to  Dublin  he  was  attached 
•'  the  choff  of  St.  Patrick's  Cathedral,  where  he  afterwards  was  a  vicar 
'wM  He  had  a  remarkably  fine  tenor  voice,  and  possessed  a  sound 
>^ica]  training  and  knowledge.  He  gradually  gave  up  the  study  of 
'^'ic  and  took  to  that  of  medicine.  He  was  connected  with  the  Hospital 
''-7  Incurables,  the  Hospital  for  the  Throat  and  Ear,  and  with  the  Coombe 
tyiug-in  HospitaL  He  enjoyed  the  confidence  and  respect  of  all  who 
^w  him.  Funeral  services  in  honour  of  his  memory  were  held  in  St. 
»4trick'8  and  Christ's  Church  Cathedrals,  as  well  as  in  the  Chapel  of 
^rinitj  College,  on  Sunday,  20th  Feb.,  1881.  A  stained  glass  memorial 
^uhiow  was  put  up  to  him  in  St.  Patrick's  Cathedral ;  and  Sir  Francis 
^iQiam  Brady,  Bart.,  was  the  author  of  the  touching  lines  on  his  death 
vlucb  appeared  in  BrUish  Medical  Journal,  Vol.  I.,  1881,  p.  488. 

Hiuhed  ia  the  voice  lo  lately  raiaed 

In  sweetest  notes  of  saored  long ; 
Those  Dot^s,  that  God  so  oft  have  praised, 

To  God,  for  evermore,  belong. 

Cold  ia  the  hand  that  oft  has  led 

The  weary  sufferer  back  from  death, 
When,  by  some  lonely  pain-racked  bed, 

Each  moment  seemed  the  last  of  breath. 

Still  is  the  heart,  so  warm  and  trae^ 

That  ever  beat  at  hononr*s  call, 
Whate'er  was  right,  'twas  his  to  do^ 

To  daty  live^  to  duty  fall. 
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The  eleventh  session  (1881-82)  opened  again  in  Great  Brunswick* 
street.    At  the  annual  general  meeting  J.  M.  Parser  came  under  th« 
guillotine  of  Rule  XXI.,  but  bj  unanimous  vote  of  the  meeUng  his  name 
was  retained.      Communications   were  reopened   with   the  College  of 
Physicians  about  meeting  on  their  premises,  and  notice  was  reedred 
from  the  registrar,  Dr.  Finny  (8th  Nov.,  1881),  that  the  College  btd 
granted  the  required  permission.     The  dub  availed  itself  without  deUy 
of  this  concession,  and  moved  there  in  December,  1881.     Strange  to  sat 
there  is  no  notice  on  the  minutes  of  this  change  of  venue  till  sevna! 
years  after  when  a  meeting  is  headed  College  of  Physicians,  Ki]dire> 
street.     Dr.   P.  S.  Abraham  was  elected  secretary  22nd  Nov.,  Wl 
Immediately  after  the  move  into  Kildare-street  the  dub  sustained  s  greu 
blow  in  the  death  of  another  of  its  original  members.     Reuben  J<^j& 
Harvey,  aged  36,  died  on  the  tenth  day  of  typhus,  caught  in  Cork-«tmi 
Fever  Hospital.     He  had  been  secretary  or  treasurer — Bometimes  cms 
sometimes  the  other,  at  other  times  both  combined — for  the  first  dIih! 
years  of  its  existence.     He  had  attended  and  joined  in  discussion  at  t 
meeting  of  the  club  (13th  Dec.,  1881),  five  days  before  he  sickened.    He 
continued  to  attend  the  hospital  patient  from  whom  he  had  taken  ike 
infection  until  his  own  illness  had  lasted  at  least  twenty-four  hoar$. 
The  authorities  of  Cork-street  Hospital  considered  that  they  had  lo«t 
the  services  of  "  a  most  able,  learned,  and  conscientious  physician.*'   In 
the  vote  of  condolence  passed  by  the  club  to  his  widow  (Srd  Jan.,  18d2\ 
he  was  correctly  described  as  '^  one  of  the  founders  of  the  dub,  to  wh(M 
untiring  zeal  its  success  was  mainly  due."     An  obituary  notice,  deaiinE 
at  length  with  his  merits,  will  be  found  in  vol.  73,  p.  174,  of  the  Ihhi» 
Journal  of  Medical  Science. 

A  review  of  the  second  stage,  or  the  Brunswick-street  period,  of  the 
Biological  Club,  shows  that  the  club  met  in  that  quarter  for  a  period  d 
seven  years,  holding  there  257  meetings,  an  average  of  86  in  the  year.  The 
average  attendance  at  these  257  meetings  was  !^f,  maximum  number  \l 
minimum  3 ;  this  was  was  a  slight  increase  over  the  average  attendaiHr^ 
in  T.  C.  D.  During  a  large,  and  that  the  earlier,  portion  of  these  sevu 
years.  Dr.  C.  J.  Nixon  filled  the  arduous  post  of  secretary.  One  of  bi< 
duties,  and  not  the  easiest,  was  to  see  that  the  fire  was  properiy  lightei 
in  good  time  on  Tuesday  evenings.  The  room  was  noisy,  owing  to  ibi 
proximity  of  the  thoroughfare  of  Brunswick-street,  draughty  from  tu 
construction,  and  chilly  from  its  size,  and  because  the  condition  of  »J 
fire  at  all  depended  upon  the  energy  and  punctuality  of  the  secreury> 
There  was  also  a  difiiculty  about  the  disposal  of  morbid  specimens  whK^ 
had  not  existed  in  T.  C.  D.  Sometimes  those  who  brought  them  d^^ 
to  the  meeting  forgot  or  omitted  to  take  them  away  again.  This  did  o^ 
suit,  as  the  night  after  our  meeting  the  *^  Association  of  the  Amalgamated 
Irunmongers'  -'^^stauts  "  met  there  to  discuss  malters  of  great  imp^* 
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fc'^candoD  the  following  eyening  the  *' Solicitors'  Apprentices'  Debating 
InioD.*'  The  objections  raised  by  these  learned  bodies  to  the  presence 
•!  even  *' exquisite  pathological  specimens"  were  so  marked,  that  a  rule 
^ki  made  that  the  chib  would  defray  any  legitimate  expense— to  be 
Interpreted  as  ^'a  car  fare  within  the  borough  after  10  p.m." — incurred 
3  their  removaL  On  the  whole  the  reminiscences  of  the  comforts  of 
•I'i  Great  Brunswick-street  are  not  so  pleasant  as  those  of  No.  30 
i.  C.  D.  A  marked  result  of  the  change  from  T.  C.  D.  to  Great 
B-iiDi^ck-Btreet  was  the  exhibition  of  living  specimens.  There  had 
<-  0  a  difficulty  about  getting  such  into  and  out  of  College,  and  besides 
i'Ui  there  was  no  place  to  store  them  in  No.  30,  while  waiting,  unless  in 
t:>r  menagerie.  There  is  no  record  of  a  *'  live  specimen "  having  been 
i*»U2ht  before  the  club  while  in  T.  C.  D. ;  but  in  the  fourth  session, 
y^i-lOy  the  first  year  of  meeting  in  Great  Brunswick-street,  five  were 
*night  forward :  one  eye,  one  ear,  and  three  medical  cases ;  in  the  fifth 
*^m  twO)  the  sixth  none,  the  seventh  one,  the  eighth  one,  the  ninth  one^ 
>-«  tenth  fear,  making  fourteen  live  specimens  during  the  seven  years 
^^  dob  met  there,  an  average  of  two  a  year.  The  exhibition  of  live 
'A-nmens,  as  they  were  called,  was  not  always  viewed  with  approval  by 
■"^e  of  the  senior  members  of  the  club,  who  thought  that  the  parade 
'•^M  be  uncomfortable  to  the  patients,  and  that  it  was  also  to  be 
''^inied  as  a  ready  means  of  arriving  at  a  diagnosis  by  gratuitous  con- 
•idtioQ.  T.  £.  Little  in  particular  objected  to  it,  as  foreign  to  the 
*(ire  and  aim  of  the  dub,  and  I  never  remember  him  to  have  shown  a 
*'^^^  specimen  himself.  At  the  end  of  the  Brunswick-street  period  the 
I'rjposal  to  have  an  annual  dinner  at  Bohernabreena,  in  the  Dublin 
^'  (iQtains,  was  discussed.  It  met  with  general  approval,  and  the  first 
^i3»r  of  the  club  took  place  there  in  June,  1881.  The  amusement,  after 
"i°er,  osed  to  be  flying  kites,  shaped  like  hawks  and  other  predatory 
'  ''1 ;  then  quoit-playing  came  into  fashion ;  of  later  years  the  mode  has 
^°  firing  with  rifles  at  empty  champagne  bottles ;  no  fatal  accident  has 
^'Joccaired,  except  to  the  bottles.  The  cost  of  the  dinner  was  at  first 
'^ired  among  those  who  chose  to  dine ;  now  a  sum  is  annuaUy  voted 
'•'^a  the  club  funds  towards  the  entertainment. 

^e  Kildare-street  period  of  the  club  began  with  P.  S.  Abraham  as 
•^'Teury  (elected  22nd  Nov.,  1881).  He  held  this  office  for  three  years. 
^'f  the  geven  years  since  he  resigned  office  G.  P.  Nugent  has  reigned  in 
w>  stead.  The  treasurers  of  the  Kildare-street  period  have  been — C.  J. 
^^^n  (two  years),  C.  B.  Ball  (three  years),  and  W.  G.  Smith  (five 
T"-^^),  In  the  first  session  of  our  meeting  in  Kildare-street  a  heavy 
'^^  ^  a  cornice  fell  on  an  evening  meeting,  and  several  of  the 
'Q«5nber»— T.  E.  Little  especially — had  narrow  escapes  of  being  hurt. 

^^  period  of  the  Biological  Club,  being  comparatively  recent,  need  not 
^^«Qteied  into  with  much  detaU.  The  thirteenth  session,  1882-83,  opeued 


436  Reminiseences  of  the  Dublin  Biological  Club. 

with  the  full  number  (30)  of  members.     Professor  Macalister  came  under 
Rule  XXI. ;  his  excuse  was  accepted.     The  treasurer's  report  showing  a 
deBciencj  of  £3  Is.,  the  annual  subscription  was,  with  one  disseoti^nt 
voice,  raised  to  £1.    An  attempt  to  increase  the  stringency  of  Rule  XXI^ 
by  changing  3  to  5  or  6,  failed,  and  it  remained  as  before,  till  rccendr 
when  it  has  been  raised  to  5.     It  was  proposed  to  raise  the  numW  of 
members  from  80  to  40;   a  compromise  of  83  was  arrived  at  TbU 
number  was  fixed  on  as  corresponding  to  the  number  of  evening  meeUnjN 
so  that   each  member  might  have  a  night  for  his  stated  anoaal  ^'la 
munication.    At  the  annual  meeting  of  the  fourteenth  session  (1883^^ 
Professor  Haughton,  Professor   Macalister,   and   H.   Fitzgibbon  ^'f? 
sentenced  under  Rule  XXI.     The  club,  appalled  at  the  prospect  of  «rli 
a  hecatomb,  accepted  explanations.     The  increased  annual  suhscripiFs 
having  produced  a  balance  in  favour  of  the  club,  suggestions  were  mhh 
to  return  to  the  former  lOs.  subscription  and  negatived.     The  coaocO,  i^i 
the  largeness  of  their  heart,  at  the  close  of  the  session  voted  a  sum  of 
£10  towards  the  Bohernabreena  dinner.     This  was  providential^  as  n 
the  next  session  (1684-85)  the  surplus  (small)  was  lost  in  the  Mun^icr 
Bank. 

There  were  no  deaths  in  the  club  during  the  T.  C.  D.  period.  That 
were  three  in  the  Brunswick-street  period — Bookey,  Rainsford,  and  Peel-. 
In  the  Kildare-street  period  four  occurred.  That  of  R.  J.  Uhv^J 
took  place,  as  before  mentioned,  immediately  after  the  change  fr^n 
Bninswick-street,  and  left  a  hiatus  valde  deflendua.  For  nearly  ten  veari 
there  were  none,  of  existing  members  of  the  club,  till  three  came  is 
succession,  like  thunder  claps,  each  most  unexpected;  and  by  th^ 
deaths  the  Biological  constellation  lost  three  of  its  stars  of  the  t< 
magnitude.  Robert  McDonnell  died  suddenly,  on  6th  May,  1889.  Tm 
meeting  of  the  club,  held  on  the  following  day,  was  adjourned  in  tN>'> 
sequence,  and  a  wreath  of  flowers  was  ordered  to  be  sent  on  the  part  >4 
the  members  to  be  laid  on  his  coffin.  He  had  been  over  seventeen  yetrs 
in  the  club.  He  had  just  completed  his  61st  year.  He  had  retomt^ 
from  a  holiday  on  the  continent  a  few  days  before  his  death,  and  sai^  l* 
had  not  felt  so  well  for  a  long  time.  On  Sunday  evening  he  dined  witii 
his  venerable  fatlier  (then  aged  91),  on  his  return  home  he  wrote  lett^ 
for  some  time  and  went  to  bed — at  one  o'clock,  a.m.,  he  was  dead.  U^ 
next  door  neighbour,  Dr.  Cruise,  had  been  immediately  sent  for,  bat  onif 
to  find  his  dear  friend  was  past  his  aid.  On  1st  December,  1890,  A.  H. 
Gorley  died  in  his  50th  year.  He,  like  R.  McDonnell,  had  been  ot<r 
seventeen  years  a  member  of  the  dub.  About  twelve  months  after*  oa 
the  night  of  9th  November,  1891,  Thomas  £.  Little  died  iahi^hoo^*^ 
42  Great  Brunswick- street,  unexpectedly,  like  both  those  who  bad  prr* 
ceded  him.  Though,  probably,  each  of  them  was  personally  aware  ti^  ^ 
'  he  had  not  long  to  live,  few  outsiders  were  aware  of  the  secret,  whid  u 
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(^  which  medical  men,  because  thej  know  it  so  well,  try  to  conceal, 
rf  they  can,  even  from  themselves,  until  the  dumbness  and  grejness  of 
dissolution  reveal  it  to  all.  Tom  Little  showed  his  interest  in  the 
Biological  Clob  bj  the  regularity  with  which  he  attended  its  meetings. 
Frvr  many  years  he  headed  the  list  of  members  with  the  greatest  number 
<.f  attendances.  He  was  not  an  incessant  contributor,  but  every  subject 
b  broaght  forward — no  matter  how  dry  or  commonplace — he  im- 
t^diately  invested  with  an  interest  unsuspected  of  being  resident  in 
i^  be  discussed  it  in  an  original  way,  showed  it  in  new  lights,  and  made 
<}fl foreseen  points  about  it;  consequently  whenever  he  spoke  he  was 
Mesed  to  with  profound  attention.  He  was  an  accomplished  man  in 
^^y  ways ;  a  Scholar  of  the  House,  as  well  as  the  holder  of  a  medical 
rtf'larahip  (1863).  He  was  a  great  lover  of  chess,  delighting  in  *^  the 
^^•dlegs  war  that  breeds  good  will."  I  have  seen  him,  more  than  a 
^■i?n  times,  sitting  down  after  10  p.m.  in  the  University  Club  to  solve 
1/^  chess  problems  in  the  DuUtn  Evening  Mail  for  relaxation.  He  had 
^3^  combination  of  chivalry  and  love  of  analysis  without  which  no  one 
'^  enjoy  chess.  He  was  a  good  musician,  and  had  a  sweet,  flexible 
^'^«  His  singing  at  some  of  the  earlier  Bohemabreena  dinners  will  be 
^  remembered  by  those  who  heard  it.  There  were  some  who  said  of 
icai  Little  ^^plua  aloes  quam  mellis  habetj^  but  while  his  sweetness  was 
^«r  so  intense  as  to  be  unwholesome,  there  was  nothing  corrosive  in  his 
^>nes8.  He  was  a  very  general  favourite,  and  his  large  funeral  was 
tttfnded  by  many  who  wore  more  crape  upon  their  hearts  than  on  their 
^^^  He  was  one  of  the  original  members ;  in  fact  he  belonged  to  the 
'^b  in  its  embryonic  condition,  before  it  had  an  independent  habitation 
J  a  name.  Dr.  Duffey,  Professor  Purser,  and  Mr.  Swanzy  will  recollect 
^^e  period  I  allude  to,  when  the  primordial  germ  of  the  present  club  met 
••*  njy  house  in  21  Lower  Pembroke-street,  on  Thursday  evenings,  for 
ttTre  than  a  year  before  its  establishment  in  T.  C.  D.  Tom  Little  was 
"°>  of  those  who  most  strongly  urged  a  change  of  meeting  place  on  the 
l^xmds  that  it  was  inconvenient  to  bring  specimens,  &c.,  into  sitting- 
'^Q^  and  also  that  so  much  smoking  and  the  noise  of  animated  debates 
*^  not  quite  suited  for  a  dwellinghouse.  Tom  Little  never  held  the 
l^*t  of  either  Secretary  or  Treasurer,  but  was  almost  a  standing  member 
'^  ihe  Council,  was  for  twenty  years  on  the  Committee  of  Reference, 
^1  was  as  often  as  possible  voted  into  the  chair  at  the  weekly  meetings. 
A  review  of  the  ten  years  during  which  the  club  has  been  in  Eildare- 
•tren  discloses  a  marked  expansion  in  two  directions — (a)  in  the  variety 
°'  refreshments  provided ;  {b)  in  the  exhibition  of  living  specimens.  The 
anginal  light  ale  is  replaced  now  by  beer  in  variety  (Lager,  Bass,  &c.) ; 
^^•fleral  waters  in  variety ;  coffee,  cigars,  cigarettes,  snuff,  in  addition  to 
*'Ji  tobacco  of  the  choicest  description.  The  number  of  waiting-rooms 
^  ^e  College  premises  in  Eildare-street  faciliuted  the  exhibition  of 
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liTing  specimens  by  affording  convenient  cages  for  them.     During  the 
whole  seven  years  of  the  Brunswick-street  period  the  number  of  Imug 
specimens  brought  before  the  club  was  14.     In  the  first  year  sk>ne  of 
the  Kildare-street  period  the  number  exceeded  that  of  the  previous  seven 
years,  for  it  was  15.     Taking  the  first  seven  years  of  the  Kildare-stm't 
period,  123  living  specimens  were  shown — an  average  of  over  17  each 
session.     An  analysis  of  these  123  shows  the  large  preponderance  o{  t^ye 
cases,  three  times  as  many  as  those  of  any  other  class— e.^.,  eye  case?,  62: 
skin  cases,  19  ;  medical  cases,  10 ;  surgical,  20  ;  dental,  3 ;  laryngeal  j^ 
throat,  3  ;  pathological,  5  ;  total,  123.     Of  the  14  patients  brought  d»»'. 
to  the  Brunswick-street  room  in  seven  years  there  were — eye  cases,  *• 
ear,  1  ;  pathological,  1 ;  medical,  9.     The  patients  brought  to  Kil^*^- 
street  in  seven  years  were  8*7  times  as  numerous  as  those  brought  ic  • 
similar  period  of  time  to  Brunswick-street.     None  were  ever  brwi^l'- 
to  T.G.D.     These  facts  show  the  marked  progress  the  club  has  m^de  i: 
the  direction  of  teacliing  by  demonstration.     There  have  also  been  serenii 
exhibitions  of  recent  years  with  the  lantern  and  limelight.     The  obstetric 
element  is  much  more  forward  than  it  was  in  earlier  years. 

The  club,  now  in  its  iwenty-first  year,  has  lived  down  much  vilificati'  ^ 
and  falsified  many  predictions.     It  was  prophesied,  over  and  over  agai' 
that  it  would  soon  fall  to  pieces,  that  so  many  dissentient  interests  cnu*> 
not  cohere  long.     Instead  of  that,  it  seems  to  have  the  secret  of  perpetii  ^. 
youth — not  alas  individually,  for  some  at  least  must  say  of  thems«Iu% 
nan  sum  qualis  eram.     The  secret  lies  in  the  fact  of  its  being  con5taui5y 
recruited  from  the  ranks  of  rising  merit,  and  annually  renovated  with  r. 
infusion  of  the  best  and  freshest  blood.     The  fatal  Rule  XXI.  cbop^  '^ 
the  head  of  each  according  as  he  becomes  wilfully  careless,  or  hopcIe?-'v 
effete.     It  has  been  urged  that  it  is  a  disadvantage  thus  to  lop  oil  t- 
seniors,  as  age,  infirmity,  or  occupation  interfere   with    their  re^uV' 
attendance,  and  that  payment  of  their  subscription  might  be  enough  t 
expect  from  them,  since  they  are  not  likely  to  occupy  the  rootD  -•' 
consume  the  refreshments.     But  still  thb  rule,  though  it  often  pninr' 
away  some  acquiring  weight  and  influence  which  might  be  at  any  iin-i 
needful,  is  a  mainspring  in  the  vitality  of  the  club  of  great  importance 

The  Biological  Club  in  its  early  years  had  to  put  up  with  many  suetn 
and  scoffs,  not  always  on  the  part  of  the  youngest  members  of  the  pn> 
fession.  It  was  said  to  be  a  mutual  admiration  society,  which  met 
bandy  compliments  under  a  canopy  of  tobacco  smoke.  It  was  cali^*!  i 
tabagie  or  tobacco  parliament — a  Tabaks-collegium ;  the  German  Bs^--. 
by  those  who  boasted  of  belonging  to  the  Old  School — a  phrase  genenl-; 
meaning  any  school  which  seems  never  to  have  been  young ;  the  Been^- 
logical  Club,  and  other  names  suggestive  of  the  ridicule  whidi  otl  r. 
is  the  truest  homage  ignorance  can  offer  to  superiority.  Yet  ihed-*' 
Nourished  and  increased  in  repute  and  importance,  so  much  ao  thai  il  tsj 
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k^n^  bees  do  anuraal  matter  for  papers,  &o.,  intended  for  yarious  Sections 
d  the  Bf>j9l  Academy  of  Medicine,  to  be  presented  here  for  a  full-dress 
'^iieanal^U)  be  trotted  out,  as  it  were,  before  the  club,  that  their  action, 
ftfle,  and  paces  might  be  criticised — and  they  are  often  admitted  to  be 
^y.  better  of  the  touching  up  they  get  before  they  reach  the  ears  of  the 
u'jal  Academicians,  for  free  and  friendly  discussion  is  the  essential 
iiractmstic  of  the  Biological  Club.  It  will  be  genemlly  admitted  that 
'UT  of  Open  discussion  implies  feebleness  of  inward  conviction,  and  that 
z:m  sensitiveness  to  the  expression  of  individual  opinion  is  a  mark  of 
«e:J[ness.  Trnth  is  tough — it  does  not  break  like  a  bubble  at  a  touch ; 
*'  £  it  np  and  down  and  from  side  to  side  all  day,  and  like  a  good  foot- 
-vll  it  will  be  round  and  full  at  night.  Though  we  have  had  several 
'^-let-going  members,  who  seemed  to  hold  that  the  only  condition  of  peace 
i-  ii.e  present  world  is  to  have  no  ideas  at  all,  or  at  least  not  to  express 
^iD  bat  in  reference  to  the  most  elementary  propositions,  yet  on  many 
^a^ioDs  our  discussions,  when  the  steel  and  flint  of  trained  intellects 
•^i  into  friendly  collision,  have  proved  a  real  spading-up  of  the  ground 
' :  crops  of  thought. 

Tl-e  prediction  of  the  speedy  resolution  of  the  Biological  Club  into  its 
f,\i]arjr  constituents  has  not  been  verified.     It  forms,  on  the  contrary,  an 

-•Al^niation  in  which  religious,  political,  or  social  distinction  is  unknown 
^ i  Qimeard-of.     Seniors  and  juniors  meet  together  in  its  room,  though 

7  may  be  far  enough  apart  outside.  Those  who  are  firmly  seated  in 
(t?>addleof  professional  success,  exchange  ideas  with  those  who  are  but 
*mna  their  spurs.  Every  college,  hospital,  and  school  in  Dublin  is 
presented  in  it;  President  of  Royal  College  and  Private  Teacher, 
i'^Tioasirator  and  Professor,  meet  here  on  equal  terms.  The  only  quali- 
"•uion  for  welcome  admission  is  to  be  a  bond  fiie  worker  in  some 
•^  pmment  of  medicine,  general  or  special.  The  result  of  the  harmonious 
"operation  of  all — quisque  in  sud  arte — is  the  mutual  benefit  and  instruc- 
^' '»  of  each  of  the  members  of  the  B.C.,  as  it  is  familiarly  called.  I 
"vatmber  no  instance,  nor  have  I  ever  heard  of  any  personal  unpleasant- 
'"^  arising  out  of  a  meeting  of  the  Biological  Club.  It  is  a  significant 
'^t  that,  among  its  extensive  body  of  rules  there  is  not  one  dealing  with 
•^^fcxpubion  of  a  member.  Had  there  ever  been  any  need  for  such  a 
''"^it  coold  and  would  have  been  quickly  made.  There  are  three  ways 
*^  *bich  a  member  can  commit  a  Biological  suicide^  and  get  out  of  the 
•'lb  io  a  rapid  manner — ^by  Rule  13,  being  in  arrears  of  his  subscription 
^'^  over  12  months;  by  Rule  19,  the  third  failure  to  make  his  stated 
"iQitQuiucation  forfeits  membership;  and  by  Rule  21,  insufficient  attend- 
^^  without  valid  excuse.  This  last  rule  is  the  saw  which  removes  any 
'^^Jing  branches  before  the  canker  can  spread  to  the  main  stem. 

"  now  only  remains  for  me  to  apologise  for  such  a  prolonged  trespass 
"^  ^  Attention  of  many  to  whom  the  details  of  the  distant  past  may  be 
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rather  uninteresting,  and  who  would  perhaps  have  been  much  better 
pleased  had  I,  following  the  example  of  Stewart  Woodhouse,  bottled  up 
this  dry  communication,  and  paid  the  penalty  for  doing  bo  b j  a  dosen  oJ 
champagne. 

List  of  past  and  present  Members  of  the  Dublin  Biological  Cbth. 

[Originals  in  Italics.] 

DATS  OF  ELionoN. 

-    Hon.  member. 


A-brahamf  F.  S. 
Bagot,  W.      - 
Baker,  A.  W. 
Ball,  C.  B.      - 
Battenby,  W.  E. 
Beatty,  W.    - 
BmneU,  B.  E. 
Benson,  A.    - 
Bewley.  H.  T. 
Blaokhall       • 
Bookey,  R.     • 
Clarke,  J.  A* 
CoUiM,  B.  W. 
Coppinger,  C. 
Gorley,  A.  H. 
Cruise,  F.  B. 
Cunningham,  D. 

Drury,  H. 
DuSey,  0.  F. 
Earl,  H.  C.    - 
rUzgtrald,  (7.  B, 
Fitzgibbon,  H. 
Foot,  A,  W.  ' 
Franks,  EL    • 
Gordon,  8. 
Gunn,  Christopher 
ffarvey,  R,  J» 
Haughton,  Rev.  8 
Hayes,  Eichd. 
Hayes,  Pat    - 
Heiiston,  F.  T. 
Kane     - 
Lentaigne,  J.  V. 
Little,  James 
LiUU,  Thoi.  B, 
Macalister,  A. 
Macan,  A.  V. 
M'Kee,  A.      • 
McDonnell,  R. 
M'Dowel,  B.  G. 

MOOTt^  J •    WW  » 

NeviUe,  W.    - 
Nixoui  C.  J. 


Oct.  21,  79 
Nov.  4,  '90. 
Oct  SO.  '88. 
Oct.  21,  79 
April  5,  72 
Oct  26,  '86. 
Jan.  6,  72. 
Oct,        '85. 
Oct  26,  '86. 
Dec.  12,  '76 
Feb.  3,  '74 
Jan.  6,  '72 
Jan.  6,  '72 
Mar.  24,  74 
Feb.  3,  72 

1876 
Nov.  7,  '82 
Nov.  8,  '91. 
Jan.  6,  '72. 
Oct  22,  '89. 
Jan.  6,  72 
July  8,  '78. 
Jan.  6,  '72. 
Dec.  12,  '76. 
Mar.  24,  74 

1878 
Jan.  6,  72 
Nov.  80,  75 
Feb.  17,  '80. 
Oct  12,  '80 
Feb.  2,  '92. 
Deo.  16.  '78 
Oct  14,  '84. 
July  29,  78. 
Jan.  6,  '72 
Feb.  17.  '80 
Dea  18,  72. 
Oct  26,  '86 
Jan.  20,  '72 
Feb.  3,  '72 
Jan.  6,  '72 
Nov.  8,  '81 
Feb.  8,  '74 


8ec.  Oct  28,  79;  Treu.  Otot  %  *fX 
Erased  Oct '72. 


Resigned. 
Died  Jan.  '80. 
Hon*  Member. 
Hon.  Member. 
Rule  XXI. 
Died  Dec.  1,  '90. 
Resigrned. 
Resigned,  Oct  15,  W. 


Resigned^ 


Rule  XXL 
Resigned,  Oct  7,  70. 
Died  Dec.  28,  *8L 
Rule  XXI. 

Role  XXL 

Resigned. 


Died  Not.  10, 189L 
Resigned. 

Resigned,  Oct  14,  '90. 

Died  May  6,  '89. 

Died  Sept  15,  '75. 

Resigned. 

Rale  XXL,  Oct  9,  '86. 

8ea  75-'78 ;  1Ve«a.  79-.*8lL 
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KonsUyC.  - 

Nag«ot,  0,  P. 

Oct.  12,  '80 

.    8ea'86-*92. 

P»tt«on,  R,  G. 

Oct.  22,  '89. 

Pede^Edw.  - 

May  4,  75 

.    Died  Feb.  18. 1881. 

hntr,  J.  U. 

Jan.  6,  72. 

Iziuford,  JUL 

Jan.  6,  72 

>    Died  Feb.  17, 1880. 

i:c<imoiui,D. 

Oct.  21,  79. 

lf!<imoad,J,  BC 

Feb.  2,  '92. 

5'«^i,J.A.  - 

1888. 

Sshi,  w.  a 

April  6,  72 

•    Beaigned ;  re-eleoted  Feb.  7,  '82. 

tajl^,  W.  J. 

Not.  7,  •82. 

5*A.i  Tbeod. 

July  1,  73 

-    Bedgned,  Oct  6» '86. 

i^ktf,  W.  T. 

April  19,  72. 

Mifi,SirWin. 

Jan.  29,  '84. 

^^7.  J.  B. 

1879. 

--^y.  H.  R. 

Jan.  6,  72. 

tfticwn,  W. 

Dee.  18,  72 

-    Beaigned,  1891. 

T^a,R.      - 

Mar.  24,  '91 

'^^*»Ur,  J. 

Jan.  6,  72 

-    Hon.  Member. 

^i»«,H.    - 

Feb.  8.  '72 

.    Died  June,  1877. 

'^e'-diowe,  S. 

Dec  12,  76 

-    Beaigned. 

»n,it,W.M. 

• 

Nor.  8,  '81. 

^ff.i'.     - 

• 

Jan.  6,  72 

-    Hon.  Member,  1876 ;  Sea  and  Treae., 

1874-76. 

THE  BROOKLTN  MEDICAL  JOURNAL. 

iRismontbly  is  in  its  sixth  year,  but  we  do  not  remember  to  have  reviewed 
>«:>eeimen  before.  The  November  (189 1)  issue  is  before  us — 64  8vo.  pages 
"f  pmfeagional  matter,  with  a  dense  integument  of  advertisements.  There 
tf%  foar  original  articles— one  devoted  to  that  obsolescent  subject,  Dr. 
Sdis  Ijmph.  A  section  is  devoted  to  Progress  in  Medicine  under  eight 
^^,  each  in  charge  of  a  distinct  reporter.  Froni  the  vital  statistics 
^  July  we  take  the  following  figures : — The  estimated  population  of 
Bnoklyn  was  862,155.  2,316  deaths  in  July  give  an  annual  mortalitj, 
^i  nport  states,  of  31*38  per  1,000.  For  comparison  we  have  the 
•^aoal  mortality  of  eight  other  large  cities  deduced  from  July  death-rate 
ufoUows:— New  York,  82-85;  Philadelphia,  24*18;  Berlin,  18-76; 
^*  ana,  25-18;  Paris,  2057  ;  London,  1976;  Glasgow,  23  74 ;  Dublin, 
^Hi  52  deaths  were  due  to  ^'  violence."  Total  deaths  under  5  years 
*^  1,466,  under  one  year  1,126. 

SALICTLIC  ACID  IN   CERTAIN   FORMS  OF   CYSTITIS. 

^- J.  P.  Brtson  says  {Medical  News^  Philadelphia,  September  26, 1891) 
L^l  he  uses  1(i  of  a  2  per  cent,  solution  of  salicylic  acid  in  glycerine  with 
!'  of  Water  for  washing  out  the  bladders  of  patients  with  chronic  exuda- 
^^  cystitis.     It  sacceeda  when  borax  fails. 

2  o 
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Compiled  by  J.  W.  Moobr,  B.A.,  M.D^  Univ.  DubL;  F.R.CJJ.; 
F.  R.  Met  Soc. ;  Diplomate  in  State  Medicine  and  ex-Sch.  Trin.  ColL  Ml 

Vital  Statistios 

For  four  Weeks  ending  Saturday^  March  26,  1892. 

The  deaths  registered  in  each  of  the  four  week^  in  the  eiitia 
principal  Town  Districts  of  Ireland,  alphabetically  arranged,  com- 
sponded  to  the  following  annual  rates  per  1,000  :^- 


Towva 


Week!  ending 


March 
6. 


Manjh 
13. 


March 
19. 


March 
26. 


Tomu 


Weeks  eadliif 


March 

6. 


IS. 


Mtfch.Mrc 
W.        2S 


Armagh  - 
Belfast  - 
Cork 
Drogheda 
Dublin  - 
Dundalk- 
Galwi^j  - 
Kilkenny 


0-0 

140 

210 

35-0  : 

83-4 

828 

84-4 

271 

88-1 

80-4 

21-5 

87-4  ' 

62-7 

65-9 

220 

851 

81-6 

84-0 

85-9 

891  , 

261 

00 

20-9 

29-8 

87*8 

416 

227 

491 

830 

61-9 

47-2 

88*0 

Limerick    • 

19-6 

25-3 

Lisboni 

88*5 

12-8 

Londonderry 

18-8 

157 

Lurgan 

228 

27^ 

Newry 

201 

862 

SUgo 

61-9 

10-3 

Waterford  - 

425 

15-0 

Wexford     - 

9*0 

271 

35-1 
21*4 

18-8 


S5i 
SOD 
204 


86*5 1  s; .» 

161  25-^ 
25-8  I  103 
80*0  >  301/ 


22^ 


m 


In  the  week  ending  Saturday,  March  5,  1892,  the  mortality  in  tbirtj- 
three  large  English  towns,  including  London  (in  which  the  r^te  w«f 
18*9),  was  equal  to  an  average  annual  death-rate  of  20*5  per  IJ^^' 
persons  living.  The  average  rate  for  eight  principal  towns  of  ScotlanJ 
was  22-5  per  1,000.  In  Glasgow  the  rate  was  24*9,  and  in  Edinbar^^b 
it  was  17*3. 

The  average  annual  death-rate  represented  by  the  deaths  regist«t-i 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  wa«  31*^ 
per  1,000  of  the  pr)pulation  (unrevised)  according  to  the  recent  Cen^^' 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  di^^tnr'-' 
were  equal  to  an  annual  rate  of  2*5  per  1,000,  the  rates  varying  fron 
0*0  in  seven  of  the  districts  to  5*2  in  Sligo— the  12  deaths  from  ^ 
causes  registered  in  that  district  comprising  1  from  diarihosa.  Aiw^ 
the  164  deaths  from  all  causes  registered  in  Belfast  are  2  from  vmsi^ 
2  from  scarlatina,  3  from  whooping-cou^h,  1  from  diphtheria,  1  ^^ 
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simple  conlmoed  fever,  1  from  enteric  fever,  4  from  duirrhoBAy  26  from 
phthisis,  and  37  from  diseases  of  the  respiratory  system.  The  55  deaths 
mCork  cemprtse  1  from  tjphasj  2  from  whooping-cough,  9  from  phthisis, 
and  15  from  diseases  of  the  respiratory  system. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
224^123  boys  and  101  girls;  and  the  registered  deaths  to  219 — 109 
males  and  110  females. 

The  deaths,  whicli  are  13  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  oi  mortaUty  of 
32'7  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
8)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  31*5  per  1,000»  During  the  first  nine  weeks  of 
tbe  current  year  the  death-rate  averaged  38*8,  and  was  6*1  over  the  mean 
rate  in  llie  corresponding  period  of  the  ten  years  1882-1891. 

Thirty-five  deaths  from  zymotic  diseases  were  registered,  being  1  over 
the  number  for  the  preceding  week,  and  12  in  excess  of  the  average  for 
die  ninth  week  of  the  last  ten  years.  They  comprise  7  from  measles,  8 
^m  influenza  and  its  complications,  8  from  whooping-cough,  4  from 
enteric  fever,  1  from  diarrhoea,  and  1  from  dysentery. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  is  8,  being 
a  decline  of  8  as  compared  with  the  admissions  for  the  preceding  week, 
\^i  3  over  the  number  for  the  week  ended  February  20.  Eight  enteric 
ffrer  patients  were  discharged,  and  65  remained  under  treatment  on 
Saturday,  being  equal  to  the  number  in  hospital  at  the  close  of  the  pre- 
cedJQg  week. 

Eighteen  cases  of  measles  were  admitted  to  hospital  against  10  for  the 
{receding  week.  Thirty-one  cases  of  this  disease  remained  under  treat- 
ment in  hospital  at  the  dose  of  the  week. 

The  hospital  admissions  for  the  week  include,  also,  4  eases  of  scarla<* 
tina  and  1  case  of  typhus.  Nine  cases  of  the  former  and  2  of  the  latter 
disease  remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  risen  from 
61  for  the  week  ended  February  20,  to  65  for  the  following  week,  fell  to 
i4)  or  6  under  the  average  for  the  corresponding  week  of  the  last  ten 
jears.  They  comprise  30  from  bronciiitis,  11  from  pneumonia  or  infiam- 
matioB  of  the  lungs,  and  1  from  pleurisy. 


In  the  week  ending  Saturday,.  March  12,  the  mortality  in  thirty-three 
t^rge  English  towns,  including  London  (in  which  the  rate  was  22*1), 
vas  equal  to  an  average  annual  death-rate  of  22-9  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  22*6 
per  1,00Q.  In  GUisgow  the  rate  was  25*7,  and  in  Edinburgh  it  was 
17-9. 

The  average  annual  death-rate  ia  the  sixteen  principal  town  districts 
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of  Ireland  was  31*8  per  IfiOO  of  tbe  population  (unrevised)  according  to 
the  recent  Census. 

Tlie  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*4  per  1,000,  the  rates  varying  from 
0*0  in  nine  of  the  districts  to  8*8  in  Drogheda — the  15  deaths  from  all 
causes  registered  in  that  district  comprising  2  from  enteric  fever.  Among 
the  161  deaths  from  all  causes  registered  in  Belfast  are  5  f rora  roeflsW*,  i 
from  scarlatina,  4  from  whooping-cough,  1  from  diphtheria,  2  froa 
enteric  fever,  1  from  diarrhoea,  26  from  phthisis,  and  45  from  di3ea.«e$  d 
the  respiratory  system.  The  18  deaths  in  Limerick  comprise  1  irm 
typhus  and  1  from  whooping-cough.  The  Registrar  of  Waierford  ^'o.  1 
District  specially  reports  1  deati)  from  influenza. 

In  the  Dublin  Registration  District  the  registered  births  amounted  tt 
207—109  boys  and  98  girls ;  and  the  registered  deatlis  to  238-12^ 
males  and  113  females. 

The  deaths,  which  are  15  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortalitT  c^ 
85*5  in  every  1,000  of  the  population.  Omitting  the  deaths  (numberini: 
10)  of  persons  admitted  into  public  institutions  from  localities  oatsu  e 
the  district,  the  rate  was  34-0  per  1,000.  During  the  first  ten  wcebof 
the  current  year  the  death-rate  averaged  38*5,  and  was  57  over  tb 
mean  rate  in  the  corresponding  period  of  the  ten  years  1882-1891. 

The  number  of  deaths  from  zymotic  diseases  registered  is  32,  being  T) 
over  the  average  for  the  corresponding  week  of  the  last  ten  years,  but  ^ 
under  the  number  for  the  week  ended  March  5.  The  32  deaths  coinpn>4 
12  from  measles  (against  7  from  that  disease  for  the  preceding  week).  9 
from  influenza  and  its  complications,  6  from  whooping-cough  (being  '^ 
under  the  number  from  that  cause  in  each  of  the  two  weeks  preceding). 
1  from  diarrhoea,  1  from  dysentery,  and  1  trom  erysipelas. 

Nine  cases  of  enteric  fever  were  admitted  to  hospital,  being  1  t° 
excess  of  the  admissions  for  the  preceding  week,  but  7  under  the  number 
for  the  week  ended  February  27.  Thirteen  enteric  fever  patients  wen' 
discharged,  and  61  remained  under  treatment  on  Saturday,  being  4ander 
the  number  in  hospital  on  Saturday,  March  5. 

Twenty-eight  cases  of  measles  were  admitted  to  hospital  against  1"^ 
for  the  preceding  week,  and  10  for  the  week  ended  February  27.  Sii 
patients  were  discharged,  2  died,  and  51  remained  under  treatment  < 
Saturday,  being  20  in  excess  of  the  number  in  hospital  at  the  dose 
the  preceding  week. 

The  hospital  admissions  for  the  week  include,  also,  1  case  of  trpHi' 
and  3  cases  of  scarlatina.  Three  cases  of  the  former  and  12  of  t-^' 
latter  disease  remained  under  treatment  in  hospital  on  Saturday. 

Fifty-six  deaths  from  diseases  of  the  respiratory  system  h  ere  rcgistere » 
being  1  over  the  average  for  the  corresponding  week  of  the  last  i» 
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jean,  and  12  oyer  the  number  for  the  week  ended  March  5.    They 
comprise  39  from  bronchi  lis  and  12  from  pneumonia  or  inflammation  of 

the  lanon. 


In  the  week  ending  Saturday,  March  19,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was  24*2), 
was  equal  to  an  average  annual  death-rate  of  24*8  per  1,000  persons 
liyiog.  The  average  rate  for  eight  principal  towns  of  Scotland  was  24*2 
p«r  1,000.  In  Glasgow  the  rate  was  28*8,  and  in  Edinburgh  it  was 
22-8. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  32*1  per  1,000  of  the 
unrevised  population  based  on  the  Census  of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
vere  equal  to  an  annual  rate  of  2*6  per  1,000,  the  rates  varying  from  0*0 
in  eleven  of  the  districts  to  4*6  in  Lurgan— the  8  deaths  from  all  causes 
registered  in  that  district  comprising  1  from  diarrhoea.  Among  the  169 
deaths  from  all  causes  registered  in  Belfast  are  12  from  measles,  4  from 
whoopiDg-cough,  1  from  diplitlieria,  1  from  enteric  fever,  27  from  phthisis, 
ukI  46  from  diseases  of  the  respiratory  system. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
184--9G  boys  and  88  girls;  and  the  registered  deaths  to  247 — 136  males 
UMi  HI  females. 

The  deaths,  which  are  37  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortility  of  36*8 
m  every  1,000  of  the  population.  Omitting  the  deaths  (numbering  6)  of 
persoas  admitted  into  public  institutions  from  hiculities  outside  the  district, 
^«  rate  was  35*9  per  1,000.  During  the  first  eleven  weeks  of  ihe  current 
year  the  death-rate  averaged  88*4,  and  was  5*8  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1882-1891. 

Thirty-nine  deaths  from  zymotic  diseases  were  registered,  being  7  over 
the  Dumber  for  the  preceding  week  and  17  in  excess  of  the  average  for 
the  eleventh  week  of  the  last  ten  yeai*s.  They  comprise  12  from  measles 
(being  equal  to  the  number  of  deaths  from  that  disease  for  the  preceding 
Week),  2  from  scarlet  fever  (scarlatina),  6  from  influenza  and  its  com- 
plications, 5  from  whooping-cough,  3  from  enteric  fever,  and  2  from 
dysentery. 

Only  3  cases  of  enteric  fever  were  admitted  to  hospital,  being  a 
lieeline  of  6  as  compared  with  the  admissions  for  the  preceding  week ; 
U  enteric  fever  patients  were  discharged,  and  50  remained  under  treat- 
nient  on  Saturday,  being  11  under  the  number  in  hospital  on  Saturday, 
March  12. 

The  number  of  cases  of  measles  admitted  to  hospital  is  21,  being  7 
imder  the  admissions  for  the  preceding  week.    Eight  patients  were  dis- 
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charged,  and  64  remained  under  treatment  on  Satnrd^,  bebg  IS  am 
tbe  number  in  hospital  at  the  close  of  the  preceding  weeL 

The  hospital  admissions  include,  also,  4  cases  of  scarlattoi,  but  m 
cases  of  tjphus  were  received.  Twelve  cases  of  the  former  and  3  of  the 
latter  diseaee  remained  under  treatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  sjsteni  regktoed 
is  55,  being  6  over  the  average  for  the  corresponding  week  of  tbe  \ist 
ten  years,  but  1  under  the  nnmber  for  the  week  ended  Marck  11 
Tbe  55  deaths  comprtee  43  from  bronchitis,  and  9  frompnesDwuftff 
inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  March  26,  the  mortality  ia  thim- 
three  large  English  towns,  including  London  (in  which  the  rate  vis 
21 '3),  was  equal  to  an  average  annual  death-rate  of  22-3  per  1,000  pcrsoo.^ 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  23-4 
per  1,000.     In  Glasgow  the  rate  was  26*2,  and  in  Edinburgh  it  was  IH 

The  average  annual  death-rate  in  the  sixteen  principal  town  i]istri<ti 
of  Ireland  was  33*3  per  1,000  of  the  population  (unreviaed)  aeoordiog  to 
the  recent  Census. 

The  deaths  from  the  principal  eymotic  diseases  registered  in  the  sixteeo 
districts  were  equal  to  an  annual  rate  of  3*2  per  1,000,  the  rates  rvjmz 
from  0-0  in  seven  of  the  districts  to  4*7  in  Kilkenny — the  7  deaths  from 
all  causes  registered  in  that  district  comprising  1  from  diarrhcea.  Amot? 
the  183  deaths  from  all  causes  rogistered  in  Belfast  are  6  from  meask?, 
1  from  scarlatina,  2  from  whooping-cough,  3  from  diphtheria,  I  fro>° 
simple  continued  fever,  5  from  diarrhoea,  17  from  phthisis,  and  48  from 
diseases  of  the  respiratory  system. 

In  the  Dublin  Registration  District  the  registered  births  amoonted  to 
220—120  boys  and  100  girls ;  and  the  registered  deaths  to  269—1 11  mak' 
and  158  females. 

The  deaths,  which  are  50  over  the  average  number  for  the  correspcxH)- 
ing  week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  d 
40*1  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering  7) 
of  persons  admitted  into  public  institutions  from  localities  outside  tbe 
district,  the  rate  was  39-1  per  1,000.  During  the  first  twelve  weeb  ot 
tbe  current  year  the  death-rate  averaged  38*5,  and  was  5'8  over  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1882-1891. 

The  number  of  deaths  from  symotic  diseases  registered  is  39,  beiDj; 
equal  to  the  number  for  the  preceding  week  and  15  in  excess  of  tbe 
average  for  the  twelfth  week  of  the  last  ten  years.  The  39  deaths  coni* 
prise  22  from  measles  (being  10  over  the  number  of  deaths  from  tbti 
disease  in  each  of  the  two  weeks  preceding),  6  from  inftuenat  and  it« 
complications,  5  from  whooping-cough,  1  from  enteric  fever,  2  U^ 
diarrhma,  and  1  from  dysentery. 
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The  cases  of  measles  admitted  to  hospital  amounted  to  48,  against  21 
for  the  preceding  T?eek  and  28  for  the  week  ended  March  12.  Ten 
measles  patients  were  discharged,  2  died,  and  100  remained  under  treat- 
meiit  on  Saturday,  being  36  over  the  number  in  iiospital  at  the  close  of 
the  preceding  week. 

As  in  the  week  preceding,  there  were  but  3  cases  o^  enteric  fever 
admitted  to  hospital ;  6  enteric  fever  patients  were  discharged,  and  47 
remained  under  treatment  on  Saturday,  being  3  under  the  number  in 
hospital  on  Saturday,  March  19. 

No  cases  of  either  scarlatina  or  typhus  were  received.  Twelve  cases 
of  the  former  and  3  of  the  latter  disease  remained  under  treatment  in 
hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system  amount  to  63,  or  10 
in  excess  of  the  average  for  the  corresponding  week  of  the  hisi  ten  years 
and  8  o?er  the  number  for  the  week  ended  March  19.  They  comprise  44 
from  bronchitis  and  11  from  pneumonia  or  ioifammation  of  the  lungs. 


MifiTEOROLoar. 

^klTQci  tf  Observatiens  made  in  the  City  of  BuhUn^  hat.  53''  20'  AT. 
Long.  6**  15'  W.^  for  the  Month  of  March,  1892. 

Hetti  Height  of  Barometer,  ...  30*057  inches. 

Alaxima)  Height  of  Bafometer  (oTf  22nd,  «t  9  p.m.>y  30*687     ^ 

Minimtl  Height  of  Barometer  (on  Idth,  a4  1  p.m.)  29*138^    ,i 

lle^n  Dry-balb  Temperotute,  -  -  -  87*8^. 

Mean  Wet-bdlb  Temperature,         .  •  -  ^h-T 

Mean  Dew-point  Temperature,        -  -  -  82*2' 

Mean  Elastic  Force  (Tensdon)  of  Aquetf^s  Vapour^  •        *187  inch. 

Mean  Httmidrly,    .-.-..  80*2  per  cent 

Highest  T^mperatmre  in  Shade  (on  17tb)    -  -  59*2^. 

lowest  Temperature  tn  Shade  (on^  llthf),    -  -  23*8^. 

LowestYemperatnre  on  Gra^g  (RcHliation)  (on'  Ilth),  16*9^ 

Mean  Amount  of  Cloud,     ....  53*4  pfer  CenU 

Kainfall  (on  ^  days),  -  -  -  -        -991  inch. 

Greatest  Daily  Raitif aFl  (on  14th),  -  -  -         -400  inch. 

Genial  Directions  of  Wihd,  ...  B;,  N.W.,  N.B. 

Rtfttdrhe, 

A  remarkably  cold,  dry  month,  with  scanty  rainfall  and  a'  great  pre- 
sence of  searching  winds  from  polar  quarters.  Tlie  arithmetical  mean 
temperature  was  only  39*-l^  or  2*2**  below  that  of  February.  The  rain- 
>a1I  did  not  amount  quite  to  an  inch  and  waa  distributed  over  only  ^ 
^^7^*  The  week  ending  Saturday,  the  12th,  was  the  coldest  experienced 
in  Dublin  during  the  winter  of  1891-92,  and  had  it  not  been  for  a  tem- 
porary ris^  of  the  tbermom^ter  to  55-7^  on  the  81st,  the  moht^  would 
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haye  proved  the  coldest  March  oo  record  in  Dablin  within  the  past  ibiitj 
years  at  least.    The  amount  of  cloud  was  only  45*5  per  cent,  at  9  p.m^    . 
80  that  radiation  by  night  was  very  active. 

In  Dublin  the  arithmetical  mean  temperature  (39*1^)  was  considenU? 
below  the  average  (43*1^);  the  mean  dry  bulb  readings  atSfum.  ud 
9  p.m.  were  37*8®.     In  the  twenty-seven  years  ending  with  1891,Mireli 
was  coldest  in  18G7  and  1883  (M.  T.  =  39-0''},  and  warmest  in  IH68    | 
(M.  T.  =  47-3<*).     In    1876   the  M.  T.  was  41-1%  in  1879  (the  di    { 
year)  it  was  42*5%  in  1888  it  was  as  low  as  39-8^  in  1889  it  wfi8  44C,    \ 
and  in  1890  it  was  as  high  as  45*1^     In  1891,  it  was  only  AlV.  Asi 
general  rule,  February  in  Dublin  is  only  a  shade  colder  than  Mud. 
This  is  due  to  the  fact  that  the  Continental  anticyclone  usually  embracn 
the  British  Isles  and  Scandinavia  in  March,  causing  easterly  winds.  U 
the  present  year,  however,  February  was  actually  2-2^  warmer  tbas 
March. 

The  mean  height  of  the  barometer  was  30*057  inches,  or  0*141  inei 
above  the  corrected  average  value  for  March — namely,  29'916  inches. 
The  mercury  rose  to  30*687  inches  at  9  p.m.  of  the  22nd,  and  fell  to 
29*138  inches  at  1  p.m.  of  the  loth.  The  observed  range  of  atnio- 
spherical  pressure  was,  therefore,  1*549  inches — ^that  is,  more  than  an 
inch  and  a  half. 

The  mean  temperature  deduced  from  daily  readings  of  the  diy  b«Ib  j 
thermometer  at  9  a.m.  wnd  9  p.m.  was  87-8®,  or  30**  below  the  value  (or 
February,  1892.      Using  the  formula,  Mean  Tetnp,  =  Mm,  +  (uwi— 
wii/i.  X  -485),  the  M.  T.  becomes  38*9^     The  arithmetical  mean  of  tbi 
maximal  and  minimal  readings  was  39*1^,  compared  with  a  twentj-five  i 
years'  average  of  43*1°.     On  the  17th  the  thermometer  in  the  screen  rost 
to  69-2°— wind,  S.S.W. ;  on  the  11th  the  temperature  fell  to  23*8''- | 
wind,  N.W.     The  minimum  on  the  grass  was  16*9%  also  on  the  11th. 

The  rainfall  was  only  '991  inch,  distributed  over  only  9  days.  Tli«» 
average  rainfall  for  March  in  the  twenty-five  years,  1865-^9,  inclusive, 
was  2*061  inches,  and  the  average  number  of  rainy  days  was  16*5.  Tbt 
rainfall,  therefore,  was  much  below  the  average,  while  the  rainy  d«v9i 
were  also  much  below  it.  In  1867  the  rainfall  in  March  wns  vety 
large— 4*972  inches  on  22  days;  in  1888,  3*753  inches  fell  on  18 days;, 
in  1866  also  3*629  inches  fell  on  21  days.  On  the  other  hand,  in  I87lt| 
only  *815  of  an  inch  was  measured  on  12  days,  and  in  1874  only  -953  « 
an  inch  fell,  also  on  12  days.  In  1887  (the  ''dry  year**),  1-485  inches dF 
rain  fell  on  15  days;  in  1889,  1*076  inches  fell  on,  however,  as  manril 
17  days;  in  1690  the  fall  was  as  much  as  3*693  inches  on  17  dap;  btfl 
in  1891  only  *936  of  an  inch  fell  on  16  days. 

The  atmosphere  was  thick  with  dry  smoke  fog  in  the  city  on  the  4tK 
6th,  7th,  12th,  20th,  2 let,  24th,  29th,  30th,  and  31st.  High  winds  wen* 
noted  on  only  4  days,  reaching  the  force  of  a  gale  on  only  one  oec«su»< 
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the  18th.  Snow  or  sleet  occurred  on  the  2nd,  drd,  9th,  10th,  18th,  14th, 
and  27th;  and  hail  fell  on  the  l^^t,  2nd,  6th,  7th,  9th,  12th,  14th,  2l8t, 
27th,  and  28tlL  The  tempernture  exceeded  50^  in  the  screen  on  only  7 
days,  compMred  with  9  days  in  March,  1891,  and  19  days  in  March,  1890; 
while  it  fell  to  or  below  32^  in  the  screen  on  as  many  as  16  nights,  com* 
pared  with  10  nights  in  March,  1891,  and  only  4  nights  in  March,  1890. 
The  mlDima  on  the  grnss  were  32®,  or  less,  on  25  nights,  compared  with 
20  nighu  in  March,  1891,  and  16  nights  in  March,  1890.  On  9  days 
tbe  thermometer  did  not  rise  to  40®  in  the  screen. 

Very  cold  weather  and  parching  winds  with  frequent,  although  not 
ieavy,  falls  of  snow,  were  reported  from  all  parts  of  the  United  Kingdom 
and  from  the  Continent  during  the  period  ending  Saturday,  the  5th. 
Displays  of  aurora  borealis  were  of  frequent  occurrence  in  Scotland  and 
Scandinavia.  The  prevailing  type  of  distribution  of  atmospherical  pres« 
rare  was  anticyclonic  in  the  north,  cyclonic  in  the  j^outh.  Hence  easterly 
wiiula  blew  all  over  Central  Europe  and  the  British  Islands.  They 
vera  accompanied  by  dense  clouds,  and  snow  was  in  the  air  day  after 
^ftj,  although  the  total  fall  did  not  yield  a  large  rainfall  measurement. 
On  Wednesday  and  Thursday  the  thermometer  did  not  rise  above  32^  all 
over  the  S.E.  of  Englnnd  either  by  night  or  by  day.  In  Dublin  showers 
of  sleety  rain  and  hail  fell  on  Tuesday,  the  1st,  and  light  snow  was 
observed  at  frequent  intervals  on  Wednesday  and  Thursday.  On  Friday 
ereniog  the  sky  cleared  temporarily,  so  that  sharp  frost  set  in.  The 
doads  8oon  returned,  however,  but  finally  dispersed  on  Stiturday  after- 
ooon,  which  proved  fine  and  bright.  In  Dublin  the  barometer  rose  to 
30-399  inches  at  9  p.m.  of  Friday  (wind,  S.E.).  On  Tuesday  the  ther- 
mometers in  the  screen  rose  to  42-9°;  on  Friday  they  fell  to  29-2®. 
The  rainfall  was  '034  inch  on  two  days,  nearly  ail  of  which  fell  as  hail 
<^nd  snow.  On  Tuesday  tlie  measurement  was  *028  inch.  The  wind 
blew  constantly  from  points  between  N.E.  and  S.,  chiefly  from  E. 

Extremely  cold,  winter-like  weather  lield  throughout  the  week  ended 
Saturday,  the  12th,  the  mean  temperature  of  which  in  Dublin  was  lower 
than  that  of  any  other  week  during  the  past  or  rather  current  winter. 
At  the  beginning  a  large  anticyclone  stretched  south  westwards  from 
Scandinavia,  across  the  North  Sea  and  the  Briti.<h  Islands,  causing 
easterly  winds  and  cold,  but  dry  weather.  At  this  time  deep  depressions 
were  advancing  over  the  Iberian  Peninsula  from  the  southward,  and 
were  accompinied  in  that  region  by  high  temperatures,  heavy  rainn,  and 
gales.  On  Tuesday,  however,  a  bnsk  and  decided  fall  of  the  barometer 
took  pUce  in  the  North  also,  as  an  extensive  depression  formed  over  the 
Norwegian  Sea.  This  system  enlarged  and  spread  southwards  down  the 
North  Sea,  causing  strong  W.  to  N.  and  N.E.  winds  and  considerable 
f&Us  of  hail  and  snow  in  the  British  Islands.  On  Wednesday  night 
itnoiher  well-marked  cyclonic  system  travelled  rapidly  soutbeastwards 
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across  Scotland  and  England^  renewing  the  storms  of  hail  and  now. 
On  Thursday  night  thunder  and  lightning  occmted  at  Wick  and  Shields. 
Severe  frost  was  reported  from  many  stations  on  nearly  erery  nigfat 
during  the  week.  On  Friday  the  weather  moderated  in  Irdiod,  bet 
temperature  remained  very  low  generally.  In  Dublin  the  mean  fRurare 
was  29*792  inches,  the  barometer  being  observed  to  range  from  SO'182 
inches  on  Sunday  at  9  a.m.  (wind,  calm)  to  29*426  inches  on  Thundat 
at  7  30  a«m.  (wind,  N.N.  W.)— the  reading  had  been  lower  about  6t.m. 
The  corrected  mean  temperature  was  88*6^.  The  mean  dry  btdb  read- 
ings at  9  a.m,  and  9  p.m.  were  82*2^  On  Tuesday  the  screen  ther- 
mometers rose  to  44*4^,  on  Friday  they  fell  to  23'8^  when  also  the 
minimum  on  the  snow  was  16*9®.  The  rainfall  was  *215  inch,  on  three 
days.  The  precipitation  was  almost  Wholly  in  the  fortn  of  snow  and 
hail.    The  prevailing  winds  were  N.W.  and  E.N.E. 

The  week  ended  Saturday,  the  19th,  is  remarkable  for  a  sudden  bound 
from  midwinter  into  spring.  On  Sunday  morning  the  centre  of  a  well- 
defined  depression,  which  had  crossed  the  Continent  from  Austria,  wa5 
found  over  the  North  Sea  off  the  coasts  of  Lincolnshire  and  Norfolk. 
The  weather  was  very  cold  throughout  the  British  Islands,  and  snow  fell 
in  many  places.  On  Monday  morning  the  same  depression  had  adraneed 
to  Scotland,  which  country  it  covered  completely,  causing  a  continaaoce 
of  wintry  weather.  At  night  the  barometer  fell  fast  ai  a  new  disturbance 
approached  Ireland  from  the  westward.  The  centre  of  this  system  passed 
in  an  easterly  direction  across  St.  George's  Channel,  South  Wales,  v\^ 
central  England  to  HoUand,  which  it  reached  on  Wednesday  moromg. 
It  was  accompanied  by  a  decided  rise  of  tempertiture  and  heslvy  rains  in 
Ireland,  England,  and  France,  while  the  cold  '  stiffened '  in  Scotland. 
On  Wednesday  morning  the  thermometer  fell  to  6^  at  Nairn,  and  even 
at  8  a.m.  the  temperature  was  only  18^  at  that  station,  compared  with 
51®  at  Valentia  Island  in  Kerry.  A  new  depression  on  Wednesdav 
night  caused  a  warm  S.W.  Wind  all  over  the  British  Ishmds,  the 
thermometer  rising  82^  in  24  hours  at  Nairn.  High  day  tempentortf 
now  set  in,  the  thermometer  recording  59^  on  Thursday  in  London  M>d 
Dublin,  as  well  as  at  Parsonstown  and  Cambridge.  On  FVidaj  the 
maximum  was  in  London  61**,  at  Leith  62^,  and  at  Cambridge  63^.  At 
this  time  it  blew  hard  in  Ireland  from  S.S.E.,  but  the  weather  im  ia 
other  respects  chiefly  fine.  Saturday  was  a  lovely  spring-like  day.  la 
Dublin  the  mean  atmospherical  pressure  was  29*786  inches;,  the  baroDettf- 
ranging  between  29  188  inches  at  1  p.m.  of  Tuesday  and  80-129  incbe* 
at  9  a.m.  of  Saturday  (wind  on  both  occasions  being  about  E.S.E).  Tf^^ 
corrected  mean  temperature  was  48*9®,  the  mean  dry  bulb  tempersinre 
at  9  a.m.  and  9  p.m.  was  42*9^.  On  Sunday  the  screened  thermom«trr$ 
fell  to  26-8^  on  Thursday  they  itose  to  59*2^.  The  rainfall  was  '57C  mf^-^ 
on  two  days,  -400  inch  being  referred  to  Monday.     Snow  ML  on  Hondiif 
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And  Monday.  The  preTailin^  winds  were  S.W.  and  S.E.  At  the  close 
of  the  week  a  vast  anticyclone  had  spread  all  over  northern  and  western 
Earope  horn  Russia,  wh^«  the  barometer  exceeded  31  incHes, 

Daring  the  week  ended  Saturday,  the  26th,  so  far  as  Ireland  is  con- 
oerned,  the  weather  was  exceptionally  fine  and  dry.  The  amonni  of 
cloud,  however,  was  great,  and  temperature  ruled  rather  low.  At  the 
beginning  of  the  week  an  anticyclone,  with  central  readings  of  the 
baronieter  above  30*8  inches,  lay  over  the  Baltic,  wliile  pressure  was 
rather  bebw  80  inches  over  the  Bay  of  Biscay,  An  easterly  wind  conse- 
quently prevailed,  but  in  Dublin  dense  cirri  came  up  from  W.  in  a  higher 
air-current  all  day  on  Sunday.  Next  day  the  barometer  rose  steadily  in 
Ireland  and  England  as  a  new  anticyclone  spread  in  from  the  westward. 
This  system  developed  until  Wednesday,  when  the  barometer  rose  to 
30*76  inches  at  Bel  mullet,  in  Mayo.  In  Dublin  a  hail  shower  fell  on 
Monday  afternoon,  Tuesday  proved  very  fine,  but  early  on  Wednesday 
morning  the  sky  became  densely  overcast,  remaining  so  until  Saturday. 
Ia  this  interval  the  anticyclone  was  dispersing,  and  an  extreme  reduction 
of  presflure  took  place  which  was  most  decided  over  Northern  Europe,  so 
that  at  8  a.m.  of  Saturday  the  barometer  was  as  low  as  28*75  inches  at 
Bodd  in  Norway.  Notwithstanding  this  and  because  the  fall  of  the 
barometer  was  uniform  and  general,  no  very  bad  weather  followed.  In 
Dublin  the  mean  height  of  the  barometer  was  80*253  inches,  pressure 
ranging  from  30-687  inches  at  9  p.m.  of  Tuesday  (wind,  N.W.)  to  29*640 
inches  at  4  p.m.  of  Saturday  (wind,  W.S.W.).  The  corrected  mean 
(«nperature  was  42*7^.  The  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m. 
were  42-2®.  The  screened  thermometers  rose  to  51*5®  on  Monday  and 
fell  to  88*0®  on  Tuesday.  The  winds  were  light  and  variable,  chiefly 
from  pokr  quarters.  The  amount  of  cloud  was  714  percent.  There 
was  a  considerable  rainfall  over  south-eastern  England  on  Monday  and 
Tnesday,  and  snow  fell  in  Scotland  on  Saturday,  but  in  Dublin  no 
neamrable  rainfaU  occurred  until  Saturday  night,  when  *148  inch  of  rain 
*»  registered. 

The  dofting  period  of  the  month  (27th-3l8t,  inclusive)  was  again  very 
cold,  the  night- frosts  being  particularly  sharp.  Owing,  however,  to  the 
w^learness  of  the  sky  and  the  continuous  bright  sunshine  by  day  tempera* 
tore  showed  a  decided  tendency  to  recover  on  the  30th  and  81st.  On  the 
Alter  day  the  maximum  was  55*7^  in  Dublin,  but  readings  as  high  as  68^ 
'twere  recorded  at  York  and  Loughborough,  and  in  Ireland  tlie  thermometer 
"ose  to  63^  at  Parsonstown  and  to  64^  at  Donaghadee.  At  the  beginning 
>f  tills  period  the  Dublin  mountains  were  deeply  covered  with  snow, 
^rom  the  28th  an  anticyclone  stretched  across  Ireland  and  central 
i^gland. 

The  rainfall  in  Dublin  during  the  three  months  ending  March  31st  has 
^iQoanted  to  4*808  inches  on  48  days,  compared  with  only  1*650  inches^ 
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on  onlj  32  days  daring  the  same  period  in  1891,  7*470  incbeeon  45  d«ji 
in  1890,  5*738  inches  on  53  days  in  1889,  C-097  inches  on  41  daji  io 
1888,  and  a  twenty-five  years'  average  of  6'411  inches  on  51*0  daja 
(1865-1889,  inclusive). 

At  Knockdolian,  Greystones,  Go.  Wicklow,  only  -995  inch  of  niofeiloQ 
9  davs  during  March  ;  and  the  total  rainfall  since  January  1, 1892,eqiiils 
4*205  inches  on  40  days. 


PERISCOPE. 

A  CASE  OF  irrX<SDEMA  8UCCBSSFC7LLT  TREATED  BT  MASSAGE  JiVD  HTPO- 
DEKAIIC  INJKCnONS  OF  THE  THYROID  GLAND  OF  A  SHEEP. 

Dr.  Wallace  Beattt,  Senior  Assistant  Physiciim  to  the  AdelaHe 
Hospitiil,  Dublin,  writes  as  follows  in  the  British  Medical  Journal,  Mard 
12,  1892  :— '«0n  October  7,  1891,  a  married  lady,  ajijed  forty-fiTe,  the 
mother  of  several  children,  came  to  consult  me.  I  liad  heard  a  few  dap 
previously  from  a  friend  of  hers  that  her  ill-health  had  existed  for  nbuat 
five  or  six  years,  and  that  the  symptoms  had  been  steadily  progressive. 
Naturally  an  active,  bright,  sweet-'tempered  woman,  quick  in  articulation, 
and  possessed  of  an  excellent  memory,  she  became  gradually  more  and 
more  easily  tired,  and  suffered  from  lassitude;  her  speech  became  slow ; 
her  memory  impaired ;  her  temper  irritable  and  easily  ruffled  by  trinal 
causes;  she  found  walking  difficult;  constipation,  wliich  had  always 
been  a  trouble,  became  more  so ;  she  suffered  much  f  ix>m  cold. 

'^  On  examination  of  the  patient  it  was  quite  clear  that  she  was  snfferb:: 
from  myxcedenia.  Her  face  was  swollen,  waxy-looking,  and  anaemic;  the^ 
was  a  well-marked  and  circumscribed  pink  flush  on  her  cheeks,  contrestior 
markedly  wiih  the  pale,  swollen  skin  of  the  rest  of  the  face.  Theeji- 
lids  were  swollen,  and  looked  cedematous.  The  alae  nasi  were  (hicke»eii 
and  the  nose  broadened.  The  lips  were  thickened,  and  the  tongue  seemed 
too  large  for  her  mouth,  and  evidently  interfered  somewhat  with  articuU- 
tion.  The  mucous  membrane  of  the  oral  cavity  had  a  pale,  s^olko 
appearance.  The  hands  were  enlarged  and  clumsy  ;  her  rings,  which  aI 
one  time  had  been  loose,  were  now  too  tiglit  for  her  finger,  and  could  not  t^ 
removed.  The  feet  were  enlarged ;  the  skin  of  the  feet  and  legs  wemed 
thickened,  and  there  was  some  oedema  present.  No  trace  of  the  Uijroii 
gland  could  be  made  out.  There  was  no  fulness  above  the  ouUff  haif '^ 
each  clavicle,  such  as  id  often  present  in  myxoedema.  Her  heart  eoonij 
were  normal ;  the  pulse  was  slow  and  feeble.  The  urine  was  free  ir*^ 
albumen  and  sugar.  Her  hair  liad  become  thin.  Menstruation  haJ 
become  irregular,  having  occurred  only  three  times  since  October,  1^^^ 
the  last  period  having  come  about  a  week  before  i  saw  her.    The  aocouAi 
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fte  gave  of  herself  w^as  veiy  much  the  same  as  that  given  to  me  hy  her 
friend.  She  told  me  thnt  she  had  taken  various  tonics,  and  had  heen 
It  Hombiirg,  -where  she  had  taken  steel  *  both  inside  and  outside.' 

**  I  need  hardly  say  thai  I  cc»ii1d  not  hold  out  much  hope  that  any  treat- 
a«nt  irouUl  succeed  ;  still,  as  I  had  read  that  some  cases  of  myzcedema 
iren  {airly  cunible  bj  massage,  I  suggested  that  a  consultation  should 
W  lifld  with  a  view  to  the  consideration  of  this  treatment.  Dr.  Head 
«as  asked  to  see  her.  He  confirmed  my  diagnosis,  and  considered  that 
tborough  course  of  massage  ought  to  be  tried.  Accordingly,  on 
21  she  went  into  a  private  hospital,  and  treatment  was  corn- 
iced. Ou  Octciber  24  I  asked  Dr.  Purser  to  see  her  and  to  examine 
blood.  He  agreed  with  Dr.  Head  and  me  that  there  could  be  no 
»t  as  to  the  nature  of  the  case.  He  examined  her  blood,  and  found 
le  percentage  of  haemoglobin  to  be  70  per  cent,  of  the  normal.  Dr.  Head, 
Purser,  and  I,  about  this  time,  discussed  the  advisability  of  adopting 
treatment  which  had  been  used  by  Dr.  George  R.  Murray,  of 
»tie-on-Tyne,  with  considerable  success — namely,  the  hypodermic 
Xan  of  an  extract  of  the  thyroid  gland  of  a  sheep.^  We  decided  to 
the  treatment  by  massage  alone  for  five  or  six  weeks,  and  then, 
BO  decided  improvement  had  taken  place  in  her  condition,  to  adopt 

Marray's  treatment. 

*^iyr»  Purser  made  a  second  examination  of  the  blood  on  November  27— 

is,  five  weeks  after  his  first  examination  ;  he  found  the  percentage 

hsemoglobin  to  be  75.     In  the  second  week  of  December  there  was  no 

tbt  that  an  improvement  had  taken  place  in  the  patient's  condition — 

face  was  less  swollen,  the  hands  were  somewhat  less  clumsy,  the  rings 

looser,  the  pulse  had  improved,  menstruation  had  occurred  twice 

her  admission  to  the  hospital  (on  November  18  and  on  December  7), 

natural  in  its  character;  the  masseuse,  who  had  found  great 

Ij  in  pinching  up  the  thickened  skin  at  the  commencement  of  the 

^Dt,  bad  no  longer  this  difiiculty  to  deal  with,  at  least  to  the  same 

It.     Still  the  improvement  was  not  sufficient  to  lead  us  to  hope  that 

•fn>longed  course  of  massage  would  effect  even  a  partial  cure.     Accord- 

ly  we  determined,  while  continuing  the  massage  treatment,  to  give 

odermic  injections  of  a  sheep's  thyroid  gland.     Dr.  Purser  kindly 

tlie  first  extrHCt  for  me,  and   gave  the  first  injection ;   this  was 

oo  December  11 — that  is,  on  the  fifly-first  day  of  the  massage 

rent.     The  extract  was  made  according  to  the  directions  given  by 

Murray,  with  one  or  two  unimportant  modifications.     The  method 

was  as  follows : — 

'^The  lobes  of  the  thyroid  gland  of  a  sheep  were  removed  immediately 

Ftflr  it  was  killed,  the  instruments  used  having  been  rendered  aseptic. 

nmoundiiig  fat  and  connective  tissue  were  removed  from  the  lobes. 

^  Briliih  Medical  Joomal,  October  10, 1891. 
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Each  lobe  was  cot  up  into  gmaU  pieeea  on  a  glass  dtsb^  tbe  glass  dis 
having  been  previously  washed  with  a  1  in  20  sohition  of  carbolic  aci< 
The  pieces  were  pat  into  two  sterilised  test  tubes,  one  for  eadi  giand,  an 
over  them  was  poared,  in  sufficient  quantity  to  coyer  them,  a  soliitio 
containing  a  ^  per  cent,  solution  of  carbolic  acid  and  glycerine  is  equs 
part.  The  test  tubes  were  left  in  a  cool  place  for  twenty-four  hour« 
The  contents  were  then  strained  through  fine  muslin  into  a  glaas-stoppere* 
bottle,  and  the  muslin  squeezed  so  as  to  express  as  much  liquid  as  possiKl^ 
the  mosiin  was  previously  placed  for  a  few  minutes  in  boiling  distillf 
water,  and  the  bottle  was  also  previously  disinfected. 

^'The  extract  so  prepared  from  the  two  lobes  of  one  thyrcMd  gland  w» 
given  in  three  parts,  with  two  days'  interval  between.  The  p:«iifp 
experienced  no  unpleasant  sensations.  I  have  continued  the  injection 
and  have  given  up  to  tbe  present  (February  ISth,  1892)  the  exinct?  < 
five  thyroid  glands.  Each  extract  I  have  given  in  three  separate  inje« 
tions  within  a  week  after  its  preparation.  The  time  between  \\ 
administration  of  each  set  of  injections  has  varied  from  four  to  ten  Hat 

'^  The  effect  of  the  injections  has  been  really  marvelloim.  A  niarkt 
improvement  in  the  patient's  condition  was  noticeable  witliia  one  wee 
so  much  so  that  her  husband,  who  saw  her  on  December  15th  for  t} 
first  time  since  her  admission  to  the  hospital,  was  delighted  with  tl 
change  in  his  wife's  condition.  He  told  me  that  he  could  not  b:i^ 
believed  the  change  possible.  She  left  the  hospital  on  December  16i 
and  returned  home.  Massage  was  continued  for  seven  weeks  loogc 
the  patient,  however,  being  permitted  to  go  about  the  house,  and  to  tAJ 
short  walks  daily  out-of-doors. 

^^  The  improvement  has  steadily  progressed.  Now  she  is  practical 
cured — the  face  looks  natural,  the  skin  of  the  face  is  now  no  Ion*: 
thickened,  but  is  thin  and  wrinkled ;  the  eyelids  are  not  swollen ;  the  li 
are  natural ;  the  tongue  is  of  natural  size ;  speech  is  rapid  and  easy ;  tl 
hands  are  no  longer  clumsy,  she  can  give  a  hearty  and  firm  ^shnk 
hands ; '  her  rings  are  loose  and  easily  removable ;  her  movements  a 
active ;  her  hair,  which  had  become  thin,  is  now  growing  thickly ;  b 
memory  has  returned ;  menstruation  is  naturaL  No  physician,  seeing  h 
now  fbr  the  first  time,  could  recognise  the  case  as  one  of  myxosdema." 

THB  lATK  DB.  D.  HATB8  AONBW  OB  PHILADBLPaXA. 

Thb  following  Minute  on  the  death  of  Dr.  D.  Hayes  Agnew  was  adopt 
by  the  College  of  Physicians  of  Philadelphia,  on  March  24,  1892: 
^^  The  death  of  Dr.  D.  Hayes  Agnew,  recently  President  of  the  ColltL* 
in  the  seventy-fourth  year  of  his  age,  and  after  a  life  crowneii  wd 
honour  and  usefulness,  calls  for  an  expression  of  the  sense  enttrtained  ^ 
the  College  of  the  gravity  of  the  loss  which  it  suffers,  in  common  w 
tbe  profession  he  adorned,  the  oharitable  institajtions  he  served. 
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\ht  eommooHj  in  which  his  skill  did  so  nnieh  to  lessen  suffering  and 
death. 

^*  He  began  his  fupofessional  life  with  no  adventitious  aids ;  jet,  bj 
inc^SAAt  indostrj,  indomitable  perseverance,  and  singleness  of  parpose, 
U  aitained  to  its  highest  rank.  No  temptation  distracted  his  attention 
from  the  goal  of  bis  life — neither  extraneous  science,  nor  general  literatnre, 
^  the  sUoreBienta  of  art,  nor  the  pleasures  of  society. 

^  The  undivided  strength  of  his  mind  and  his  affections  were  devoted 
U)  eelargiog  the  domain  of  surgery,  not  only  in  its  operative  methods — 
which  he  always  subordinated  to  the  welfare  of  his  patients — but  also  in 
preptfiog  for  his  profession  a  literHry  monument  that  might  speak  for 
''iia  when  his  voice  should  be  no  longer  heard. 

'^Hie  minute  acquaintance  with  anatomy  and  his  ambidextrous  skill 
^led  him  to  perform,  with  ease  to  himself  and  safety  to  his  patients, 
''[■cratioDs  which  less  accomplished  surgeons  hesitated  to  undertake. 

*'He  possessed  a  certain  magnetism  of  manner,  quite  independent  of 
icmKlitj,  that  evidently  proceeded  from  the  heart,  and  drew  all  hearts  to 
Liuself.  Never  frivolous,  but  always  cheerful,  he  was  dignified,  grave 
tnd  earnest,  making  all  who  heard  him  aa  a  teacher  and  speaker,  or  in 
idnOiar  intercourse,  recognise  in  him,  above  all  other  things,  the  upright 
^^'  For  he  possessed  eloquence  of  conviction  and  the  force  of  absolute 
^ioeatj  in  all  hia  statements,  and  thereby  drew  to  himself,  as  enthusiastic 
A^iiersaDd  disciples,  the  successive  classes  of  students  whom  he  taught. 

''The  College— desiring  to  show  respect  for  the  purity,  uprightness, 
«c«lfishnefis,  and  modesty  of  Dr.  Agnew*s  character ;  its  admiration  for 
'^i  noble  example  of  his  life ;  and  its  sense  of  the  value  of  his  contribo« 
t^oi  to  the  science  and  art  of  surgery—directs  that  this  Minute  shall  be 
^^^J  recorded,  and  a  copy  of  it,  signed  by  the  President  and  Secretary, 
'*  conveyed  to  Dr.  Agnew's  family.  Also,  that  the  College  will  attend 
^  fimeral  in  a  body,  and  that  the  President  be  requested  to  appoint  a 
^^w  to  prepare  a  memoir  of  our  late  colleague." 

EXCISION  OF  APEX  OF  LUNO. 

^Bis  heroic  operation  is  reported,  the  N,  7.  Medical  Record  informs  us, 
>n  La  Gazetta  Medica  di  Granada.  Dr.  Tuffieri  exhibited  his  patient, 
^•red,  before  the  Surgical  Society.  Having  satisfied  himself  by  pre- 
^^Kj  experiments  on  lower  animaJs,  that  the  operation  might  be 
i^-rfonned  with  safety,  he  cut  ^'  through  skin  and  some  fibres  of  the 
(^torajis  major,  laid  bare  the  intercostal  muscles  of  the  second  inter- 
CMtal  space,  and  exposed  the  parietal  layers  of  the  pleura,  which  he 
^fttached  from  the  thoracic  parietes»  Opening  the  pleura,  he  found  the 
"^H  H^ex  studded  with  tuberclo  and  slightly  shrunken.  Bound  the  apex 
^  P^seed  a  ligature,  which  he  attached  to  the  second  rib,  and  then 
^^tisedfive  centimetres  of  the  tuberculous  mass." 


NEW  PREPARATIONS  AND  SCIENTIFIC  INTKNTIOBS. 

CaffgM'a  Jtltj/'Cami*  and  Ganui  Sappomtoria.  | 

On  nior«  than  one  occtution  we  have  s|>okeii  in  terms  «f  appntetiNi  \ 
of  thepreparalionsof  tlie  Liquor  Camis  Compnn/.  Of  the  nnlritintixi 
restorative  value  of  the  preparaii"n  from  whicli  the  Company  likrt  its 
name,  a  signal  instance  lias  recently  come  under  our  ootice.  A  litllc  l^. 
aged  three  jears,  was  attacked  with  CHtairhal  pneumonia  wliile  pvunr  , 
through  wliooping-cough.  He  remained  seriouslj  ill  for  seven!  i'n 
when  be  was  ordered  a  teaspoonful  of  the  "  Liquor  Carnis  "  even  if* 
hours.  He  took  to  it  kindly,  and  in  a  very  short  time  showed  ■  eaAA 
improvement  in  looks  and  strength.  He  soon  began  to  take  food,  *%m^- 
which  he  had  completely  turned,  and  mnde  a  quick  recovery. 

The  Company  have  lately  introduced  two  new  preparatioiu,  ndi 
useful  in  ils  own  way.  One  of  these  is  the  "  Jelly-Csrnis,"  (or  vliicb  it 
is  claimed  that  it  represents  a  highly  nourishing,  stimulating,  xid 
palatable  food  and  tonic,  containing  carbon  for  heat  proilociion  aikl 
nitrogenous  compounds  for  the  nutrition  of  the  tissues  in  proper  propor- 
tions, and  free  from  all  irritating  qualities.  Experimeals  show  ilm 
gelatine,  while  not  itself  a  food-stuff  ca|)able  of  supponing  life  or  u{ 
replacing  albumen  in  tissue  gronth  and  repair,  is  an  albuinen-spwig; 
substance,  and  is  readily  digested.  There  is  evidence  that  it  i^  u  ' 
economical  addition  toproteiil  food-stuffs.  The  "  Jelly-CaroK'cwil'iiu  | 
66  per  cent,  of  Caffyn's  liquor  carnis.  Its  sweet  taste  is,  doubtless,  diic 
to  the  presence  of  glycerine,  and  it  is  flavoured  with  celerj-.  Il  msjl* 
eaten  cold  or  taken  in  soup  in  the  proportion  of  a  deasertapootifiil  ereiy 
hour  for  an  adult. 


The  other  novel  preparation  is  the  suppository,  which  contains  ikf 
equivalent  of  two  drachms  of  the  liquor  carnis.  It  is  prepared  bj  • 
special  process  in  which  the  muscle-plaama  (myosin,  Ac.)  is  eniiit'.' 
unchanged,  and  its  assimilative  properties  are  unimpaired.  Gelatine  v' 
the  colloid  medium  used  in  the  preparation  of  the  carnis  siipposiiocy. '^ 
or  two  of  which  may  be  administered  every  three  hoars  in  cases  wkf 
rectal  feeding  is  indicated  owing  to  organic  disease  of  the  (Baopkagu^ '" 
stomach. 
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\HT.  XLX.—Rhinosderoma.'^    By  W.  G.  T.  Story,  M.B. ;  Clinical 
Afledstant  in  St.  Mark's  Ophthalmic  Hospital,  Dublin. 

'!^  disease  known  as  Rhinoscleroma  was  first  described  by 
llebra  in  1870.  In  the  cases  seen  by  him  the  nose  and  adjacent 
jsirts,  more  especially  round  the  external  orifices  of  the  nose, 
^^re  swollen  and  infiltrated  and  very  hard  to  the  touch,  and  it 
^&fl  owing  to  this  feature  that  the  name  Rhinoscleroma  was 
^Ven  to  it  by  Hebra,  who  supposed  that  it  was  of  a  sarcomatous 
^itnre.  Since  then,  however,  numerous  other  cases  have  been 
^n  and  described  in  Austria,  Russia,  Germany,  Italy,  and  in 
^  -^Qtial  America ;  and  it  has  been  found  that  the  nose  is  not 
ilways  either  the  starting-point  or  the  seat  of  the  disease. 

The  usual  course  of  the  disease  is  as  follows : — ^Af ter  a  history 
•'^  long-standing  nasal  catarrh,  accompanied  in  some  cases  by  a 
ttndency  to  bleeding,  a  chronic  hypertrophic  inflammation  of 
the  mucotiB  membrane  is  observed ;  this  generally  commences 
't  the  choansB,  and  may  spread  thence  towards  the  anterior 
^««,  the  lips  and  gums,  causing  all  these  parts  to  become 
»^v>llen  and  hard,  or  may  spread  downwards  to  the  soft  palate, 
pilars  of  the  fauces,  pharynx  and  larynx. 

The  parts  attacked  become  greatly  swollen,  darker  in  colour 
^han  the  surrounding  healthy  mucous  membrane,  and  very  hard 
t"  the  touch ;  after  a  time  nodules,  also  very  hard  and  some  of 

'  Read  before  the  Section  of  Pathology  of  the  Royal  Academy  of  Medicine  in 
InliBd,  Friday,  April  1,  1892.    ^ 
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them  as  large  as  a  hazel  nut^  develop  od  the  surface  of  tk^ 
swelling,  and  on  these  or  between  them  superficial  loss  of  f^uV 
stance  may  occur,  but  deep  ulceration  is  almost  never  seeiL  The 
swellings  are  not  painful,  but  by  their  size  may  cause  in  the  n«>v 
difficulty  of  breathing,  loss  of  smell,  and  blocking  of  tlie  Ensti- 
chian  tubes,  with  consequent  deafness  and  tinnitus ;  in  the  ti'\ 
mouth,  and  pharynx  difficulties  in  mastication  and  deglutiii  r. 
and  in  the  larynx  persistent  cough,  aphonia,  and  attack*  ^i 
dyspnoea,  which  are  the  more  frequent,  as  the  swellings  give  r 
a  very  sticky  secretion  which  tends  to  form  plugs  and  cni<> 
this  is  the  stage  of  infiltration ;  it  is  followed  by  one  of  cicatri  v. 
contraction,  when  the  swellings  disappear  and  are  replaced ' . 
cicatricial  tissue,  at  first  also  very  hard  but  becoming  lat^a*  ir:*:r 
fibrous  and  greatly  incUned  to  contract.  This  contxaction  k  j.j 
also  cause  severe  symptoms,  more  especially  stenosis  of  tL* 
larynx  and  trachea ;  like  the  swellings,  the  cicatricial  tissii': 
covered  with  smooth  thickened  epithelium.  The  conTer^^  i 
into  cicatricial  tissue  commences  in  the  parts  first  attacked,  ^^ 
that  in  an  old  case  it  is  often  found  to  have  t4i.ken  place  Id  lit 
more  central  parts,  while  fresh  nodules  of  infiltration  are  ^"l 
appearing  at  the  periphery.  The  disease  is  very  chronic  in 
course ;  it  is  generally  seen  in  yoimg  adults,  though  cases  h 
been  observed  in  children  and  in  old  persons ;  except  indimti;. 
it  does  not  seem  to  aflFect  the  general  health. 

Medicinal  treatment  has  been  of  no  avail,  and  what  W(^nl 
seem  the  most  rational  method  of  cure — that  is  to  say,  conipl 
removal  of  the  diseased  tissues — is  so  difficult  to  carry  out  that 
do  not  know  that  there  has  been  any  quite  successful  case  p^i- 
lished ;  the  diseased  tissue,  though  so  hard,  is  surprisingly  ea-; 
to  cut,  and  the  wounds  made  heal  very  readily ;  but  it  is  V'  ^ 
hard  to  get  away  all  the  diseased  parts,  and  foci  of  infect: 
are   generally  left  from  which  the   process  may  start  afrt-!- 
Treatment  is  therefore,  to  a  large  extent^  palliative:  the  un- 
important comphcation — stenosis  of  the  glottis  or  trachea— bci: , 
treated  by  dilatation  with  bougies  or  by  tracheotomy. 

The  pathological  changes  consist  in  an  infiltration  of  tl' 
mucous  and  submucous  tissues  with  small  round  cells  and  spii- 1' 
cells;  among  these  are  to  be  found  a  number  of  large  rc-^' 
cells,  which  have  a  blown-out  appearance,  and  are  named  aft- 
the  observer  who  first  described  them — ^the  cells  of  Mikuh-^ 
the  papillae  are  enlarged  and  the  epithelium  thickened,    hi  ^ 


1.' 
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iWased  parts  the  Binall-celled  infiltration  is  replaced  by  dense 

Dnective  tissue,  and  the  cells  of  Mikulicz  are  very  scarce,  but 

•lull  masses  of  8o-<;alled  hyalin   material,  very  retentive  of 

rHine  stains,  are  to  be  found,  and  these  are  believed  by  most 

'^wrvers  to  be  a  degeneration  product  of  the  cells  of  Mikulicz. 

Id  1882  Frisch  discovered  that  small  bacilli  were  nearly  always 

:  j<eat  in  the  cells  of  Mikulicz  and  also  lying  outside  them ;  he 

'  .1^  able  to  make  cultivations  of  these  bacilli,  but  his  inoculation 

•i|»Hriment8  were  without  result.     Later,  Comil  and  Alvarez, 

I  "I  after  them  Paltauf,  and  v.  Eiselsberg  in  Vienna,  noticed 

i  it  when  stained  in  certain  ways  each  bacillus  might  be  seen 

br  surrounded  by  a  capsule  of  what  they  supposed  to  be  a 

!'iJ  material — for  instance,  when  carbol  fuchsin  was  the  stain 

'  L  the  capsules  were  visible,  but  when  Loffler's  methylene 

>•  was  used  the    capsides  were  unstained,  and  the  bacilli 

t'ked  therefore  much  smaller.     The  bacilli  are  for  the  most 

1  contained  in  the  cells  of  Mikulicz ;  in  these  cells  a  nucleus 

'  IV  often  be  seen  lying  at  the  periphery,  as  if  it  had  been 

>lied  to  one  side  bv  the  contents  of  the  cell.     These  bacilli 

r'^raccessfuUy  cultivated  in  six  cases  of  typical  rhinoscleroma 

Ih".  Paltauf  in  1885  ;  the  cases  were  typical  of  the  disease  as 

bribed  by  Hebra,  as  the  nose  and  external  nasal  orifices  were 

^vJved;  drops  of  blood  or  exudation  were  taken  from  cuts 

'•k  in  the   tumours  with   the   usual  precautions,  and  pure 

'tTires  were  obtained  on  gelatine  plates  and  tubes,  on  agar- 

-■T  and  potato.     On  the  plates  they  appeared,  after  a  couple 

'  lays,  as  small  round  white  colonies  as  large  €i8  the  head  of  a 

•  • .  and  in  gelatine   tubes  in  which   "  Stich-kulturen "  were 

i'W  they  took  the  form  of  a  nail — ^in  fact,  were  typical  "  Nagcl- 

1  Hfftn;"  they  did  not  Uquefy  the  gelatine.     On  agar-agar  the 

'•cits  appeared  more  rapidly  as  white   translucent  masses, 

'^t  5  mm.  in  breadth,   and  on  potato  they  appeared  as  a 

••^m-like  layer,  which  spread   gradually  from  the  point  of 

''  '  olation.    Under  the  microscope  the  cultures  were  found  to 

Biade  up  of  short  rod-like  bacilli  with  capsules  which  could 

stained,  and  of  cocci,  chiefly  diplococci,  also  with  capsules. 

^'.•^e  micro-organisms  resembled  therefore  exactly  those  seen 

•  the  tissues.     They  resembled  also  in  a  remarkable  way,  both 

•^  their  method  of  growth  and  in  their  appearance,  the  bacilli 

'^hich  had  been  described  by  Friedlander  as  the  cause  of  acute 

'^^Qpons  pneumonia. 


460  BhhiOBcleroma^ 

With  these  pure  cultures  inoculation  experiments  were  made 
and  control  inoculations  were  made  with  Friedlander  s  bacillus 
The  results  in  each  case  were  very  similar — ^that  is  to  say,  that  ii 
mice  and  guinea-pigs  inflammation  of  the  pleura  and  death  coa!> 
be  caused,  and  also  local  abscesses  in  the  subcutaneous  and  mascQ' 
lar  tissues,  but  no  process  resembling  rhinoscleroma  in  man.  Th> 
rhinoscleroma  bacilli  were  markedly  less  virulent  than  FnVi- 
lander's  bacillus.     Rabbits  were  not  affected  by  either  bacillos. 

Last  year  Drs.  Paltauf  and  v.  Eiselsberg  published  15  mort 
cases  in  which  they  have  successfully  made  pure  cultures  of  tli- 
bacilli ;  this  makes  42  published  cases  in  which  this  has  been  donf 
and  this  large  number — considering  the  small  number  of  case^  t> 
the  disease  observed,  that  in  all  the  cases  tried  cultivations  cou' 
be  made,  and  that  the  bacillus  could  be  always  found  in  harden*^ 
sections — may  be  considered  conclusive  evidence,  that  the  micr 
organism  is  the  cause  of  the  disease. 

Of  these  last  15  cases  only  one  was  a  typical  case  of  the  rhin* 
scleroma  of  Hebra — that  is  to  say,  with  hardening  of  the  extern! 
parts  of  the  nose,  infiltration  of  the  alse  nasi,  and  swellings  oi  tl 
external  nasal  orifices  without  ulceration. 

In  2  of  the  cases  there  was  ulceration,  wUcb  is  rare  in  rhiu* 
scleroma,  and  in  both  these  it  was  believed  that  the  ulcerati 
was,  if  not  caused,  at  least  rendered  worse  by  the  antisvphili* 
treatment,  both  local  and  constitutional,  to  which,  owing  io  mi 
taken  diagnosis,  the  patients  were  subjected. 

In  5  of  the  cases  the  disease  never  spread  to  the  external  orifin 
of  the  nose,  though  the  nasal  mucous  membrane  was  attacked. 

In  7  cases  the  disease  was  primary  in  the  larynx  or  trach'- 
appearing  there  as  the  chorditis  vocalis  inferior  hypertn>pK»< 
described  by  Gerhardt ;  in  3  of  these,  bacilli  in  the  cells  of  Mikud 
were  found;  in  the  other  4  and  in  5  other  cases  where  the  lani 
was  involved,  no  tissue  could  be  got  for  microscopical  examinati*^ 
though  the  clinical  observations  left  no  doubt  as  to  the  natna 
the  disease. 

In  3  cases  of  suspected  rhinoscleroma  cultivation  experime? 
gave  a  negative  result,  which  was  confirmed  by  events — the  tiini»>'* 
disappearing  under  antisyphilitic  treatment  in  one  case,  and  in  • 
others  turning  out  to  be  of  a  tubercular  and  of  a  carcinomat* 
nature  respectively.  Dr.  Paltauf  concludes,  therefore,  that  *•»  * 
vation  experiments  are  of  great  diagnostic  value,  and  in  doolr^ 
cases  conclusive  for  or  against  the  nature  of  the  disease. 


On  Epistaxia  and  the  Hcemorrhoidal  Flux.  4<>l 

As  to  the  relationship  of  the  bacillus  of  rhinoscleroma  to  that 
le^ribed  by  Friedlander  as  the  bacillus  of  croupous  pneumonia,  it 
ras  found  that  there  were  points  of  difference  in  the  cultures: — 

1.  In  tubes  containing  1  per  cent,  of  grape  sugar,  Friedlander  s 
acillus  caused  fermentation  and  complete  disappearance  of  the 
agar  in  12  days,  whereas  the  baciUus  of  rhinoscleroma  only  caused 
H  per  cent,  of  the  sugar  to  disappear. 

2.  Friedlander's  bacillus  will  grow  in  an  acid  medium ;  the  other 
ill  not. 

3.  Friedlander's  bacillus  will  coagulate  milk,  whereas  that  of 
hlnoscleroma  will  not  do  so. 

The  bacilli,  therefore,  though  closely  allied,  are  not  the  same. 

1  should  mention  that  Dr.  Paltauf  follows  v.  Ganghof er  in 
iving  up  the  term  rhinoscleroma,  as  the  disease  has  been  shown 
of  to  be  confined  to  the  nose,  and  uses  instead  the  expression 
•kroma  of  the  throat,  larynx  or  nose. 

The  sections  on  the  table  were  given  to  me  in  Dr.  Paltauf  s 
fcratory.  The  first  was  stained  in  haemotoxylin  (Grenacher's), 
nd  in  it  the  capsules  surrounding  the  bacilli  are  so  deeply  stained 
iat  they  are  not  transparent,  and  the  bacilli  therefore  look  large 
ci4  are  easily  seen  lying  inside  the  large  spheroidal  cells  of 
likulicz. 

Tnder  the  second  microscope  is  a  section  from  the  same  specimen 
ained  in  carbol  fuchsin.  In  this  section  the  bacilli  lying  also  in 
i(^  cells  of  Mikulicz  can  be  seen,  but  they  look  smaller :  the  reason 
f  this  is  that  the  capsule  is  so  faintly  stained  as  to  be  almost 
ivisible,  and  the  small  bacilli  are  seen  Ijang  inside  it. 
These  large  bacilli  holding  cells  are  quite  typical  of  the  disease ; 
lev  are  not,  as  far  as  I  know,  seen  in  any  other  condition. 


KT.  XX. — On  Epistaxis  and  the  Hcpmorrhoidal  Flva:  their 
Patlioffenie  Unity  and  Identity  of  Cure?'  By  Alexander 
Harkin,  M.D.,  F.R.C.S.;  Consulting  Physician,  Mater  Infir- 
morum  Hospital,  Belfast;  Membre  de  la  Society  Fran^aise 
d'Hygi^ne,  Paris. 

0  the  ordinary  observer  it  may  not  appear  that  there  exists  any 
tiological  or  pathological  affinity  between  these  two  prominent 
samples  of  the  hemorrhagic  habit ;  yet,  on  closer  inquiry,  it  will 
'  foand  that  they  are  intimately  allied  in  pathogenic  origin,  in 

*  Bead  before  the  Ulster  Medical  Society  on  Wednesday,  May  4, 1892. 
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their  general  behaviour,  and  in  the  measures  necessary  for  their 
treatment  and  effectual  cure.     Often,  on  the  suppression  of  an 
habitual  discharge,  one  or  other  of  these  emunctories  acts  vica- 
riously, thus  supplying  the  deficiency ;  and  it  is  not  at  all  uncommon 
for  the  pituitary  membrane  at  the  upper  end  of  the  alimentair 
canal  to  show  its  sympathy,  by  a  sudden  outburst  of  blood,  when 
from  some  cause,  whether  operative  procedure  or  otherwise,  the 
ordinary  hsemorrhoidal  flux  has  been  suspended.     Epiataxis  !>  a 
malady  of  every  age  and  class,  most  incident  to  youth,  at  th^ 
period  of  puberty,  and  in  adolescence — less  so  in.  advancing  age. 
During  the  period  of  growth   and   development  the  caveniJ'as 
bodies  and  the  nasal  erectile  tissue  are  in  a  state  of  turgescence, 
requiring  but  slight  injury  to  provoke  a  traumatic  attack;  andin 
adolescence,  the  period  of  life  when  the  passions  have  their  sway, 
and  fear  and  joy  and  anger  and  grief  and  sexual  excitement  play 
their  part,  their  onset  is  often  marked  by  spontaneous  hasmorrha^* 
from  the  nose.     I  was  myself  cognisant  of  the  case  of  a  Dnbliu 
physician  of  eminence,  who   felt  so  acutely  at  being  unjustly 
reproached  by  his  son,  that  the  blood  spouted  instantly  from  h< 
nose  to  a  great  distance.     Morell  Mackenzie  justly  remarks  tbi 
the  influence  of  violetit  emotion  in  inducing  nasal  haemoirhap- 
did  not  escape  the  observation  of  Dickens,  who  in  his  story,  "Om 
Mutual  Friend,"  relates  that  Bradley  Headstone,  after  his  muj- 
derous  attack  on  Eugene  Wrayburne,  when  under  the  influence  <'t 
terror,  suffered  from  frequent  discharge  from  the  nostrils.    Di. 
Girod,  of  Clement  Ferrand,  relates  the  case  of  a  young  man  unJtr 
age,  his  companion  in  travel,  who  suffered  from  intractable  an<! 
daily  epistaxis ;  suspecting  the  cause,  and  gaining  the  young  man  ^ 
confidence,  he  confessed  that  it  was  due  to  daily  malpractiitx 
Acting  on  his  advice,  the  young  man  relinquished  the  habits  an-^. 
the  hsemorrhage  ceased ;  and  Hippocrates,  in  his  De  Marbis  Ti^/- 
garibusy  writes :  '^  Timochari  hieme  distillatione  in  nares  pDaeiipi*' 
vexata  post  veneris  usum  cuncta  resiccata  sunt.'' 

Epistaxis  also  sometimes  presents  itself  as  a  symptom  or  corr 
comitant  of  cardiac  and  hepatic,  of  reual  and  febrile  affections,  ani 
of  acute  rheumatism  with  pronounced  endocarditis  or  hypertroi>lj} 
of  the  left  ventricle.  It  is  seldom  that  the  malady  can  be  regard'  > 
as  of  idiopathic  origin,  the  outbreak  being  generally  indicative  ••' 
constitutional  disorder  and  disturbance  of  the  physiologieal  equi  - 
biium  of  the  blood-current ;  often,  after  the  successful  suppressi 'J 
of  the  hsemorrhage,  should  the  systemic  cause  be  overlooked,  tl  ^ 
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fHTiodical  return  of  the  flux  frequently  occurs.     Wliile  Morell 

Mackenzie  attributes  the  frequency  of  nasal  hasmorrhage  in  grow- 

iniT  youths  to  plethora,  Germain  S^e,  on  the  contrary,  charges  its 

inroads  to  anaemia,  and  censures  parents  and  physicians  for  not 

recognising  the  condition  as  indicative  of  general  debility.     Possibly 

Hr>t  attacks  may  be  due  to  a  hypersemic  condition  of  the  blood, 

tiieir  frequent  repetition,  by  draining  the  system  of  its  normal 

amount  of  fibrin  and  red  corpuscles,  may  induce  an  anasmic  change; 

in  this  case,  the  passive  haemorrhage  from  the  delicate  lining  of 

the  nostrils  shows  an  absence  of  the  buffy  coat,  imperfect  coagula- 

tion,  and  a  soft  clot,  with  often  a  diseased  and  impaired  texture  of 

the  capillary  vessels  in  the  Schneiderian  membrane.     When,  how- 

ver,  the  nasal  discharge  is  of  an  active  character,  the  blood  is 

surcharged  with  red  globules  and  fibrin  in  increased  proportion. 

As  to  the  aetiology  and  pathology  of  epistaxis.  the  result  of  my 

Wn^ation  and  experience  leads  me  to  attribute  its  causation,  in 

ne  first  instance,  to  functional  and  often  to  structural  disease  of 

lie  liver,  the  haemorrhagic  diathesis  being  a  dyscrasia — ^a  secondary 

Section  due  to  chronic  hepatic  derangement,  and   this   theory 

hoald  not  appear  unreasonable  if  we  take  into  account  the  role  of 

iie  liver  in  the  constitution  and  distribution  of  the  blood,  its 

i^'tabolic  activity,  its  power  of  transforming  haemoglobin  into  bile 

'igment,  its  capacity  for  storing  up  glucose  under  the  form  of 

'Ivcogen  to  pour  into  the  blood  when  it  is  needed,  and  its  double 

upply  of  blood  through  the  hepatic  artery  and  portal  vein ;  the 

roportion  of  the  vital  fluid  constantly  flowing  through  the  liver 

^  fully  one-fourth  of  the  whole ;  when  also  we  remember  that,  as  the 

c^ult  of  heterogenesis,  we  owe  the  existence  of  lithic  acid  and  the 

lu'osuric  dyscrasias,  it  is  not  unreasonable  to  attribute  to  the  same 

rgan  the  formation  of  the  deteriorated,  depraved,  and  hyperinotic 

<<H>d  of  the  anaemic  subject  of  epistaxis. 

In  support  of  my  theory  that  haemorrhagic  discharges  from  the 
ri)er  end  of  the  alimentary  canal,  the  lips,  and  the  nose,  are  as 
^idently  due  to  hepatic  congestion  as  those  from  the  rectum,  I 
ni  enabled  to  quote  the  authority  o/  an  eminent  pathologist — the 
ite  Dr.  Moxon.  In  one  of  his  lectures  on  Analytical  Pathology, 
t^livered  in  Guy's  Hospital,"  he  states  that  ''it  is,  indeed,  very 
ar[)rising  to  find  a  very  free,  and  even  a  fatal,  haemorrhage  from 
he  stomach,  while  the  mucous  membrane,  from  which  the  blood 
^  in  epistaxis)  must  have  come,  is  entire,  yet,  no  doubt,  this 

*  Medical  Times  and  Gazette,  July  11, 1870.    Page  58. 
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sometimes  occurs.  I  have  met  with  a  case  where  cirrhosis  of  the 
liver  led  to  total  obstruction  of  the  portal  vein  by  ante-morttih 
coagulation  in  it,  and  in  consequence  of  this  obstruction  a  varioo^ 
oesophageal  vein  ruptured  close  to  the  cardiac  origin  of  the  stomach : 
a  small  hole  was  found  leading  into  the  vein  channels ;  the  patient 
had  bled  to  death  from  this.  The  occurrence  was  equivalent  to 
the  rupture  of  asophageal  piles^  and  it  is  an  interesting  link  con- 
necting  the  common  anal  hasmorrhoids  that  arise  from  hepatic 
obstruction  with  the  dilated  venules  on  the  cheeks  and  in  ti^ 
mouth,  that  we  recognise  as  signs  of  obstructed  hepatic  drcolation. 
These  venules  are  indeed  no  other  than  facial  hcBvnorrhoids, 

Michael  Foster  writes  :• — **  Since  in  the  heart  and  great  blood- 
vessels the  blood  is  simply  in  transitu,  without  undergoing  any 
great  changes,  it  follows  that  the  changes  which  take  place  in 
passing  through  the  liver  and  skeletal  muscles  far  exceed  tho$e 
which  take  place  iu  the  rest  of  the  body."  And  Aitken:^— 
^'  Numerous  instances  of  the  hasmorrhagic  diathesis  have  pointed  t> 
a  definite  organ  as  its  source — viz.,  either  a  morbid  condition  of  the 
spleen  or  liver ;  and  in  case  of  leukaemia,  usually  toward  the  c]o^^ 
of  life,  a  genuine  haemorrhagic  diathesis  is  developed."  Immernunn. 
too,  treating  of  the  general  diseases  of  nutrition,  says:*  ^If  «^ 
disorder  of  nutrition,  looked  at  broadly,  depends  on  a  disturbamv 
of  the  mutual  relations  between  the  blood  and  the  tissues,  it  nece^ 
sarily  follows  that  it  may  originate  either  in  an  abnormal  state  of 
the  blood  or  the  tissues.  Hence  the  pathogeny  of  the  genenl 
disorders  of  nutrition  suggests  the  possibility  of  their  arising  in 
different  ways,  and  regard^  any  one-sided  theory — «,^.,  that  they 
are  a  blood  disease,  as,  i  priori,  unjustifiable.  For,  since  tin 
blood,  besides  supplying  the  tissues  with  pabulum,  also  receive 
from  them  the  products  of  cellular  metamorphosis,  it  is  always 
possible  that  owing  to  a  morbid  state  of  all,  or  a  majority  of  the 
tissues  a  secondary  heterotomy  or  dyscrasy  of  the  blood  mar  be 
induced,  as  in  diabetes  mellitus.  The  anaemic  condition  m^} 
possibly  depend  on  a  state  of  the  tissue  elements  in  which  the 
desire  for  pabulum  is  relatively  good,  when  accompanied  with  :ui 
inadequate  energy  of  sanguification ;  the  hyperaemic,  on  a  ive.ik 
acquisitive  power  in  the  tissues,  while  the  power  of  renewal  <i 
the  constituents  of  the  blood  is  unimpaired.'' 

•  "  Phyriology . "    Page  86. 
^  Aitken.     VoL  IL,  page  78. 

•  Von  ZiemsBen.    Vol.  XVI.,  pages  257-9. 
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My  contention,  then,  is  that  the  starting-point  in  the  constitu- 
tional disorder  which  takes  the  form  of  ansemia  or  hyperaemia, 
and  of  which  epistaxis  is  a  frequent  result,  is  as  clearly  due  to 
hepatic  disorder  as  diabetes  mellitus  itself — viz,  to  an  abnormal 
condition  of  the  tissue  elements  or  cells  in  the  liver,  secondarily 
affecting  the  blood  and  general  constitution.  With  this  theory  of 
causation,  treatment  would  naturally  proceed  on  the  lines  of 
improying  the  constituents  of  the  blood,  and  of  restoring  the 
health  of  the  liver,,  whether  functionally  or  organically  defective. 
In  accordance  with  my  recorded  experience,"  the  first  indication 
would  be  most  readily  met  by  the  free  administration  of  chlorate 
of  potassium  alone,  or  in  combination  with  iron ;  the  second,  by 
counter-irritation  over  the  region  of  the  liver,  a  large  blister  being 
practically  the  most  convenient  form;  further,  as  chlorate  of 
potassium  is  possessed  of  remarkable  hsemostatic  properties,  I  am 
satisfied  that  it  is  not  solely  through  its  immediate  action  on  the 
molecular  elements  of  the  blood,  but  also  by  its  direct  operation 
on  the  disordered  condition  of  the  liver,  that  it  controls  and  limits 
the  congestive  and  other  lesions  of  this  important  organ.  That 
[iotassium  chlorate  has  the  power  of  yielding  some  life-giving 
element  to  the  blood  in  cachectic  conditions,  and  that  its  presence 
in  the  blood  acts  as  a  powerful  stimulant  to  cell-growth,  cannot  be 
questioned.  It  is  at  the  same  time  difficult  to  explain  its  modus 
operandi^  whether  by  the  separate  action  of  its  important  elements, 
or,  in  a  topical  manner,  per  se. 

Bence  Jones  says  that — ^^  By  dialysis  all  crystallised  bodies  act 
as  directly  on  the  textures  as  on  the  blood ;  they  act  according  to 
their  chemical  power  when  they  enter  the  textures,  and  according 
to  the  chemical  and  physical  properties  of  which  the  textures  are 
composed."  Besides,  according  to  Sir  Charles  Cameron,  *'  drugs 
|>roduce  powerful  catalytic  effects  without  undergoing  themselves 
any  chemical  changes."  But,  whether  through  the  agency  of  its 
separate  elements  by  dialysis,  or  catalytic  action,  the  clinical  facts 
remain,  that  the  administration  of  potassium  chlorate  produces  in  the 
human  subject  the  identical  result  claimed  for  oxygen  by  Beddoes, 
Thornton,  Birch,  and  Hill,  that  it  energises  to  a  considerable  extent 
the  nutritive  functions,  increases  the  appetite,  slightly  elevates  the 
temperature,  stimulates  the  cardiac  movement,  and  augments  the 

•Britidi  Medical  Journal,  Ootober  80,  1880.  N.B.--I  intentionallj  pass  over 
topical  trefttment  dozing  an  attack,  as  there  cannot  be  any  doubt  of  its  neceeaity. 
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body  weight,  increases  the  number  and  stimolates  the  organic 
activity  of  the  red  globules.  The  combination  of  topical  and 
internal  remedies  having  proved  so  satisfactory  in  the  suppression 
of  hsemorrhage  from  the  bowels  dependent  on  bleeding  piles,  and 
success  having  often  attended  their  separate  action,  through  their 
curative  influence  on  the  congested  liver,  I  became  convinced  that 
equally  satisfactory  results  would  follow  in  cases  of  nasal  hsmof- 
rhage  by  the  adoption  of  similar  measures.  I  had  for  a  long  time 
recognised  the  fact,  that  in  the  great  majority  of  persons  saSering 
from  congestions,  cirrhoses  or  other  hepatic  diseases,  if  free  from 
anal  discharges,  they  were  subject  to  desultory  bleeding  from  th 
nose,  and  in  most  instances  from  the  right  nostril.  Extensive 
clinical  experience  tallied  completely  with  my  theory  of  causatioD. 
and  confinned  its  correctness,  and  has  enabled  me  to  claim  for 
counter-irritation  over  the  liver  the  merit  of  a  speedy  and  effectual 
remedy  for  this  troublesome  disorder.  Haemorrhage  from  the  right 
nostril  has  always  been  regarded  by  me  as  a  sign  of  hepatic  disease, 
and  even  Qalen^  had  long  since  referred  to  this  peculiarity  as  t 
guide  in  treatment  of  epistaxis.  **  Cupping  glasses,"  he  says, 
"  applied  to  the  hypochondrium  arrest  nasal  haemorrhage.  When 
the  blood  flows  from  the  right  nostril  they  should  be  applied  over 
the  liver ;  from  the  left,  then  over  the  spleen ;  when  from  both 
sides,  then  the  cupping  glasses  should  be  applied  over  botli 
sides." 

In  a  paper**  read  at  the  Cork  meeting  of  the  British  Medical 
Association  on  the  subject  of  the  hasmorrhagic  diathesis,  I  jelated 
the  particulars  of  a  case  of  epistaxis  hsBmophilia,  in  a  youth  of 
eighteen,  engaged  in  a  mill  near  Belfast,  who  suffered  so  much  front 
a  continuous  dropping  of  blood  on  the  flax  he  was  manipulating, 
that  he  feared  he  would  have  to  retire  from  the  business.  Hi5 
family  history  is  remarkable,  his  father  having  been  subject  to 
many  severe  attacks  of  epistaxis — sometimes  persisting,  despite  of 
treatment,  for  a  month  at  a  time ;  another  member  of  the  family 
suffered  similarlv  from  the  extraction  of  a  tooth,  a  wound  by 
shaving  giving  rise  to  most  troublesome  bleeding.  I  prescribed  an 
ounce  of  chlorate  of  potassium  in  a  pint  of  water,  with  the  addition 
of  one  drachm  of  muriated  tincture  of  iron — ^a  fluid  ounce  for  a 
dose — ^thrice  daily.  Before  the  mixture  was  finished  the  case  was 
complete  and  permanent ;  this  dates  from  June,  1874. 

*  Gazette  Hebdomadal  re.     1881.    P.  145  du  feoilletoiu 
0  BritiBh  Medical  JoutzihI,  1880,  October  30. 
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In  the  Lancet^  October  3U,  1886,  I  published  the  following 
notes  of  four  cases : — 

Case  I. — On  May  18, 1885, 1  was  sent  for,  to  visit  J.  B.,  aged  eighteen, 
a  counter  hand  in  a  spirit  store,  subject  to  free  bleeding  from  the  right 
no8tiil  for  many  weeks,  to  severe  headache,  and  constipated  boNvels.  No 
history  of  piles.  On  examination  I  found  tlie  liver  tender  on  pressure 
and  somewhat  enlarged.  I  then  applied  the  liquor  epispasticus  freely 
over  the  hepatic  region,  telling  the  young  man  that  after  five  hours  the 
bleeding  would  permanently  cease,  and  ordered  some  cholagogue  medicine. 
As  I  predicted,  the  hsemorrhage  ceased,  without  any  return  up  to  the 
present  date. 

Cas£  II. — On  same  day  a  young  man,  apprenticed  to  a  chemist,  came, 
accompanied  by  his  father,  to  me.  He  had  suffered  very  much  from 
indigestion  and  vertigo,  and  haemorrhage  from  right  nostril  for  many 
dajs.  I  had  formerly  treated  his  father  for  congestion  of  the  liver,  due 
to  excessive  drinking.  On  examining  the  patient  I  discovered  an  enlarged 
liver  with  congested  cutaneous  veins  traversing  the  right  hypochondriac 
f^gioD.  I  applied  the  fluid  blister  with  the  usual  result-— an  immediate 
ceesation  of  the  epistazis.  The  young  man  has  since  emigrated,  but  up 
to  the  day  of  his  departure,  six  months  after,  there  had  been  no  reappear- 
ance of  the  blood. 

Case  III. — On  May  25th,  1885,  J.  S.,  an  indoor  servant,  sought  my 
advice.  He  had  been  suffering  for  the  previous  six  weeks  from  profuse 
<^pidtaxis  from  the  left  nostril.  At  first  it  appeared  at  regular  intervals, 
but  latterly  it  observed  no  limit,  coming  on  six  or  seven  times  every 
d'iy.  He  had  a  large  and  torpid  liver,  and  many  of  the  subjective  signs 
('t  the  disease — disturbed  sleep,  headache,  irritable  temper,  borborygmi, 
iiardened  stools,  depressed  spirits,  unwillingness  to  rise  in  the  morning, 
a'>d  drowsiness  in  the  day.  I  then  applied  the  counter-irritant  over  the 
^^i  of  the  disease ;  the  epistaxis  yielded  at  once,  as  well  as  the  other 
objective  and  subjective  symptoms.  The  cure  has  been  for  so  far  a 
permanent  one. 

Cask  IY. — ^While  paying  my  morning  visit  to  a  straw  lodge — ^an 
improvised  barrack  for  police  dnring  the  riots  of  1876 — accompanied  by 
one  of  the  officers,  I  found  one  of  the  men  in  bed  with  a  handkerchief 
ftt  his  nose,  saturated  with  blood,  which  had  been  flowing  for  the  greater 
pHrt  of  the  previous  night.  On  satisfying  myself  of  the  causal  factor  in 
tbe  attack,  I  painted  him  over  the  liver  with  the  epispastic  fluid,  pre- 
Kribing  no  other  remedy  but  rest  in  bed.  On  our  revisiting  the  man 
next  day,  he  informed  us  that  from  the  moment  that  the  blister  began  to 
pain  him  the  hsuiorrhage  declined,  and  shortly  after  ceased  altogether. 
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Cask  Y. —  Vicarious  Bleeding  from  the  Nose  and  Under^Up. — Mrs.  M^y 
aged  thirty-eight  years,  the  wife  of  a  sergeant  in  the  Royal  Irish  Con- 
stabalary,  mother  of  six  children,  called  on  me  early  in  March,  1885. 
Before  marriage  she  had  suffered  from  haemorrhoids,  and  during  ber 
first  and  subsequent  pregnancies  from  hepatic  congestion  and  oocasiooal 
haemorrhage  from  the  bowels,  which  often  gave  me  some  anxiety  on  her 
account.  On  this  occasion  she  presented  every  sign  of  anemia  and 
debility — ^blanched  cheeks  and  lips,  sunken  features,  compressible  asd 
feeble  pulse,  undue  palpitation  of  the  heart  on  the  slightest  exertiofi, 
continuous  headache,  and  frequent  vertigo.  She  attributed  her  exhaus- 
tion to  profuse  bleeding  from  the  left  under-lip,  occurring  at  every  meal 
and  generally  lasting  for  ten  minutes  each  time.  On  examination  I 
discovered  a  slight  abrasion  at  the  junction  of  the  epidermis  with  the 
lining  membrane  of  the  left  lip,  about  half  the  size  of  a  threepenny  coin, 
from  which  the  blood  flowed  freely.  Mrs.  M.  had  removed  from  my 
neighbourhood  two  years  previously ;  and  as  the  haemorrhoidal  flux  again 
became  troublesome,  by  the  advice  of  an  experienced  physician  she  entered 
the  Royal  Hospital,  Belfast,  in  February,  1883,  where  the  offending 
growths  were  soon  deligated  by  one  of  the  attending  surgeons  of  that 
institution. 

After  returning  home  in  April  her  relief  was  of  short  duration,  irrita- 
tion about  the  anus  occurring  from  time  to  time,  and  occasionally  a 
slight  discharge  of  blood  from  the  nostrils.  But  in  the  June  folbwing 
her  left  under-lip  became  painful,  and  blood  began  to  ooze  from  it,  once 
or  twice  in  the  week;  the  intervals  then  became  shorter,  the  drain 
occurring  every  day,  then  at  every  meal,  or  when  by  accident  the  lip 
was  hurt. 

Having  from  previous  experience  acquired  a  thorough  knowledge  of 
the  patient's  constitution  and  requirements,  I  did  not  hesitate  but  imine- 
diately  ordered  the  application  of  a  blister,  8  inches  by  4,  for  eight  hours 
over  the  region  of  the  liver,  to  be  followed  by  cotton-wool  dressing.  On 
my  visit  next  day  I  was  informed  that  from  the  moment  free  vesicatioa 
was  established  all  labial  haemorrhage  had  ceased.  I  then  prescribed 
the  use  of  chlorate  of  potassium  and  tincture  of  iron  in  liboal  doses: 
there  was  a  speedy  return  of  health,  her  colour  and  bodily  strength  90>^Q 
reappeared,  the  headache  and  vertigo  troubled  her  no  more.  She  occa- 
sionally complained  of  pain  at  the  delicate  lip ;  and  with  one  exception 
since  that  date,  when  a  slight  bleeding  appeared,  which,  without  coosttlt- 
ing  me,  she  speedily  arrested  by  a  blister  over  the  liver,  she  has  not  had 
any  recurrence  of  her  trouble. 

I  shall  conclude  with  two  cases  of  recent  occurrence : — 

Case  VI. — Miss  N.,  a  lady  of  middle  age,  residing  in  the  coantry. 
sent  for  me  in  March,  1891,  for  a  severe  attack  of  epistaxis,  recurring  »< 
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intervals  and  causing  anxiety  on  acconnt  of  her  distance  from  medical 
advice.  Recognising  in  her  case  an  enlarged  and  torpid  liver,  greatly 
due  to  want  of  exercise,  and  to  good  living,  I  applied  the  fluid  blister 
over  the  affected  organ,  and  was  informed  next  day  that  all  haemorrhage 
hod  ceased.  I  recommended  some  active  purgation,  and  more  moderation 
in  food,  and  there  has  not  been  any  return  of  the  malady. 

Case  VlL — ^Miss  L.  D.,  aged  twenty-six,  a  worker  in  a  wareroom, 
necessitating  a  sitting  posture  and  head  bent  over  her  work — a  branch 
of  the  linen  trade— called  on  me  on  4th  April,  1891,  complaining  of 
frequent  attacks  of  nasal  haemorrhage,  sometimes  lasting  for  a  week  and 
requiring  her  abstention  from  work  for  that  time ;  the  disease  had  con- 
tinued for  three  years,  and  she  had  consulted  many  physicians  and 
specialists,  having  among  other  remedies  been  using  Blaud's  pills  for 
manj  months  without  relief.  I  applied  the  blister  as  usual,  recommending 
the  haemostatic  of  iron  and  potassium  chlorate.  She  had  an  immediate 
recovery^  and  has  been  able  to  attend  her  place  of  business  with  regu- 
larity, except  that  on  9th  December,  being  prostrated  with  influenza  for 
a  few  days,  her  nose  bled  for  about  three  minutes,  requiring  no  special 
treatment. 

It  is,  probably,  worthy  of  note  that  almost  coincident  with  my 
researches  on  the  nature  and  treatment  of  hsemorrhagic  diseases 
a  learned  Academician  and  eminent  surgeon,  M.  Verneuil,  of  La 
Piti^,  Paris,  was  perseveringly  working  out  a  similar  problem. 
He  arrived  with  me  at  the  same  conclusion — viz.,  that  in  cases 
of  nasal  and  anal  haemorrhage  the  liver  was  primarily  in  fault, 
and  that  our  curative  efforts  should  be  directed  in  the  first  place 
to  it.  My  cases  of  anal  and  nasal  haemorrhage,  as  published  in  the 
British  Medical  Journal,  occurred  in  1867  and  1874;  and  M, 
Vemeuil's  Memoirs  in  1870  and  1875.  Further,  the  first  five  cases 
of  epistaxis  which  I  have  just  read,  and  which  appeared  in  the 
Lancet  in  Oct.,  1886,  were  followed  by  a  paper  communicated  to 
the  Academic  de  M^decine,  Paris,  six  months  after — April,  1887 — 
M.  Verneuil  giving  an  account  of  three  remarkable  cases  of 
epistaxis  cured  like  mine  by  counter-irritants,  or,  as  he  called  it, 
revulsives  over  the  liver.  M.  Verneuil  politely  sent  me  a  copy, 
from  which,  in  an  abbreviated  form,  I  give  the  three  cases : — 

Case  1. — A  man,  aged  fifty-nine,  of  robust  frame,  given  to 
alcoholic  excess,  resulting  in  a  marked  diminution  of  the  size 
of  the  liver,  subject  to  intermittent  attacks  of  epistaxis,  which 
plugging  the  nostrils,  sulphate  of  quinine,  ergotin,  and  digitalis 
failed  to  arrest.     Recognising  a  coming  cirrhosis  of  the  liver,  and 


470  On  Epistaxi*  and  Uie  ffcemorrhoidfil  Fhtx. 

a  causal  relation  between  this  morbid  condition  and  the  baemor 
rhage,  M.  Vemeuil  directed  the  application  of  a  blister  to  ti. 
right  hypochondrium,  putting  an  end  to  further  medication.    T; 
htemorrhage  was  definitely  arrested  by  this  means.     Case  i. 
Traumatic  epistaxis — A  groom,  aged  forty-five  years,  of  sol-  r 
habits,  but   much   subject   since   his  fifth    year    to    attacks  "i 
epistaxis,  received  an  injury  from  the  foot  of  a  horse  upoD  iii 
face,  followed  immediately  by  profuse  and  continuous  bleediii, 
which  resisted  plugging  of  the  nasal  fossa  and  all  internal  nn'i 
cation.     On  examination,  all  the  viscera  except  the  liver  pnA  • 
to  be  sound;  the  latter  was  notably  diminished  in  volume.    Ti. 
suspension  of  all  internal  remedies  and  the  application  of  a  bli>t 
over  the  right   hypochondrium  arrested  the  epistaxis  at  om 
Case  3. — Intermittent  epistaxis  in  a  patient  formerly  the  subjn 
of  nephritis,  at  present  suffering  from  an  afiection  of  4he  hea. 
and  congested  liver;  failure  of  plugging,  ergotin  and  the  wa*- 
of  Lechelle,  and  perchloride   of   iron;  immediate  cure  by  tl; 
simultaneous  employment  of  sulphate  of  quinine  and  a  large  blist- 
over  the  region  of  the  liver. 

M.  Vemeuil  concludes  from  these  facts — 1st.  Latent  and  e\* 
non-malignant  affections  of  the  liver  may  provoke  and  be  t! 
occasion  of  troublesome  epistaxis;  2nd.  Relief  procured  by  tl 
aid  of  a  large  blister  over  the  right  hypochondrium,  which  appear 
to  be  the  best  means  of  curing  haemorrhages  of  this  nature.  ^ 
Vemeuil  concluded  his  paper  in  the  following  terms : — **  Tl 
maladies  of  the  liver  constitute  a  serious  complication  for  oper 
tions,  and  when  one  recognises  clearly  their  existence  in  a  patitn 
the  wisest  course  is  at  once  to  return  his  bistoury  to  his  pocket. " 

While  admitting  the  importance  of  the  clinical  facts  the  Acail' 
micians  preferred  not  to  commit  themselves  to  any  theraj»eut 
theory ;  they  did  not,  as  a  scientific  body,  admit  the  principle 
revulsives,  M.  Dujardin-Beaumetz  declaring  that  was  too  exten>i 
a  subject  to  enter  on — in  fact,  since  the  time  when  M.  Malgtii«r 
some  fifty  years  ago  commenced  a  crusade  against  revulsives,  Ji 
particularly  blisters,  in  the  Academic  de  M^decine  this  suhjc  : 
has  continued  to  prove  a  bone  of  contention.     M.  Colin  could  i. 
understand  why  blisters  were  preferably  applied  over  the  liv. 
as  there  was  no  vascular  connection  between  the  skin  and  \h' 
organ ;  he  considered  that  the  heart  was  at  fault,  and  that  cpi* 
taxis  was  provoked  by  exaggeration  of  the  vascular  system  tli  * 
ruptured  the  delicate  vessels  of  the  pituitary  membrane  in  the  no^t 
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M.  Vernexiil,  in  reply,  said  it  was  not  necessary  to  have  any 
vascdar  connection  between  the  organ  and  the  part  to  which 
blisters  were  applied,  and  that  it  was  the  nervous  system  through 
the  existence  of  reflexogene  zones  that  determined  the  point  of 
application.  Finally,  he  said  that  it  was  not  his  desire  to  formu- 
late any  therapeutic  aetiology,  but  simply  to  state  interesting  facts. 

The  ideas  generally  entertained  at  present  in  this  country  as  to 
the  aetiology  of  bleeding  piles  afford  a  typical  example  of  an  error  to 
which  modem  physicians  are  occasionally  liable — viz.,  that  of  mi:J- 
taking  secondary  and  accidental  symptoms  for  the  primary  disease, 
and  of  the  failure  to  recot^iise  the  connection  that  exists  between 
these  symptoms  and  certain  morbid  processes  in  important  organs. 
Proceeding  on  these  lines  many  physicians,  not  recognising  a  dis- 
ordered liver  as  the  fom  et  origo  of  the  anal  haemorrhage,  and  not 
directing  their  energies  to  its  improvement,  incontinently  relegate 
their  patient  to  the  operating  surgeon,  who,  without  hesitation  or 
remorse,  proceeds  to  deligate  and  destroy  by  his  instruments  of 
precision  the  safety  valve  provided  by  nature  for  the  relief  of  the 
^affering  organ.  Sometimes,  however,  as  in  the  instance  recorded 
in  Case  V.,  the  vis  medicatrix  changes  the  venue  from  the  south 
to  the  north  pole,  and  thus  endeavours  to  baulk  the  surgeon's 
beneficent  intentions  by  establishing  a  counter-current  from  the 
lipper  end  of  the  alimentary  canal.  Happily  for  the  patient  it  is 
not  deemed  necessary  to  repeat  the  same  heroic  remedy  when  nose 
or  lip  performs  the  vicarious  duty. 

I  have  always  regarded  the  haemorrhoidal  flux  as  well  as  haemor- 
rhage from  the  nose  as  the  outcome  of  the  haemorrhagic  diathesis, 
iUelf  the  direct  product  of  the  hepatic  cells  in  a  state  of  hypeiv 
activity,  and,  as  a  consequence,  in  endeavouring  to  restrain  these 
inordinate  discharges  I  have  prescribed  those  remedies  whose 
p<jwers  I  have  tested  in  controlling  the  undue  activity  of  all  the 
conglomerate  glands,  the  liver  included,  my  chief  reliance  being 
lipon  chlorate  of  potassium.  When  the  case  was  urgent  I  have 
also  invoked  the  aid  of  vesication,  which  has  never  failed  me  by 
its  counter-irritant  and  derivative  action  in  permanently  suppress- 
ing either  form  of  haemorrhage.  My  experience  dates  back  to 
1^67,  and  my  first  published  case,  which  I  read  at  the  Cork  meet- 
ing of  the  British  Medical  Association,  appeared  in  the  Journal 
of  October  30th,  1880,  as  follows  :— 

Case  L— J.  C,  a  member  of  the  Royal  Irish  Constabulary,  after 
returning  from  duty  at  night  from  the  Music  Hall,  found  one  of  his 
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boots  full  of  blood,  which  he  traced  to  the  rectum.  I  saw  him  next  da? 
(December  19,  1867),  and  directed  his  removal  to  the  Rojal  Hospital 
I  had  not  on  examination  discovered  any  sign  of  external  hemorTboiti< 
He  remained  in  hospital  till  the  14th  February  following  withoat  aqj 
benefit,  and  then  returned  to  barracks.  I  then  prescribed  rest  id  bed 
and  chlorate  of  potassium  in  the  proportion  of  one  ounce  of  the  salt  to » 
pint  of  water,  one  fluid  ounce  three  times  a  day.  After  the  first  day  bt 
began  to  improve,  and  at  the  end  of  the  third  day  every  trace  of  tite 
disease  had  disappeared. 

Cass  II. — ^Mrs.  B.,  mother  of  three  children,  sent  for  me  in  April 
1875.  When  I  arrived  she  was  bleeding  profusely  from  intenulpil^: 
had  been  ill  for  some  days,  and  the  drain  had  weakened  her  to  hi. 
extreme  degree.  After  prescribing  absolute  rest,  I  ordered  a  larz^ 
blister  to  be  immediately  applied  over  the  region  of  the  liver,  and  rair 
favourite  haemostatic — solution  of  chlorate  of  potassium  and  tincture  ti 
iron.  This  was  done,  and  improvement  followed  at  once.  Next  i^j 
she  was  free  from  all  hasmorrhage.  She  afterwards,  on  the  death  of  her 
husband,  became  a  trained  nurse  in  the  Royal  Hospital,  and  was  ne^<7 
known  to  complain  in  a  like  manner. 

Case  HI. — ^Mrs.  M*D.,  aged  thirty-six  years,  mother  of  six  chOdrni. 
sent  for  me  on  March  8, 1886.  I  found  her  in  bed,  pallid  and  exhao^t^i 
from  a  profuse  discharge  of  blood  from  the  rectum  which  had  contifio^l 
for  several  days.  The  blood  accompanied  every  evacuation,  sometiiB^- 
to  the  amount  of  three  or  four  ounces.  On  examination  I  found  a  friD!!^ 
of  external  piles  surrounding  the  anus,  and  inside  the  sphincter  a  nnmb^ 
of  knotty  tubercles,  from  one  of  which  arterial  blood  flowed  freelj.  I' 
this,  as  in  the  former  case,  I  immediately  applied  a  blister  over  the  hepati*^ 
region,  and  ordered,  as  an  adjuvant,  a  mixture  of  tincture  of  perchloride  oi 
iron  and  chlorate  of  potassium  in  solution.  The  relief  was  immediate^  iL-i 
the  patient  soon  recovered  her  natural  colour  and  strength.  At  the  er.u 
of  a  fortnight,  however,  I  was  again  sent  for,  as  the  bleeding  had  retBnH>. 
as  freely  as  ever.  The  relapse  was  due  to  the  patient  having  undei^c 
great  fatigue  the  previous  day  while  assisting  her  husband  in  hu^se^^ 
As  her  friends  had  now  become  anxious  I  requested  Dr.  Walton  Browr? 
to  see  her  with  me.  He  agreed  with  me  in  continuing  the  hsmostxt/ 
mixture,  having,  in  addition,  a  sedative  enema  at  intervals.  Tbc^; 
remedies  only  gave  her  partial  relief,  and,  at  the  request  of  the  paiit^f  > 
I  reapplied  the  blister.  The  remedy  was  again  successful ;  all  hleediii: 
ceased,  and  has  not  reappeared  up  to  the  present  date. 

In  the  leading  article  of  the  Bulletin  GhUral  de  Thdrapeuiifj- 
Paris,  of  July  30, 1888,  M.  le  Docteur  Petit  •  writes  as  foUow^:- 

*  Da  Traitement  da  Hsemorrhages  par  le  Revobion  sor  1a  region  h^patiqae. 
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The  role  of  diseases  of  the  liver  in  the  pathogeny  of  haemorrhages 

admitted  by  almost  all  the  world  since  the  memoir  of  Monneret 

1^53  npon  spontaneous  haemorrhages,  and  those  of  M.  Vemeuil 

h  1670  and  1875  npon  traumatic  haemorrhages.     Starting  from 

.  -*se  data  it  occurred  to  M.  Vemeuil  that  it  would  be  judicious 

II  certain  intractable  haemorrhages  to  have  recourse  to  revulsive 

tasores  in  the  hepatic  region;  that  is  to  say,  to  treat  the  lesions 

:  the  liver  as  the  exciting  cause  of  the  haemorrhages.     The  most 

iimion  of  these  spontaneous  haemorrhages  appeared  to  be  the 

morrhoidal  flux  and  epistaxis,  and  it  was  against  the  first  of 

*  -sethat  M.  Vemeuil  in  1874  attempted  revulsion  over  the  liver. 

••'rw)ver,*at  his  request,  one  of  his  house  surgeons,  M.  Duret,"  in 

it?r  to  illustrate  the  role  which  affections  of  the  liver  played  in 

pathology  of  haemorrhoids,  demonstrated  by  several  accurate 

'  ctions  the  anastomoses  of  the  originating  venules  of  the  portal 

m  with  the   haemorrhoidal   veins.     In   the   same  year,  1885, 

*4.  Dnret  pubUshed   in  the   Progris   Midical  a  clinique  of  M. 

nieuil,  giving  three  cases  in  which  the  relation  between  an 

u^-^on  of  the  liver  and  the  haemorrhoidal  flux  was  abundantly 

1  'enced. 

L'ases  1,  2,  3. — In   a  clinical   lecture   delivered   in   1875*  at 

• « Pitie,  M.  Vemeuil  detailed  the  history  of  a  patient  suffering 

Q  profound  anaemiia,  caused  by  a  haemorrhoidal  flux  of  twenty 

•  f^'  standing,  and  recurring  each  time  he  visited  the  closet.     He 

•  <i  particular  attention  to  the  state  of  the  Uver,  which  was  con- 
'  rably  increased  in  size;  the  spleen,  too,  showed  an  equal 
'  1  trgement  Without  deciding  whether  or  not  the  hypertrophy 
'  the  liver  had  been  the  exciting  cause  or  the  consequence  of  the 
-norrhoids,  M.  Vemeuil  clearly  established  the  connection 
'•*een  this  affection  of  the  liver  and  the  hsemorrhoids.     The 

•  >e  relation  existed  between  the  other  two  patients  referred  to 
^he  lecture.  One  of  them  presented  an  enormous  hypertrophy 
the  fiver  and  the  spleen,  and  voluminous  haemorrhoids.  Since 
"iing  under  his  care  he  had  administered  a  number  of  cold 
Jches  over  the  region  of  the  liver  and  spleen,  and  he  could  tes- 

'■-)  to  the  great  diminution  of  both  organs ;  as  for  the  haemorrhoids 

'  I^vel    Snr  la  disponti<m  dos  TeinoB  dn  reotam  et  de  I'anos  et  but  quelqneB  aiuw- 

' ''-  «t  pea  oonnoes  dn  ■jBt^me  port.  Le  Progrte  M^icaL   1877.    P.  804.   Becberches 

'  •»  pftUiogvuie  d«8  hsmorrhoides.    Aroh.  g^o.  de  m^     1886.    7°  Serie  1.    V. 

'  {NthUibed  bj  IC.  DiiTCt  in  Le  Pnigrte  Medical    May  15.    P.  261. 
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they  had  completely  disappeared.     The  influence  of  revulsion  by 
means  of  cold  douches  upon  the  affection  of  the  liver  and  npon  the 
hasmorrhoids  was  most  remarkable  in  the  second  patient,  enfeebled 
by  numerous  discharges  of  blood  flowing  from  voluminoiis  hemor- 
rhoids.    He  wa^  in  a  state  of  profound  ansemia,  and  showed  an 
enormous  liver.     M.  Vemeuil,  who  had  intended  to  operate  npon 
him,  determined  first  to  reduce  the  hypertrophy  of  the  liv^.  He 
advised  hydrotherapy,  which,  after  six  months,  proved  thoronghly 
successful  in  lessening  the  size  of  the  liver  and  in  putting  an  ^nt! 
to  the  haemorrhage.     The  salutary  influence  of  revulsion  in  tVi^ 
case  established  clearly  the  relation  between  the  affection  of  tk 
liver  and  also  the  cure  without  any  operation  on  the  haBmonhoidN 
Since  that  time  M.  Vemeuil  has  completely  abandoned  the  use  of 
bloody  operations  in  the  treatment  of  hsemoirhoids.     He  ba: 
exclusively  adopted  dilatation  by  force  (rupture  of  the  sphincter 
with  the  aid  of  interstitial  cauterisation  by  the  thermo<auten 
when  the  haemorrhoids  are  very  numerous  or  veiy  vascular.   Tbe 
application  of  compresses  saturated  with  phenic  water  and  som^ 
days  of  repose  suffice  to  complete  the  cure. 

M.  Petit  concludes  thus: — "The  subjects  of  chronic  hepatit 
affections  are  liable  to  many  spontaneous  haemorrhages,  medical  i> 
surgical.  A  large  number  of  facts  having  demonstrated  tbi' 
there  exists  a  direct  relation  between  spontaneous  haemorrhage 
and  chronic  affections  of  the  liver,  it  seems  to  be  a  logical  conck 
sion  to  treat  the  haemorrhage  by  revulsion  over  the  region  of  tb 
liver,  which  usually  proves  most  successf  uL  When,  then,  we  a? 
called  to  a  patient  attacked  by  spontaneous  haemorrhage  the  ind^ 
cation  is  to  examine  the  state  of  the  liver,  and  if  this  organ  prc>'> 
to  be  in  an  abnormal  condition  then  to  apply  a  blister  to  tb 
region  occupied  by  it." 

Such  is  a  slight  sketch  of  the  teaching  of  the  eminent  sai^^^* 
to  La  Piti^  and  other  Gallican  authorities.  That  it  has  not  n 
yet  been  accepted  in  England  is  undoubtedly  true ;  and  althou: 
there  is  not  another  organ  of  the  body  whose  congestions  a: 
hypertrophies  are  more  amenable  to  treatment,  yet  the  winds  > 
the  leading  medical  authorities  appear  only  anxious  to  excel 
the  invention  of  the  most  perfect  instrument  of  mutilation,  r 
to  decide  whether  the  clamp,  the  ligature,  or  the  knife,  or  t^ 
actual  cautery  is  best  adapted  for  the  destruction  of  the  saf e*\ 
valves  provided  by  nature  for  the  relief  of  an  overburdened  visrii 
at  its  lowermost  outlet,  the  haemorrhoidal  veins. 
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If  a  recent  discussion  at  the  Medical  Society  of  London  *  may 
be  accepted  as  voicing  the  opinion  of  the  metropolitan  profession, 
it  would  appear  that  the  rSle  of  the  liver  in  the  causation  of  piles 
is  ignored,  and  that  the  favourite  remedy  for  a  medical  ailment  is 
the  mechanical  treatment  of  aggressive  surgery. 

When  one  compares  the  bald  and  unsupported  opinions  of  the 
speakers,  with  the  exception  of  the  author  of  the  paper,  who 
gave  a  qualified  assent  to  the  causal  influence  of  the  liver  in  this 
discussion  supremely  anxious  to  "  exonerate "  the  liver  from  any 
|>art  except  occasional  in  the  causation  of  piles,  with  the  out- 
spoken dictum  of  Astley  Cooper  delivered  sixty  years  ago  in  old 
St.  Thomas's,  he  would  feel  a  difficulty  in  complimenting  them  on 
the  progress  of  medical  science  in  the  end  of  the  19th  century. 
In  his  lecture  on  Piles,*  after  mentioning  costiveness  and  diarrhoea 
as  often  a  cause  of  this  complaint,  Sir  Astley  continues — "  It  very 
often  arises  from  disease  of  the  liver,  and  congestion  of  the  veins  in 
the  intestinal  canal.  The  difficulty  of  transmitting  the  blood 
through  the  vena  portsB  occasions  a  congestion  in  the  hsemorrhoidal 
veins,  and  obstructed  secretions  in  the  intestinal  canal  lead  to  the 
same  effect." 

It  may  be  asked,  What  is  the  modtu  operandi  of  the  blister  in 
these  ha^norrhagic  ailments  ?  The  blister  in  these  cases  acts — ^first, 
as  a  counter-irritant  by  causing  an  irritation  of  the  surface  and 
of  the  terminal  branches  of  the  cutaneous  nerves,  which,  through 
the  influence  of  the  trophic  nerves,  affects  the  calibre  of  the  arte- 
noles,  and  thus  controls  the  congestion  and  hypertrophy ;  but  the 
vesicant  acts  also  as  a  powerful  depletive  by  abstracting  from  the 
circulation  in  the  neighbourhood  of  the  diseased  organ  a  quantity 
of  white  blood,  highly  albuminous  and  coagulable  on  the  applica- 
tion of  moderate  heat.  Doubtless,  wet-cupping  in  the  hypochon- 
driac region  or  free  leeching  from  the  anus  would  also  rapidly 
react  on  the  liver,  and  perhaps  as  readily  relieve  present  conges- 
tion; but,  irrespective  of  the  greater  inconvenience  of  such  reme- 
dies, there  is  a  potent  objection  to  their  use — viz.,  that  they  must 
abstract  from  the  system,  already  too  ansemic,  a  quantity  of  red 
globides  and  fibrin,  confessedly  present  in  insufficient  proportion ; 
while  the  blister  is  as  powerfully  depletive,  leaving  untouched  the 
hsmoglobin,  and  not  increasing  the  hyperinotic  condition. 
In  conclusion,  although  professional  men  are  often  chargeable 

*  Lander  Bnmton.    On  the  Causation  and  Treatment  of  Pilet. 
^  Leotoree  <m  Surgery.    4ih  edition.    Page  420. 
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with  marked  reluctance  in  admitting  the  relation  between  can 
and  effect,  between  remedy  and  cure,  yet  from  the  uniforn 
sequence  of  events  that  attends  the  revulsive  method  of  treatmen 
in  epistaxis  and  the  hasmorrhoidcd  flux,  I  think  I  may  safely  clain 
for  it  the  title  of  a  reliable  remedy.  In  the  words  of  Peter  Latham : ' 
''The  treatment  of  diseases  is  in  fact  a  part  of  their  patholo|r} 
What  they  can  bear,  the  kind  and  strength  of  the  remedy,  an  i 
the  changes  which  follow  its  application,  are  among  the  sor^^t 
tests  of  their  nature  and  tendency." 


Art.  XXL — Some  Modern  Methods  of  Sewage  Treatment^  By  I 
Edgar  Flinn,  D.P.H.,  F.R.C.SJ.,  M.R.C.P.L;  Examiner 
State  Medicine,  Royal  Colleges  of  Physicians*  and  Surgeon 
Conjoint  Examining  Board ;  Surgeon,  St.  Michael's  Hospita 
Kingstown ;  formerly  Med.  Officer  of  Health,  E.  Staffordshin 

Dr.  Alfred  Carpenter  has  tmlysaid  that — '*  It  is  the  object  of  the  iianitarinn  to  brir 
about  conditions  which  diminish  the  firequency  of  early  death,  which  aasist  to  nan  -^ 
bodily  pain  from  the  list  of  human  grievances,  and  to  pave  the  way  for  that  time  vh- 
every  person  born  into  the  world  wiU  enjoy  his  birthright,  without  having  it  cvUili. 
by  the  acts  of  other  people."  » 

The  object  I  had  in  view  in  the  drafting  of  this  paper  was  r 
draw  the  attention  of  this  Section  to  the  benefits  derivable  fn>i 
the  most  recent  methods  of  sewage  disposal.     "The  sewuf, 
problem/'  as  it  has  been  aptly  termed,  has  passed  through  max 
stages  during  the  past  twenty  years  or  more,  but  it  is  only  vriil-' 
the  last  few  years  that  scientific  knowledge  has  sufficient  i 
advanced  to  bring  this  vexed  question  within  the  possibility  » 
a  final  and  successful  solution.     Sanitarians  have  devoted  the  u 
selves  assiduously  to  grapple  with  the  difficulties  that  beset  tl 
way  in  the  disposal  of  the  sewage  of  cities  and  towns,  anil 
they  had  not,  to  a  great  extent,  surmounted  these  difficulti 
the  condition  of  the  large  centres  of  population  would  long  ^ 
this  have  become  intolerable.    Further,  in  regard  to  the  progi ». 
that  has  been  made  in  sanitary  science,  the  reign  of  Qu 
Victoria  will  ever  stand  prominently  forth  as  a  most  imports 
epoch,  as  at  the  time  of  her  accession  the  sanitary  condition 
the  people  was  as  bad  as  bad  could  be. 


1'- 


♦  • 


*  Author's  preface,  page  88. 

*>  Read  before  the  Section  of  State  MediooM  of  the  Boyal  Acado^y  of  Medic: 
in  Ireland,  Friday,  May  6tb. 
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There  has  been  a  rapid  advancement  in  the  qnestion  of  sew- 
a^  treatment  dniing  the  ktst  ten  yeais,  and  1  opine  that  we 
linve  not  yet  come  to  a  finality  in  this  regard.     The  enforcement 
f  the  provisions  of  the  Rivers  Pollution  Prevention  Act  of  1876, 
uis  become  much  more  stringent,  and  ^uents  must  attain  a 
luach  higher  standard  of  purity  than  heretofore.    Previous  to 
■>i76  sewage  matter  and  refuse  from  manufactories  were  dis- 
<  harged  into  rivers  and  streams,  and  the  result  was  a  wholesale 
j^Untion  of  the   watercourses   throughout  the  country.    For 
^jme  time  after  the  Act  mentioned  above  was  passed,  there  was 
^  great  dfficulty  in  the  enforcement  of  its  provisions,  and  it  is 
•iIt  in  very  recent  years  that  the  benefits  intended  by  its  enact- 
:r*nt  have  commenced  to  take  efiect.     The  new  methods  of 
'^^'age  treatment  have,  no  doubt,  helped  very  much  to  this  end, 
'A  the  authorities  have  become  much  more  alive  to  the  necessity 
-  preserving  the  waterways  pure  and  wholesome.     The  alacrity 
■ilh  which  sanitary  reformers,  as  recently  as  twenty  years  ago, 
■f-re  anxious  to  get  rid  of  refuse  by  pouring  it  into  the  nearest 
'•'.terconrse,  completely  bHnded  them  to  the  fact  that  they  were 
'Jy  temporarily  relieving  themselves  of  an  evil  that  must, 
' «ner  or  later,  have  its  pernicious  results  elsewhere. 
Three  principal  methods  are  recognised  and  are  in  use  for  the 
'irification  and  disposal  of  sewage — viz.,  precipitation,  filtra- 
'"  '-'^  and  irrigation.     The  precipitation  process  is  carried  out  by 
''^^ans  of  various  reagents — the  principal  object  in  view  being 
•1^  purification  of  the  sewage — ^lime,  either  alone  or  in  conjuno- 
'  J»  with  other  chemicals,  being  most  frequently  used.     The 
I^*ce88  of  precipitation  by  lime  has  been  pronounced,  by  the 
II  Iters'  PoDution  Commissioners,  "to  be  a  conspicuous  failure ; " 
'leed,  practically,  the  same  may  be  said  of  the  majority  of  the 
■  fier  methods  employed  in  the  precipitation  of  sewage,  notably, 
'*  '•  lime  and  sulphate  of  alumina  process ;  the  A.  B.  C.  alum, 
"^  and  clay  process ;  the  lime  and  chloride  of  iron  process, 
•   The  defined  position  of  precipitation  of  sewage  may  be 
:amed  up  in  the  words  of  Dr.  Dupr^,  F.R.S.,  a  well-known 
'  'thority  on  sewage  purification.     He  says :  **  As  regards  pro- 
ves of  precipitation  I  will  merely  remark  that  inasmuch  as  no 
i^  portion  of  chemicals  which  can  practically  be  employed  will 
"  much  more  than  clarify  the  sewage,  the  proportion  of  chemi- 
''•«  employed  should  be  kept  as  low  as  is  consistent  with  the 
"J«jt  to  be  attained — namely,  clarification ;  and  that,  more  par- 
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ticularly,  the  use  of  large  quantities  of  lime  should  be  avoided'' 
In  the  more  modem  process,  known  as  '*  the  ferozone  and  pokrite 
process,*'  which  will  be  subsequently  referred  to,  the  introduc- 
tion of  the  precipitating  material  ferozone  is  followed  bj  filtration 
of  the  effluent  through  a  filter  containing  polarite.  The  adv^in- 
tage  of  having  a  precipitant  immediately  followed  by  a  filteiing 
medium  is  obvious. 

The  filtration  system  of  sewage  purification  is  divided  rat* 
simple  filtration,  and  intermittent  downward  filtration.    In  tL»^ 
former  process  the  sewage  is  merely  strained  or  screened,  but 
the  effluent  is  not  purified.    In  the  latter  process,  that  of  do^'a- 
ward  filtration,  the  Rivers*  Pollution  CJommissioners  reported  tb: 
no  system  was  attended  with  better  results  than  the  filtiatii-ii 
of  sewage  through  a  considerable  depth  of  soil.     According  t- 
the  Report  of  the  Commissioners  this  process  of  sewage  purifica- 
tion **  was  essentially  one  of  oxidation,  the  organic  matter  titiu:. 
converted  into  carbonic  acid,  water,  and  nitric  acid ;  hence  th 
necessity  for  the  continual  aeration  of  the  filtering  medium  whi<^j 
was  secured  by  intermittent  downward  filtration.'*     The  re^rj- 
site  filtering  area  required  to  cany  out  this  process  of  purificatt'U, 
as  estimated  by  the  Commissioners,  is  one  acre,  drained  to  a 
depth  of  six  feet  for  every  3,300  of  the  population. 

The  process  of  irrigation  on  sewage  farms  is  the  one  attentk-i 
with  most  beneficial  results,  as  it  not  only  secures  a  purifi 'S 
effluent,  but,  in  most  instances,  becomes  a  source  of  profit  a^i ' 
utilises  the  value  of  the  sewage  for  the  benefit  of  the  crops  grov^i 
on  the  land ;  but  to  insure  success  the  surface  must  be  inigat-'' 
on  the  intermittent  system  to  allow  of  sufficient  aeration  of  tL 
soil,  and  no  doubt  the  best  purifying  results  will  be  obtained  I.- 
a  combination  of  both  methods — ^viz.,  irrigation  and  intennitt*'^"' 
downward  filtration.  This  system  is  in  operation  at  Binmi'r' 
ham,  Wolverhampton,  Leamington,  Reading,  Doncaster,CrDvdu:i 
Nottingham,  Warwick,  and  other  smaller  towna 

The  comparative  merits  of  the  systems  of  purification  of  se\x 
age  are  given  by  the  Rivers*  Pollution  Commissioneis.  h- 
follows : — 
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The  systems  that  have  been  thus  briefly  referred  to  are,  no 
doubt,  familiar  to  many,  but  the  comparatively  new  systems  of 
sewage  treatment  that  I  am  desirous  of  bringing  before  this 
Section  of  the  Royal  Academy  of  Medicine  are  yet  not  very 
fcenerally  known,  and  in  view  of  the  fact  that  large  and  costly 
works  are  about  to  be  carried  out  for  the  sanitary  well-being  of 
tlie  City  of  Dublin,  a  short  reference  to  each  may  thus  be  oppor- 
tune. By  way  of  preface  it  is,  perhaps,  worth  noting  that  in 
Lonnection  with  the  London  MetropoUtan  sewage  disposal 
problem  a  combination  of  lime  and  proto-sulphate  of  iron  was 
recommended  by  Mr.  Dibdin,  F.C.S.,  F.I.C.,  in  the  proportion  of 
•V7  grains  of  lime,  in  solution,  to  1  grain  of  proto-sulphate  of 
iron  per  gallon  of  sewage  matter.  The  MetropoUtan  Board  sub- 
mitted the  initiative  results  of  this  process  to  four  independent 
bL-mists  of  the  highest  standing — viz..  Sir  Frederick  Abel,  Dr. 
W.  Odling,  Dr.  A.  W.  Williamson,  and  Dr.  A.  Dupre,  who 
idvised  that  the  method  of  precipitation  was  a  good  one,  but 
that  it  left  a  sufficiently  tmpleasant  smell  to  prohibit  the  effluent 
'vater  being  discharged  into  the  river  during  warm  weather  at 
ill  states  of  the  tide;  and  they  subsequently  reconmiended, 
ifter  careful  observation  of  the  experiments,  that  if  the  Kquid, 
suiting  from  precipitation  with  lime  and  proto-sulphate  of  iron, 
vas  subsequently  treated  with  manganate  of  soda  and  sulphuric 
^cid,  it  would  be  deodorised  and  purified  to  such  an  extent  as  to 
rtnder  its  discharge  into  the  river  Thames  unobjectionable  at 
ill  states  of  the  tide — the  resulting  sludge  being  conveyed  into 
it*ep  sea  by  specially-designed  steam  barges.  My  object  in 
making  this  reference  is  that  in  the  proposed  Main  Drainage 
Scheme  for  Dublin  a  similar  treatment  of  precipitation,  and 
^^rriage  to  sea,  of  our  metropoUtan  sewage  will  be  carried  out 
from  the  plans  of  Mr.  Chatterton,  C.E.  I  am  not  aware  what 
ilie  precipitant  agent  is  likely  to  be,  but  the  probabihty  is  that 
tlie  London  system  may  be  followed  in  Dublin,  in  its  entirety, 
^i^d,  if  such  be  the  case,  a  final  and  successful  solution  to  what 
lias  been  the  eye-sore  of  a  centmy  or  more  will  be  achieved. 

THE  INTERNATIONAL  SYSTEM, 

w  the  Ferozone  Polarite  System  of  Ptirification  is  of  very 
recent  date,  and  where  it  has  been  in  operation  appears  to  have 
^^■^n  most  satisfactory,  and  its  results  have  been  most  encou- 
^?^g-    It  is  quite  a  new  departure  in  sewage  treatment,  and 
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has  excited  a  considerable  deal  of  interest.  It  has  been  in  use 
at  Acton  for  the  past  four  yecuB,  and  the  official  reports  emit 
it  with  being  as  perfect  a  system,  if  not  the  most  perfect,  et 
sewage  purification  as  has  yet  been  devised,  the  purified  efflut  nt 
being  inodorous,  non-putrescible,  clear,  and  tasteless,  whicli  cin 
be  discharged  into  a  river  or  water-course  without  any  dang^^r. 
or  any  tendency  to  undergo  secondary  decomposition.  TLf 
process  is  carried  on  in  two  stages,  viz. : — 

1.  By  precipitating  and  deodorising  the  sewage  in  settiiri; 
tanks  by  the  aid  of  a  magnetic  precipitant  and  deodorant  calltl 
ferozone. 

2.  By  passing  the  partly  purified  sewage  effluent  from  tlit 
settling  tanks  through  polarite  filter-beds,  which  arrest  aav 
soUds  remaining  in  suspension,  and  oxidise  and  render  innocuous 
the  putrescible  matter  held  in  solution. 

Ferozone  is  the  registered  trade  name  of  the  material  n?- 1 
n    deodorising  sewage,  and  precipitating  the  soUds  therefrcc 
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It  is  rich  in  salts  of  iron,  alumina,  and  magnesia,  and  also  con- 
tains magnetic  oxide  of  iron,  in  a  very  spongy  and  absorbent 
condition;  by  virtue  of  its  soluble  iron  and  magnesia  salts  it 
qmckly  causes  subsidence  of  the  suspended  solids. 

Polarite  is  the  registered  name  of  the  material  used  for  further 
filtering  and  purifying  the  ferozone  sewage  water  from  the 
putrescible  matter  dissolved  therein ;  it  is  a  black,  porous,  and 
magnetic  oxide  of  iron,  insoluble  in  water,  and  practically  ever- 
lasting ;  it  is  very  hard  and  absorbent ;  although  consisting 
chiefly  of  iron,  it  does  not  rust,  and  its  durability  is  imlimited ; 
a  cubic  yard  of  polarite  weighs  about  one  ton,  and  is  sufficient 
fur  rather  more  than  six  square  yards  of  filter-bed ;  moreover, 
it  is  cheap  enough  to  bring  it  into  general  use. 

In  carrying  out  the  process  of  purification  by  this  system,  the 
sewage  on  reaching  the  outfall  works  is  run  through  strainers 
to  arrest  floating  soUds,  such  as  corks,  rags,  &c.,  and  then  flows 
quickly  through  a  floating  trough  into  a  settling  tank,  the 
floor  of  which  inclines  towards  the  centre,  so  that  a  gutter  may 
lunvey  the  sludge  to  th^  outlet  valve.  Before  entering  the 
tank  the  crude  sewage  receives  a  dose  of  ferozone  which  costs 
about  one  farthing  for  every  thousand  gallons  of  sewage  treated. 
This  can  be  added  automatically  by  placing  baskets  of  ferozone 
in  the  flowing  sewage  or  by  using  Beloe's  patent  automatic 
sewage-mixing  machine.  In  places  where  the  sewage  does  not 
flow  by  gravitation,  but  has  to  be  pumped,  and  steam-power  is 
therefore  available,  the  ferozone  may  be  ground  with  water  or 
sewage  in  a  small  edge-runner  mill  and  added  automatically  to 
the  crude  sewage  in  a  liquid  state.  The'  flow  of  sewage  through 
the  tanks  should  not  be  continuous  if  it  can  be  avoided. 
Quiescent  tanks  are  better  for  precipitation  purposes,  whatever 
kind  of  precipitant  be  used.  When  a  tank  is  full  its  contents 
should  be  left  standing  for  about  two  hours,  so  that  the  ferozone 
may  have  time  to  act  thoroughly.  As  towns  differ  in  the  quality 
of  their  sewage,  the  needful  period  of  quiescence  may  vary  in 
different  places.  The  ferozone  will  cause  deodorisation  and 
precipitation  to  take  place  in  the  sewage,  and  a  considerable 
part  of  the  albuminoids  in  solution  will  coagulate  and  be  preci- 
pitated with  the  solids.  The  supernatant  sewage- water  thus 
clarified  would  then  be  drawn  off  and  run  through  polarite 
filter-beds  which  produce  a  higher  degree  of  purification. 

The  polarite  filter-beds  usually  consist  of  six  inches  of  broken 
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stone  in  which  small  agricultural  drain-tiles  are  embedded,  three 
inches  of  gravel,  six  inches  of  sand,  twelve  inches  of  polarite 
and  sand  mixed  in  equal  proportions,  and  at  the  top  a  layer  of 
nine  inches  of  fine  sand,  making  a  total  depth  of  three  feet  of 
filtering  material.  The  depth  of  the  layers  is  sometimes  varied 
to  meet  special  requirements.  Polarite  filters  purify  taiik- 
effluents  which  have  been  treated  with  ferozone  at  the  rate  ot 
1,000  gallons  per  square  yard  in  24  hours.  They  give  better 
results  than  are  generally  produced  by  land  filtration,  and  atl^siS 
cost  and  vnthout  nuisance.     Land  filters  about  1^  gallons  per 
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square  yard  in  24  hours,  therefore  one  acre  of  polarite  fiuLter-bed 
will  do  more  effective  work  than  666  acres  of  land.  Hence  the 
cost  is  much  less  than  that  of  a  sewage  farm,  and  at  the  samt 
time  the  results  produced  are  more  certain.  The  value  o: 
polarite  for  sanitary  purposes  can  scarcely  be  over-estiniateJ. 
By  using  it  in  small  but  powerfully  active  filter-beds  it  is  unnt- 
cessary  to  buy  large  areas  of  land  for  sewage  farms  which,  oft^a 
become  a  public  nuisance.  Land  is  unable  to  take  a  continuous 
supply  of  sewage  without  great  deterioration  in  its  purifyir.j: 
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and  aerating  properties.  It  gets  clogged  and  choked  with  albu- 
minous and  glutinous  matters,  and  becomes  sewage-sick  and 
inefficient  as  a  purifying  agent.  Sewage  comes  every  day  to 
be  treated  whether  the  farm  is,  or  is  not,  in  a  condition  to  deal 
^nth  it.  In  wet  seasons,  when  the  farm  is  sodden  by  rain  and 
wants  rest,  an  increased  quantity  of  sewage  comes  to  be  purified. 

The  polarite  filter-bed  only  requires  a  few  hours'  rest  occa- 
sionally for  aeration  and  for  cleansing  the  surface  sand,  which 
can  be  done  by  an  improved  method  at  a  nominal  cost.  The 
polarite  never  requires  to  be  removed  or  replaced.  Hence  it  is 
better  to  lay  down  several  small  beds  rather  than  one  or  two 
large  ones,  so  that  they  may  rest  a  few  hours  alternately  for 
aeration  and  cleansing. 

The  resulting  ferozone  sludge  is  comparatively  inoffensive  in 
odour,  and  in  this  regard  has  an  advantage  over  the  lime,  and 
other  processes ;  it  has  been  proved  to  be  richer  in  manurial 
value,  and  the  sewage  manure  produced  by  the  process  is  shown 
Ijj  analysis  to  contain  nitrogen  equal  to  from  one  to  two  per  cent. 
of  ammonia,  besides  phosphates ;  if  placed  imder  cover  it  dries 
very  quickly,  and  can  be  ground  into  powder.  At  Acton  it  is 
sold  as  a  fine  powder  at  the  large  sum  of  30s.  per  ton,  whereas 
in  districts  where  lime  is  the  precipitant,  the  resulting  sludge  is 
carted  away  as  a  worthless  material.  Certainly  this  system  of 
sewage  treatment  bids  fair  to  solve  a  difficult  problem,  and  if 
the  resulting  sludge  can  be  made  to  return  a  fair  revenue,  I 
apprehend  that  urban  and  rural  sanitary  authorities  will  not  be 
Blow  to  recognise  its  merits.  In  Ireland  it  has  not  had  a  trial, 
but  it  IB  in  operation  at  Hendon,  Swinton,  near  Manchester, 
Balmoral,  and  sewage  works  are  in  process  of  construction  at 
Guilford,  Birkdale,  and  Sale. 

As  a  filtering  medium,  polarite  appears  to  have  imdoubted 
advantages  as  compared  with  sand-filtering  material,  and  it  is 
recommended  for  filter-beds  in  water- works,  on  the  ground  of 
economy  as  well  as  efficiency.  It  is  well  known  that  sand  filter- 
beds  have  no  chemical  purifying  power ;  they  merely  act  as 
stramers,  and  retain  putrescible  matter,  instead  of  oxidising  and 
making  them  innocuous,  and  they  leave  them  unchanged  to  con- 
taminate the  water.  An  instance  of  this  occurred  in  the  north 
of  England,  where  an  outbreak  of  typhoid  fever  was  caused  by 
the  impurity  of  the  filter-beds  at  the  water-works.  A  Govern- 
ment inquiry  traced  the  outbreak  to  fever  germs  in  the  filter- 
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beds,  and  the  epidemic  did  not  oease  until  the  filter-bedr 
were  closed.  Polarite  not  only  enters  into  the  purification  ct 
sewage  ef9uent8y  but  is  now  being  used  in  the  laying  down  i-r 
filter-beds  in  various  parts  of  England,  and  report  speaks  hi^jr 
of  it  as  a  filtering  medium. 

THE  TREATMENT  OP  SEWAGE  BY  ELEGTRIdTT 

is  the  most  recent  of  all  methods,  and  may  be  said  to  be  vin 
promising.  Mr.  Santo  Crimp,  referring  to  tie  Webster  electric^! 
process  for  sewage  purification,  says :  "  When  it  is  considtn  ! 
that  the  application  of  electricity  is  almost  daily  extendtxi  t 
new  objects,  and  that  the  science  is  as  yet  in  its  infancy,  it  mu>i 
be  admitted  that  the  results  achieved  by  the  Webster  proct  - 
are  of  the  most  encouraging  nature.  The  time  may  come  wLt  ■ 
our  towns  will  be  Hghted  with  electricity  by  night,  whilst  Iv 
day  the  dynamos  will  be  employed  in  purifying  the  sewairt 
then  the  loading  of  the  sewage  with  chemicals,  with  the  con- 
quent  production  of  large  masses  of  sludge,  will  no  longer  !■  i 
necessary."  Sir  Henry  Roscoe,  M.P.,  F.R.S.,  has  carefully  inve: 
tigated  this  process,  and  he  mentions  that  "  the  quantity  « 
sewage  operated  on  in  each  experiment  was  about  20,000  gallcL- 
The  reduction  of  organic  matter  in  solution  is  the  crucial  test  • 
the  value  of  a  precipitating  agent,  for  unless  the  organic  matt' 
is  reduced  the  effluent  will  putrefy  and  rapidly  become  offenj?i^  • 
I  have  not  observed  in  any  of  the  unfiltered  effluents  from  tl.i 
process,  which  1  have  examined,  any  signs  of  putrefaction,  1>"1 
on  the  contrary  a  tendency  to  oxidise.  The  absence  of  sti' 
phuretted  hydrogen  in  samples  of  imfiltered  effluents,  which  havj 
been  kept  in  stoppered  bottles  for  three  weeks,  is  also  a  fact  «• 
importance.  By  this  process  the  soluble  organic  matter  \s  r  • 
duced  to  1^  condition  favourable  to  the  further  precipitation  \'\ 
natural  agencies."  Mr.  Alfred  Fletcher,  F.C.S.,  F.I.C.,  Luspei  t  i 
under  the  Rivers  Pollution  Prevention  Act,  states : — **  The  rt'^ii  | 
of  my  examination  of  this  process  has  been  to  convince  me  ol  it 
efficiency  in  clarifying  sewage,  of  removing  smell,  and  in  {r 
venting  putrefaction  of  the  effluent.  I  am  of  opinion  that  ^^il  i 
effluent  as  I  saw  at  Crossness  can  be  discharged  into  a  river,  ^  | 
after  passing  through  a  thin  layer  of  sand^  even  into  a  strea:.j| 
without  causing  any  nuisance.** 
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AnahfB6S  of  Samples  of  Sewage  treated  by  W^bster^s  EUctrieal  Process, 

Pabts  fib  100,000. 


DoMflyUfln  •f  8<mple 


I 


! 

a 


NOtM 


A)  Mixture  of  8  mmplee  of 
age  collected  duzing  time  of  treat- 
Qjent        .... 

B)  Mixtare  of  3  Mmplea  of  treated 
iiewage  flowing  into  tank  before 
letUing     .  .  .  . 
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24  honn  •  .  -  • 
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lettlement  in  tank 
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tion through  6  inches  of  sand 
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day 
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The  effluent  produced  by  the  electrical  process,  Mr.  Webster 
«tat^  contains  about  three  grains  per  gallon  of  suspended 
ttiatters,  which  consist  almost  entirely  of  oxide  of  iron,  which  is 
quite  innocuous.  Where  this  may  be  objectionable,  from  a 
sentimental  point  of  view,  it  can  be  entirely  removed  by  filtra- 
tion through  a  few  inches  of  sand. 

The  bacteria  question  is  one  which  has  probably  still  to  be 
settled,  but,  in  order  to  obtain  some  information  as  to  the  action 
of  the  iron  compound  produced  by  electro-chemical  decomposi- 
tion, some  experiments  were  carried  out,  with  the  result  that, 
aft^r  a  given  treatment,  the  whole  of  the  bacteria  were  killed.  In 
the  case  of  experiments  carried  out  in  Paris,  with  ordinary  treat- 
ment by  means  of  iron  electrodes,  the  results  were  as  follows  :  — 


Orgaoimis  per  cubic  centimetre, 


Baw  Sewage 
5,000,000 


Kffloent 
600 
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In  another  experiment,  in  which  the  effluent  was  treated  st!  • 
further,  aD  organisms  were  destroyed. 

Unquestionably,  this  process  of  sewage  treatment  has  manv 
advantages,  and  may  yet  solve  the  vexed  sewage  problem. 

Mr.  Webster  remarks  farther,  "  That  it  was  while  worbng 
with  perchloride  of  iron,  as  a  purifier  of  sewage  lihat  the  imp.rt- 
ance  of  iron  salts,  in  relation  to  organic  matter,  became  apparvDt  : 
and  it  was  in  connection  with  this  chemical  and  firee  chlanii'' 
gas  that  the  idea  of  electrolysis  suggested  itself/' 

THE   "OXYGEN    PROCESS." 

A  new  process,  which  has  had  its  birth  in  Ireland,  and  whick 
promises  to  fully  realise  the  expectation  of  its  promoter,  is  tip 
"  Oxygen  Process  of  Sewage  Purification,"  devised  by  Mr.  AV. 
E.  Adeney,  F.LC,  and  Mr.  W.  Kaye  Pany,  ILA.,  C.K  It  ha^ 
been  submitted  to  an  exhaustive  investigation  both  in  the  lab> 
ratoiy  and  at  some  works  at  Monkstown,  and  the  results  hav'* 
been  successful.  The  process,  moreover,  has  been  examined  iu 
detail  by  the  Chief  Surveyor  to  the  Board  of  Public  Works,  an  J 
has  been  selected  by  that  body  for  the  purification  of  the  sevafir- 
of  the  Lunatic  Asylum  at  Dundrum.  To  be  brief,  the  resolt^ 
effected  by  this  process  are  the  complete  separation  of  all  mati^:- 
in  suspension  in  sewage,  in  a  state  suitable  for  air  drying  an! 
utilisation  as  a  manure,  and  an  effluent  of  any  degree  of  puritr 
according  to  the  circumstances  of  the  locality  to  which  it  i^ 
apphed  may  demand. 

In  this  process  the  solid  matters  in  the  sewage  are  first  sepa- 
rated from  the  soluble  constituents  by  subsidence  in  a  tank  '  t 
special  construction,  no  precipitating  chemicals  being  employt^J. 
The  destruction  of  the  fermentable  organic  matters  in  soluti'u 
in  ordinary  sewage  is  effected  by  taking  advantage  of  thepowvr 
which  harmless  micro-organisms,  the  germs  of  which  are  knowr. 
to  be  widely  distributed  in  the  earth,  air.  and  water,  have,  wht-ii 
growing  imder  the  most  favourable  conditions,  of  rapidly  decom- 
posing such  matters  into  carbonic  acid,  water,  ammonia,  and  al^* 
nitric  acid.  Under  proper  conditions  these  products  re^iJ' 
directly  from  the  decomposition  of  the  soluble  fermentatl 
matters  in  sewage,  without  any  intermediate  putrefactive  fenut?-- 
tation  being  set  up.  The  formation  of  offensive  bodies  is  in  &^ ' 
entirely  avoided  in  this  process. 

The  essential  condition  for  the  healthy  and  rapid  action  of  tht 
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organisms  here  referred  to,  is  a  plentiful  supply  of  oxygen,  free  or 
combine  A  The  necessary  supply  of  oxygen  is  secured  by  a  careful 
use  of  nitrate  and  manganate  of  sodium.  One  of  the  products 
of  decomposition  of  the  latter  chemical  is  oxyhydrate  of  manga- 
nese ;  it  is  completely  recovered  by  subsidence  in  a  second  tank, 
similar  in  construction  to  the  one  employed  for  the  separation 
of  the  sohd  matters  of  the  sewage.  The  recovered  oxyhydrate 
of  manganese  may  be  dried  and  re-converted  into  manganate  of 
sodium,  and  so  may  be  used  over  and  over  again.  It  may  also  be 
employed  for  mixing  with  the  solid  matters  of  the  sewage  sepa- 
rated in  the  first  tank  to  prevent  putrefactive  fermentation  being 
set  up  in  them  during  the  process  of  air-drying  them. 
Another  system, 

THE  SHONE  HTDRO-PNEXJMATIO  SYSTEM 

b;  also  of  comparatively  recent  date,  and  is  in  operation  at  East- 
l^omne,  Shirley,  and  Freemantie,  near  Southampton,  Lowestoft, 
Stoke-on-Trent,  and  some  other  thirty  or  forty  towns  in  England, 
aj<  well  as  at  the  Houses  of  Parliament.  The  system  appears  to 
work  admirably,  and  is  particularly  adapted  to  districts  and 
towns  of  a  low-lying  nature,  and  where  the  volume  of  sewage 
t  insufficient  to  cause  what  is  termed  a  self-cleansing  velocity 
in  the  sewers.  Correctly  speaking,  the  Shone  System  might  be 
better  described  as  a  successful  method  of  getting  rid  of  sewage 
by  means  of  automatic  sewage  ejectors,  and  a  writer  described 
it  some  time  since  in  the  columns  of  Tke  Health  Record  as  a 
system  so  elastic  in  its  appUcation  that  it  can  not  only  be  suc- 
cessfully applied  to  a  solitary  building,  but  is  equally  adaptable 
to  towns,  cities,  and  rural  districts. 

In  the  subjoined  illustration,  the  working  of  the  Automatic 
Sewage  Ejectors  is  shown,  and  is  carried  out  as  follows : — 

The  sewage  gravitates  from  the  sewers  through  the  Inlet 
Pipe  A  into  the  Ejector,  and  gradually  rises  therein,  tmtil  it 
reaches  the  underside  of  the  bell  D.  The  air  at  atmospheric 
pressure  inside  the  bell  is  then  enclosed,  and  the  sewage  con- 
tinuing to  rise  outside  and  above  the  rim  of  the  bell  compresses 
the  enclosed  air  sufficientiy  to  lift  tiie  bell,  spindle,  &c.,  which 
opens  the  Compressed  Air  Admission  Valve  E.  The  compressed 
air  thus  automatically  admitted  into  the  Ejector  presses  on  the 
surface  of  the  sewage,  driving  the  whole  of  the  contents  before 
it  through  the  bell-mouthed  opening  at  the  bottom,  and  through 
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the  Outlet  Pipe  B  into  the  iroa  eewage  riamg  maio  oi  high 
level  gravitating  sewer,  aa  the  case  may  be.  The  sewage  cun 
only  escape  from  the  Ejector  by  the  outlet  pipe,  as  the  instauii 
the  air  pressure  is  admitted  on  to  the  surface  of  the  flniil  lh:\ 
valve  on  the  Inlet  Pipe  A  falls  on  its  seat  and  prevents  the  flui'i' 
escaping  in  that  direction.  The  fluid  passes  oat  of  the  EjectT 
until  its  level  therein  reaches  the  cup  C,  and  still  contiiimnf  i>'| 
lower,  leaves  the  cup  full  until  the  weight  of  the  liquid  i 


portion  of  the  cup  thus  exposed  and  unsupported  by  the .' 
rounding  water  is  sufficient  to  pull  down  the  bell  and  spinll ! 
thereby  reversing  the  Compressed  Air  Admission  Valve,  «iii'  I 
first  cuts  off  the  supply  of  compressed  air  to  the  Ejector,  ml 
then  allows  the  air  within  the  Ejector  to  exhaust  down  'i 
atmospheric  pressure.     The  outlet  valve  then  falls  on  its 
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rf'tAi'mng  the  liquid  in  the  sewage  rising  main ;  the  sewage  then 
r:«'ws  into  the  Ejector  through  the  inlet  once  more,  driving  the 
live  air  before  it  through  the  air  valve,  as  the  sewage  rises,  and 
•"  the  action  goes  on  as  long  as  there  is  sewage  to  flow. 

The  valuable  feature  connected  with  the  system  consists  in 
:hii— that  by  its  aid  the  "  separate  system  "  of  drainage  can  be 
•  -iiTied  out  in  the  most  perfect  and  sanitary  manner  possible, 
'vhether  the  district  to  be  drained  be  flat,  low-lying,  tide-locked, 
r  otherwise.  All  the  chief  sanitajy  engineers  of  the  present 
Ihv  recommend  the  adoption  of  the  separate  system  in  prefe- 
r  u^e  to  the  combined  system.  But  towns  drained  on  the  sepa- 
'•te  sv8t«m  now  are  few  and  far  between,  the  reason  being  that 
•i.'  engineers  who  have  designed  the  works  could  never  get  the 
I'vvlraulic  conditions  necessary  to   cause  the  sewage  to  flow 

:tW  to  what  are  called  the  outfalls ;  because  it  is  well  known 
'  jat  small  volumes  of  sewage  require  to  be  turned  into  small 
"^'rs,  having  incHnations  suitable  to  their  sizes;  and  in  flat 
i->^rict8  the  necessary  inclinations  can  never  be  obtained. 

Iii  those  districts  hitherto  drained  by  gravitation  per  se,  the 
I'dctice  has  been  to  construct  big  sewers  at  such  gradients  or 
1  linations  as  the  configuration  of  the  country  or  town  would 
•'i^iiit  of.  In  dry  weather,  when  only  the  sewage  proper  is  dis- 
ii^rged  into  such  sewers,  the  volimie  is  insufficient  to  cause 
**Ut  are  called  a  self-cleansing  velocity  in  the  sewers,  which 
■ttn  become  sewers  of  deposit,  and  the  large  spaces  within  them 
J  t  occupied  by  the  sewage  are  more  or  less  filled  with  foul  air 
'-^ii^  with  sewage  gases,  and  these  are  permitted  to  escape 
-il'hazard  into  the  streets  imder  which  they  are  laid,  and  into 
fit  houses  with  which  they  are  connected. 

In  this  manner  unsanitary,  and  not  sanitary,  drainage  works 

'^'ive  been,  and  still  are  being,  executed  all  over  the  world.   But 

'y  the  Shone  System  the  most  perfect  hydrauhc  gradients  can 

*  secured  throughout  the  whole  area  to  be  drained.     Besides 

curing  self-cleansing  sewers  by  the  Shone  System,  these  sewers 
"11  be  effectually  ventilated  by  the  action  of  the  ejectors  in  a 
• '"«t  simple  but  thoroughly  scientific  and  practical  manner. 

It  will  be  noted  that  the  modem  or  later  attempts  to  solve 
^•i"  sewage  difficulty  possess  many  features  of  practical  interest, 
M I  claim  the  indulgence  of  this  Section  if  I  have  unduly  tres- 
|'iN3<id  on  its  time. 
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Report  of  the  Hyderabad  Chloroform  Commiseiofu  With  a  Preface 
by  Sir  Asman  Jah,  K.C.LE.,  Prime  Minister  of  Hyderabsi 
Bombay :  Printed  at  the  Times  of  India  Steam  Press.    1891. 

{C<miiMt£d  from  jpagt  S2L) 

i 

The  oonolusionB  of  the  Committee  did  not  pass  unchslkngt^ 
The  Glasgow  Chloroform  Committee,  consisting  of  Dn.  John  G.   , 
M'Kendrick,  Joseph  Coats,  and  David  Nevrman,  wrote  ss  foUow^ 
to  the  Xanc«^: — 

*'  The  Hyderabad  Report^  which  appeared  in  the  LanoA  of  Jaooait  .| 
18th,  naturally  attracted  our  attention  and  called  for  remai^,  espeeiallf   , 
as  it  seemed  to  traverse  certain  of  our  conclusions.     On  earefuUj  reading  ., 
the  Report,  it  appeared  to  us  that,  so  far  as  the  &ct8  are  eosoeniei  ii  !, 
generally  confirmed  our  own  observations  as  to  the  action  of  cUorolom  | 
both  on  respiration  and  on  the  heart.     Some  of  the  inferences,  however, 
are  opposed  to  ours ;  but  they  are  also  opposed,  as  we  believe,  to  tlie  \ 
facts  stated  in  the  Report  itself.    We  therefore  propose  to  eritidse  tba 
Report,  and  we  would  have  done  so  immediately  after  its  publication  bat  - 
for  a  request  communicated  to  us  that  we  should  wait  for  the  poblictdon 
of  the  tracings  on  which  the  report  is  largely  based.     We  at  once  ogr^  ^ 
postpone  our  remarks,  and  only  make  this  communication  lest  oar  silenc. 
should  be  misinterpreted.** 

In  a  footnote  appended  to  this  letter  we  read — **  In  spite  of  thii 
statement  the  Glasgow  Committee  published  their  renmrb  ose 
week  before  *  the  publication  of  the  tracings  on  which  the  Repot. 
is  largely  based.' " 

It  is  unfortunate  that  the  Report  gave  rise  to  a  discassion  in 
which  a  criticism  of  the  experiments,  how  they  were  conducte'i 
and  their  value,  degenerated  into  something  like  the  bittemeB '> 
a  theological  controversy.  The  opponents  of  chloroform  urgdi  r.- 
rejection  more  forcibly  than  logically,  and  the  issue  to  be  X!v:> 
seemed  forgotten  in  the  heat  begotten  of  the  dispute*  Son^' 
eminent  surgeons  did  contribute  valuable  material  toward  themu:  * 
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disputed  worth  of  ehlorof orm,  notably  Dr.  Macewen,  whose  Address 
as  Prerident  of  the  Medioo-Chirur^cal  Society  of  Glasgow,  on  the 
3l8t  of  October,  1890,  is  one  of  the  most  valuable  contributions  to 
the  study  of  anaesthetics  we  possess.  Viewing  the  question  from 
the  elinical  standpoint,  this  able  surgeon  says: — 

**Let  the  student  study  the  physiological  action  of  chloroform,  learn 
that  it  is  an  agent  which  places  the  functions  of  the  cerebro-spinal  axis 
in  abeyance,  but  does  so  seriatim^  in  a  definite  order,  and  which  may,  if 
pushed  far  enough,  suspend  them  all.  Let  him  be  fully  alive  to  its 
tlMigers,  and  how  to  counteract  them,  and  let  him  recognise  the  safety 
20Q0  of  chloroform  narcosis,  and  he  will  find  it  an  anesthetic  powerful, 
it  is  true,  but  controllable,  and  though  not  infallible,  yet  a  most  valuable 
and  useful  servant.  Meanwhile,  chloroform  is  one  of  the  safest  and  best 
afiasthetics,  though  it. requires  for  its  proper  administration  knowledge} 
4ill,  and  assiduous  attention." 

The  reetcyation  to  medical  favour  of  chloroform  was,  at  first, 
rraoght  with  much  danger  to  the  public,  and  was  injurious  to  the 
tbeapeotic  reputation. of  the. drug.  Numbers  of  ansasthetists  who 
f >rroerly  gave  ether  now  disregarded  it  for  its  rival,  and  commenced 
'hloroformiaatton  without  that  knowledge  and  skill  on  which  Dr. 
Macewen  so  properly  lays  stress,  and  very  soon  *' Death  under 
Chloroform"*  became  a  familiar  heading  in  the  London  weekly 
medical  journals. 

As  might  be  expected,  an  outcry  against  the  use  of  the  anaesthetic 
mui  raised  by  those  opponents  whose  dislike  to  the  drug  had  become 
':rj8taUi0ed  into  implacable  hostility  to  its  use.    . 

No  Commission  had  ever  pronounced  the  drug  to  be  innocuous. 
E?ery  memb^  of  the  medical  profession  who  administered  ansas- 
thetics  recognised  that  chloroform  and  ether  were  powerful  drugs, 
vid  as  such  should  be  used  with  a  full  knowledge  of  the  responsi- 
bility attending  on  their  administration.  Such  knowledge  can 
be  attained  only  by  study;  it  is  not  intuitive;  and  the  study 
must  take  the  form  of  carefully-conducted  experiments  and  close 
dinical  observation. 

The  question  natnrally  arises,  Were  tlie  Hyderabad  ansssthetic 
•^iperiment^  of  such  a  nature  as  to  command  the  approval  of  the 
niembere  of  the  medical  profession  ?  Objection  is  taken  to  them 
on  the  grounds  that  the  physiological  effects  of  ether  and  chloroform 
on  the  lower  animals  are  unsafe  guides  for  their  use  on  the  human 
being ;  but  hitherto  no  exception  has  been  taken  to  similar  experi- 
ments in  the  case  of  other  drugs*     Strychnin,  digitalis,  and  the 
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majority  of  our  more  potent  medicines  have  been  administered  in 
the  lower  animals  with  the  express  object  of  learning  from  tlieir 
physiological  effects  the  therapeutic  action  and  the  value  of  the 
drug  in  human  diseases. 

The  Nizam's  Commission  used  the  higher  mammalia  for  ezperi- 
mentation,  many  of  the  experiments  being  performed  on  apes;  anl 
we  do  not  see  that  a  closer  approach  to  the  human  being  could  veil 
be  made — it  should  be  as  satisfactory  as  experiments  made  on  bm. 
Yet  those  who  readily  accept  the  results  of  experiments  made  m 
the  vascular  system  of  frogs  with  digitalis  and  other  drugs,  andaci 
on  them  in  practice,  cavil  at  those  made  on  the  higher  mammajia 
with  ether  and  chloroform. 

The  cavilling  is  not  alone  confined  to  the  animals  selected.  We 
are  told  that  the  climate  of  the  Deccan,  by  its  high  temperature. 
vitiates,  or  at  least  lessens  the  value  of,  the  experiments.  Chloro- 
form, according  to  the  objectors,  is  better  suited  to*  hot  cUin&ta 
than  to  cold  or  temperate  ones — ^an  objection  of  little  value,  when 
we  remember  that  in  Scotland,  as  in  the  Deccan,  chlorororm  ha^ 
proven  its  great  worth. 

Again,  the  ground  of  objection  is  shifted,  and  we  are  told  th^t 
the  deductions  of  the  Commission  are  contradicted  by  the  experience 
of  operative  surgeons,  and  in  proof  of  this  contention  we  are  r^eml 
to  the  current  medical  literature,  where  *'  Death  under  Chloroform 
is  a  frequent  heading.     For  years  past  we  have  carefully  examin^'l 
home  and  foreign  journals  for  records  of  deaths  from  aniesthe^u, 
and  we  do  not  hesitate  to  say  that  they  are  much  less  numeruu? 
than  is  generally  supposed.     We  find  that  when  a  death  from 
chloroform  is  reported  the  case  is  freely  copied.     The  fact  that  m 
the  Indian  Empire,  the  Colonies,  the  Western  and  Southern  Coii^ 
roon wealths  of   the   U.S.A.,  on   the   Continent  of   Europe,  a^d 
throughout  the  great  Southern  Continent  of  America,  chlorofonb  t* 
the  favourite  anaesthetic  is  a  strong  confirmation  of  the  finding  of 
the   Hyderabad   Commission.      Used   throughout    the    h&bit^b'^ 
globe,  and  manufactured  in  yearly  increasing  quantities,  the  dn>: 
is   daily   submitted   by   thousands   of    intelligent  and    intei^tt 
observers  to  trial  and  bears  the  test.     An  occasional  f^ure,  it  i 
true,  now  and  then  horrifies  and  intimidates  a  nervous  anaesthetist, 
who  pt'omptly  publicly  recants  and  abjures  the  drug,  and  hii  d- 
version  is  hailed  by  the  ether  advocates  '*  as  a  brand  plucked  o^i 
of  the  fire." 

Tliifl  is  not  the  proper  spirit  in  which  to  approach  a  scieniis 
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question.  Medicine  should  be  studied  free  from  prejudice;  to  form 
theories  from  ascertained  facts  is  allowable  and  desirable,  but  to 
twist  facts  to  suit  existing  theories  is  unjustifiable. 

The  Edinburgh  students  taught  by  Syme  found  that,  used  as  he 
directed,  chloroform  is  a  safe  and  reliable  ansesthetic;  but  the  same 
drug  in  the  practice  of  some  English  and  New  England  surgeons 
ia  declared  to  be  most  unsafe.  A  Commission  sits  to  investigate 
the  best  means  of  ensuring  safety  under  ansesthesia,  and  to  decide 
OQ  the  relative  merits  of  ether  and  chloroform.  We  have  given 
their  conclusions— conclusions  which  appear  to  us  to  be  the  natural 
outcome  of  the  experiments,  and  in  no  sense  of  the  word  forced. 

Nothing  more  distinctly  shows  the  earnest  desire  of  Surgeon- 
Major  Lawrie  and  his  colleagues  to  place  the  fullest  information 
before  tlie  profession  for  their  guidance  on  this  great  question  than 
their  including  in  the  volume  the  replies  made  to  their  views.  The 
ablest  of  the  objectors,  Mr.  Alexander  Wilson,  of  Manchester, 
writing  in  the  Medical  Chronicle  of  April,  1890,  after  summarising 
tiie  opinions  of  Otbson,  Wakley,  Snow,  and  others  on  the  question, 
writes: — 

".There  may  be  several  objections  taken  to  the  unreserved  application 
of  the  conclusions  of  these  experiments  to  man. 

'^  First,  there  is  the  difference  which  may  exist  in  the  action  of  chloro- 
form on  the  heart  of  man  and  of  animals.  There  is  the  possibility  that 
the  habits  of  life,  the  taking  of  stimulants  and  narcotics,  especially  the 
habitual  nse  of  drugs  like  tobacco — for  the  condition  of  the  vagus  centre 
»  shown  to  be  of  great  importance  in  relation  to  chloroform  narcosis^ 
may  have  some  effect,  if  not  in  altering  the  behaviour  of  the  heart  muscle 
or  its  innervation,  at  least  in  modifying  that  chain  of  events  upon  which 
depends  the  absorption  and  distribution  of  the  chloroform  by  the  blood. 
Amongst  other  points  of  difference  between  man  and  the  animals  experi- 
mented on  are  the  relation  of  the  vital  capacity  to  the  size  of  the  animal, 
and  the  interference  with  complete  filling  of  its  lungs,  resulting  from 
holding  the  animal. 

"'  It  has  often  been  shown  that  the  suddenly  fatal  cases  are  rare  in 
human  subjects  in  which  there  is  any  impediment  to  the  free  expansion 
of  the  chest — e.^.,  Clover  has  pointed  out  that  a  phthisical  patient  is  less 
likely  to  take  a  fatal  dose  of  chloroform  than  one  with  healthy  lungs, 
because  his  chloroform-absorbing  capacity  is  diminished.  Again,  it  has 
been  noted  that  few  patients  die  suddenly  from  chloroform,  when  it  is 
inhaled  lying  on  the  side ;  also  few,  if  any,  sudden  deaths  are  reported  iu 
cartes  of  ovarian  tumours.  The  explanation  of  these  cases  is  that  the 
interference  with  full  expansion  of  the  lungs  by  the  position  or  the 
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prenence  of  the  tumoar  prevents  the  lungs  taking  in  the  neoeisuy  ftUl 
doee. 

^^  On  the  other  hand,  the  greater  number  of  the  suddenly  fatil  ciks 
occur  in  people  with  healthy  chests  and  large  vital  capneity— €^  is 
reducing  dislocations  of  the  shoulder,  and  in  minor  operations,  soch  as 
teeth  extraction,  especially  in  those  in  which  the  patient,  being  in  tli« 
natural  upright  position,  can  give  the  respiratory  muscles  ftill  pUj,  ud 
completely  fill  the  chest. 

*'  Thus  it  is  worth  considering  if  the  holding  of  a  struggling  uand, 
such  as  a  dog,  might  not  so  interfere  with  its  breathing  as  to  prevent  the 
full  dose  being  taken,  especially  as  the  animal  would  not  be  likdy  to  b« 
held  in  its  natural  position.  There  is  an  indication  in  the  Report  that,  i& 
at  least  some  cases,  the  hiddiug  of  the  attimal  did  actuallv  interfere  with 
its  respiration.  If  it  did  so  in  one  case  it  probably  did  so  in  nuuDj. 
especially  as  a  dog's  thorax  is  so  shaped  that  to  h<Ad  its  fore  leg? 
together  in  front  of  it,  would  prevent  the  complete  expansion  of  its  diesi, 
and  so  prevent  it  suddenly  taking  a  fair  dose  of  chloroform  vapour. 

'^  In  animals,  too,  we  have  an  absence  of  the  desire  to  inhale  freely. 
In  at  least  one  reported  case  the  wish  to  inhale  the  chloroform  freely 
contributed  largely  to  the  fatal  result. 

''In  chloroform  accidents  in  man,  of  the  very  sudden  variety, con- 
sidered to  be  due  to  cardiac  syncope,  a  certain  set  of  conditions  hit 
present  which  are  difficult  to  obtain  in  animals. 

*'  The  subject  is  generally  young  or  middle-aged,  with  an  expansile 
chest ;  the  chloroform  is  willingly  inhaled,  quietly  at  first,  until  semi- 
unconsciousness  is  produced,  when  the  fauces  and  glottis  are  insensitive ; 
then,  during  struggling,  with  or  without  holding  the  breath,  the  patient, 
often  in  an  upright  or  semi-upright  position,  and  having  his  arms  fixe>i 
by  the  assistants,  which  gives  his  respiratory  muscles  good  purchase, 
gets  one  or  two  deep  inspirations  at  the  greatest  advantage,  and  so 
obtains  the  maximum  amount  of  chloroform. 

*' There  is  the  desire  to  get  under  the  influence  of  the  drag  the 
voluntary  inhalation  followed  by  the  still  steady  conscious  anxiety  to 
inhale  more,  and  then  the  involuntary  deep  inspiration,  in  the  natnnl 
position  in  which  a  deep  inspiration  can  be  best  taken. 

"  All  these  are  conditions  difficult  to  obtain  in  experiments  on  animals, 
and  it  is  only  under  such  conditions  that  the  supposed  cardiac  paralysis 
has  been  produced  in  man. 

^^The  interval  between  the  stoppage  of  the  heart  and  the  respiration 
is  so  short  that  these  points,  trivial  though  they  seem,  may  ea;dly  be  o( 
importance  in  modifying  the  result. 

'^It  has  always  been  maintained  by  the  advocates  6f  the  syncope 
theory  that  it  is  only  under  certain  circumstances,  and  by  a  certain  definite 
combination  of  factors,  that  chloroform  sufficient  in  quantity  to  paraly^ 
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the  heart  can  be  introdaced  into  the  blood,  and  that  this  particalar  com- 
bination of  circmnstances  occurs  very  seldom— abont  once  in  every  1,000 
or  2fOOO  administrations* 

^^Thas,  as  Dr.  Snow  pointed  out  years  ago,  the  effect  of  chloroform  on 
any  given  case  variea  with  the  amount  contained  in  the  blood  at  any 
given  time. 

^^This  depends  upon  the  strength  of  chloroform  vapour  exhibited  to 
the  patient,  the  ease  with  which  it  is  inspired  through  the  glottis,  and 
the  depth  and  frequency  of  the  inspirations ;  the  amount  actually 
absorbed  depends  upon  the  condition  of  the  blood  (its  capacity  for 
chloroform  may  vary),  the  time  it  stays  in  the  lungs,  the  rapidity  of  the 
circulation,  and  other  factors. 

^'The  idea  was  that  by  certain  combination  of  these  several  factors, 
the  maximum  quantity  of  chloroform  was  absorbed  by  the  blood  in  the 
Inngs  and  hurried  to  the  heart,  the  next  organ  in  the  order  of  the  circula- 
tion, not  merely  distending  its  cavities  with  chloroform-saturated  blood, 
bQt  also  being  distributed  by  the  coronary  arteries  to  every  part  of  its 
substance,  and  so  causing  paralysis.  This  result  is  also  assisted  by  the 
condition  of  distension  of  the  heart  and  the  venous  condition  of  the  blood. 

'^That  the  arrangement  of  these  various  factors — respiration,  pulse, 
^y  has  an  important  bearing  in  the  action  of  the  drug  on  the  heart,  is 
well  shown  by  these  experiments  of  the  Commission.  These  showed 
that  by  varying  the  methods  of  administration  in  different  experiments 
it  was  possible  to  make  the  heart  cease  beating  at  intervals  of  from  one 
to  twelve  minutes  after  the  cessation  of  the  respiration.  It  is  not  im- 
poi^sible  that  by  further  variations  the  time  might  have  been  reduced 
Qntil  the  stoppage  was  simultaneous  with,  or  even  preceded  the  cessation 
of  respiration,  and  the  experiments  would  have  been  thus  made  to  accord 
with  certain  reported  fatal  cases  in  man. 

*^The  cases  in  which  the  heart  ceased  soonest  after  the  respiration 
w^ere  cases  complicated  with  asphyxia — ^that  is,  oases  in  which  semi- 
Rsphjxia  was  produced,  presumably  followed  by  deep  inspiration ;  under 
these  circumstances  the  heart  ceased  beating  one  minute  after  the 
respiration  stopped.  Now  it  is  under  conditions  similar  to  these  in  man, 
that  the  so-called  cardiac  syncope  occurs,  and  it  is  by  working  on  these 
lines  that  attempts  to  produce  it  in  animals  should  be  made;  but  it 
appears  that  the  Commission  only  made  some  four  of  these  experiments, 
hardly  a  sufficient  number  upon  which  to  base  an  important  statement. 

'^  In  ordinary  practice,  the  several  conditions  giving  a  fatal  result  from 
cardiac  syncope  are  combined  about  once  in  every  2,000  or  3,000  ad- 
ininistrations.  Because  the  Commission  did  not  obtain  it  in  600  attempts 
they  conclude  that  it  cannot  exist.  This  is  scarcely  reasonable,  especially 
is  the  bulk  of  ^eir  work  was  not  upon  the  lines  which  promised  the 
nearest  result — viz.,  those  of  deep  inspiration  after  semi-asphyxia. 
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^'The  manner  or  means  bj  which  the  movement  of  the  heart  waj: 
tested  are  of  some  moment,  as  explaining  the  discrepancy  between  the 
results  of  experiment  and  practice.  Most  of  the  cases  were  tested  bj  a 
needle  introduced  into  the  heart,  or  by  opening  the  chest.  Hiede 
methods  will  indicate  the  merest  quiver  of  the  heart  muscle — movane&td 
that  would  give  no  indication  of  their  presence  to  ordinary  obeenratinnt 
and  movements  that  would  probably  be  of  no  functional  use— «'.<.,  io  no 
sense  contractions.  It  has  been  noticed  by  other  observers,  tlu&t  the 
hearts  of  animals  killed  by  chloroform  show  fibrillary  irritability,  siter 
the  heart  muscle,  as  a  whole,  is  incapable  of  contraction — ^a  <»iidit>>Q 
similar  to  this  would  indicate  movement  tested  by  the  above,  but  sicb 
movement  would  be  fallacious. 

"  It  would  be  interesting  to  know  the  degree  of  action  exhibited  bj 
the  heart  after  cessation  of  the  respiration.  Was  the  power  of  propeUin<! 
blood  retained?  If  the  action  consisted  only  of  muscular  tremors  it 
would  be  of  little  value,  and  hardly  what  is  understood  by  action  of  tlie 
heart. 

^  The  following  case  may  be  here  quoted  as  a  good  example  of  the 
class  of  chloroform  accidents,  upon  which  is  based  the  theory  ti  tic 
action  of  chloroform  on  the  heart : — 

*^The  patient  was  a  strong,  healthy  labourer,  who  required  an 
anaesthetic  while  some  adhesions  were  broken  down  in  his  knee-joici^; 
he  had  taken  chloroform  successfully  three  months  previously.  The  cas^ 
is  reported  by  the  surgeon  who  was  superintending  the  administratioD  1 1 
the  ansesthetic.  Chloroform  was  administered  by  a  towel. — {Brit^ik 
MedicalJ&umal,  1884,  Vol.  II.,  p.  811.) 

<^  <  The  patient  showed  not  the  least  sign  of  nervousness  .  .  •  and 
commenced  inhaling  by  several  rapid  shallow  breaths,  as  if  determined  t*< 
get  quickly  under  the  influence  of  the  anaesthetic.  Following  immediat<dy 
upon  the  shallow  movements  were  three  or  four  deep  inspiratiocs. 
Feeling  that  this  method  must  have  entailed  a  large  and  rapid  consumi*- 
tion  of  chloroform,  I  directed  the  house  surgeon  to  remove  the  cloth, 
when  the  patient,  though  still  breathing^  was  seen  to  have  his  eyes  wide 
open,  the  pupils  rapidly  dilating,  and  the  conjunctiva  insensible. 
The  face  was  neither  livid  nor  pale;  the  lips,  indeed,  were  of  their 
normal  pink  hue,  and  the  cheeks  slightly  flushed.  In  fact,  beyond  the 
condition  of  the  eyes,  there  was  nothing  in  the  facial  aspect  to  exciu 
alarm.  Up  to  this  point,  the  time  of  the  inhalation  could  not  have 
exceeded  one  to  two  minutes.  On  feeling  the  right  radial  no  pulse  cooM 
be  detected.  The  head  was  lowered,  respiration  then  ceased ;  not,  how- 
ever, until  three  or  four  breaths  had  been  drawn  after  the  recognice4 
cessation  of  the  pulse.  After  the  commencement  of  artificial  respiratit'o. 
the  patient  spontaneously  made  several  gasps,  but  there  were  no  furthtr 
signs  of  vitality.' " 
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"  This  case  is  valuable  because  it  is  reported,  not  by  the  administrator 
of  the  anaesthetic,  but  by  one  who  was  merely  watching  the  case,  and 
who  bad  ample  time  accurately  to  note  the  events  which  occurred  ;  and 
the  absence  of  struggling,  so  common  in  suddenly  fatal  cases,  made  the 
observation  of  the  symptoms  easy. 

'^  Taken  in  conjunction  with  the  numerous  reported  cases  in  which  the 
patient  passes  suddenly  from  a  condition  of  active  struggling  to  a  state  of 
'"ollapse,  with  gasping  respiration  and  absence  of  pulse,  it  proves  that 
chloroform,  if  it  does  not  actually  paralyse  the  heart,  may  cause  death  by 
some  means  equally  sudden  and  certain  ;  and  that  in  such  cases  the  heart 
is  practically  stopped,  as  far  as  its  functional  value  is  concerned,  before 
the  respiration.  The  case  indicates  also  that  observation  of  the  respira- 
tion alone  will  not  give  adequate  warning  of  danger,  for  the  respiratory 
moTements  may  be  perfect  one  second  and  the  next  be  on  the  verge  of  ex- 
tinction, and  hopelessly  beyond  recovery.  It  also  shows  that  fatal  damage 
iDaj  have  been  wrought  on  the  system  before  there  is  any  outward  sign. 

''This  case  is  also  noteworthy  as  contradicting  the  statements  made 
by  the  first  Hyderabad  Chloroform  Commission  that,  since  1856,  no 
(ieath  from  chloroform  has  occured  in  which  the  respiration  and  the  res- 
piration alone,  was  attended  to  throughout  the  administration. 

''The  patient  was  breathing  perfectly,  and  there  was  no  sign  of 
respiratory  failure  when  the  administration  was  suspended,  so  that  was 
the  respiration  alone  observed  it  would  only  have  signalled  any  danger 
^me  seconds  later.  There  can  be  little  doubt  but  that  the  pulse  in  such 
a  case,  where  the  patient  was  quiet  and  breathing  tranquilly,  would  have 
exhibited  some  decided  alteration  had  it  been  observed. 

''  In  the  second  portion  of  the  Report  it  is  shown  that  the  essential 
action  of  chloroform  on  the  system  is  to  cause  a  fall  in  the  mean  blood- 
pressare.  This  fall  is  proportionate  to  the  amount  of  chloroform  inhaled 
and  absorbed  into  the  system.  [It  would  have  been  interesting  to  have 
known  the  relation,  if  any,  the  condition  of  the  blood-pressure  bore  to 
the  state  of  ansesthesia.] 

"This fall  in  blood-pressure  bears  some  relation  to  the  respiration,  but 
what  this  relation  is  is  not  distinctly  stated,  and  the  cause  of  the  fall  in 
pressure  is  also  not  clearly  assigned,  except  (Sec.  19)  that  it  is  not  due  to 
the  direct  action  of  chloroform  on  the  heart,  and  must  be  due  to  paralysis 
of  the  vaso-motor  centre.  This  is  important  when  taken  in  conjunction 
with  the  following  parts  of  the  Report  (Sec.  3)  :  *  .  .  .  If  the 
chloroform  is  pushed  further  there  comes  a  point  not  easy  to  define  when 
ilie  blood-pressure  and  respiration  will  no  longer  be  restored  spontaneously, 
although  the  heart  continues  to  beat  after  the  inhalation  has  stopped.' 
And  also  (Sec.  25) :  '.  .  .  .  It  is  never  in  any  case  certain  that 
artificial  respiration  will  restore  the  natural  respiration  and  blood-pressure, 
no  matter  how  soon  it  is  commenced  after  the  respiration  stops.' 


498  Reviews  and  BibUographieal  NoHees, 

^*  This  exposes  a  comparatively  new  and  inaidioos  danger  in  eUorofonn 
administration,  and  one  as  difficult  to  treat  as  the  old  oardiae  syneop^ 
It  is  quite  conceivable  that  under  certain  circumatancea  the  doee  neeesBaij 
irretrievably  to  damage  the  vaso-motor  centre  may  be  inhaled  with 
extreme  rapidity,  and  that  while  the  respiration  and  pulse  are  still  preseot 
the  centre  may  be  almost  paralysed  before  such  warning  has  been 
given. 

^*  From  a  record  of  fatal  cases  in  man,  it  appears  possiUa  that  thl« 
paralysis  may,  in  certain  conditions,  be  effected  almost  instantaneooslj. 
and  before  complete  insensibility  has  been  produced. 

*'  In  Section  20  injection  of  chloroform  into  the  jugular  vmn  caused  no 
paralysis  of  the  heart.  It  should  be  noted  that  this  is  not  the  most  direct 
channel  by  which  the  heart  can  be  reached ;  and  the  experimait,  when 
compared  with  inhalation,  is  open  to  criticism.  Chloroform  injected  into 
the  jugular  vein  passes  with  the  venous  blood  to  the  right  anricle,  where 
it  is  mixed  with  the  blood  of  the  inferior  yena  cava  from  the  Uver;  from 
the  right  side  of  the  heart  it  passes  to  the  lungs,  where  the  chkaxifona. 
being  volatile,  and  the  air  in  the  alveoli  of  the  lungs  free  from  chloro- 
form, a  good  deal  may  be  lost ;  finally,  what  remains  of  it  raaehes  the 
heart. 

'*  Chloroform  given  by  inhalation  is  much  more  likely  to  reach  the 
heart  directly  in  large  doses  passing  into  the  air  cells ;  about  one^fifth  of 
the  whole  blood  of  the  body  is  at  once  exposed  to  it.  This  blood, 
saturated  with  chloroform  and  unmixed  with  any  non -chloroformed  blood, 
goes  direct  into  the  left  auricle  and  ventricle,  and  by  the  ooronwj  artcriea 
is  first  distributed  into  the  very  substance  of  the  heart  itself.  As  Dr. 
Snow  puts  it :  'In  inhalation  the  heart  is  always  a  little  in  advance o( 
the  rest  of  the  body  as  regards  the  amount  of  chloroform  Tapovr  to 
which  it  is  subjected.'  Chloroform  thus  given  by  inhalation  may  have 
a  more  potent  action  than  when  injected  into  a  vein,  and  the  reaults  <d 
the  two  methods  cannot  well  be  compared. 

**  In  Section  12  the  effect  described  as  that  of  asphyxia  on  the  blood* 
pressure,  in  causing  a  rapid  fall  of  blood  pressure  and  slowing  of  the 
heart  beat,  is  contrary  to  the  received  ideas  on  the  subject.  ('  HttBtsn 
Physiology.'  Landois  and  Stirling.  1888  edition,  p.  198).  Darius 
asphyxia,  'the  blood-pressure  measured  in  a  systemic  artery— «;^.,  the 
carotid^rises  very  rapidly  and  to  a  grest  extent  during  the  first  and  secood 
stages;  the  pulse  beats  are  at  first  quicker,  but  soon  become  slower  aod 
more  vigorous.  The  rise  in  pressure  is  due  to  stimulation  of  the  gvtenl 
vaso-motor  centre  by  the  venous  blood,  and  the  slow  beating  of  the  heart 
to  the  action  of  the  venous  blood,  on  the  cardio-inhibitory  centre  in  the 
medulla.* 

''  The  attempts  to  produce  shock  during  the  inhalation  of  cUorofonn 
(Sec.  33)  uniformly  failed.     In  experimenting  on  animals  there  are  several 
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sources  of  error.  In  the  first  instance,  it  is  donbtfal  if  animals  suffer  as 
much  from  shock  as  man,  there  is  an  absence  of  mental  terror  and  the 
(kpressing  effect  of  the  anticipation  of  the  operation,  &c. 

"  It  18  well  known  that  the  extraction  of  a  single  tooth  in  a  state  of 
semi-anaBSthesia  may  produce  a  considerable  amount  of  shock'and  a  painful 
meotal  impression  that  lasts  for  weeks — an  amount  of  shock  far  greater 
than  would  hare  been  felt  had  no  aneesthetic  been  exhibited; 

'^The  lowering  of  the  blood-pressure  in  the  case  of  a  fatty  heart 
(Sec.  39)  cannot  be  altogether  an-  advantage  in  chloroform  administration. 
It  most,  by  the  efforts  the  heart  makes  to  keep  up  the  pressure,  increase 
the  work  of  the  heart,  amd  at  the  same  time  diminish  the  blood  supply  to 
the  heart  itself. 

*'It  is  important  to  note  that  in  tl\  these  experiments  there  are  double 
and  treble  reactions,  which,  though  ^ey  have  a  beneficial  effect  in 
dimmishing'the  amount  of  chloroform  absorbed,  are  in  themselves  elements 
of  danger. 

*'Tha8  semi-asphyxia  and  inhibition  of  the  heart  are  elements  of  safety 
bv  preventing  the  '  intake '  and  distribution  of  chloroform,  but  the 
ultimate  result  of  this  is  to  cause  rapid  breathing  and  quick  pulse,  which, 
^;the  extra  *  intake'  of  chloroform  and  the  quick  distribution  of  that 
already  inhaled,  is  an  element  of  danger. 

'^Hus  change  from  a  slow  to  a  rapid  pulse  may  be  attended  with  very 
^^^Ij  fattd  results,  as  is  shown  in  Sec.  34,  where  an  animal  was  nearly 
killed  by  a  short  inhalation,  from  the  inhibition  of  the  vagus  having  been 
'topped,  and  a  more  rapid  pulse  consequently  resulting.  This  fall  in 
yremxre  is  in  itself,  in  feebly  nourished  subjects,  a  source  of  danger, 
casing  syncope  from  cerebral  aneemia. 

"There  is  a  peculiar  animus  against  the  feeling  of  the  pulse 
^^^played  by  Surgeon-Major  Lavrrie  in  the  first  Report,  and  not  entirely 
^nt  in  the  second.  He  goes  so  far  as  to  state,  *  that  since  the  year 
(855,  in  Great  Britain,  there  is  no  death  from  chloroform  recorded  in 
vhich  it  was  proved  that  the  respiration  alone  was  attended  to  throughout 
he  inhalation.'  This  is  surely  a  mistake ;  there  are  several  fatal  cases 
vhere  the  respiration  only  was  attended  to,  one  of  which  is  quoted  here, 
<&d  there  are  many  more  in  which  respiration  was  attended  to  as 
nilj  as  possible. 

"^Tben  reference  is  made  to  the  teaching  of  what  are  termed  antago- 
i^tic  schools :  Syme  taught — '  We  are  guided  as  to  the  ^ect  of  the 
hloroform  not  by  the  circulation,  but  entirely  by  the  respiration.' 
'^ridisen  teaches :  *  When  fully  ansssthetised  the  patient  requires  the 
Dost  careful  watching  by  the  person  who  administers  the  chloroform ; 
>is  finger  should  never  be  off  the  pulse,  nor  his  eye  taken  away  from  the 
»untenance  of  the  patient." 

^'Surgeon  Lawrie  considers  these  opinions  'absolutely  irreconcilable.' 
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They  are  nothing  of  the  kind.     Erichsen's  directions  are  only  t  little 
fuller  and  more  complete  than  Syme's,  and  not  incompatible  with  Iub. 

'*  I  do  not  know  the  wording  of  the  earlier  editions  of  Enchseo,  but 
in  recent  ones  (edition  of  1884,  Vol.  I.^  p.  24),  in  addition  to  the  wonb 
quoted  it  is  stated,  *•  the  breathing  must  be  carefully  observed.'  It  » 
unlikely  that  it  is  not  mentioned  in  some  part  of  the  earlier  editiooa, 
especially  as  Dr.  Snow,  with  whose  works  Mr.  Erichsen  would  no  doubt 
be  familiar  when  writing  the  above,  constantly  emphasises  the  neoesitr 
for  observing  the  state  of  the  respiration  and  in  reference  to  this  point 
says :— '  The  importance  of  attending  to  the  respiration  of  the  paneot 
has  previously  been  noticed,  and  it  is  so  obvious  a  symptom  ^at  it  »d 
hardly  be  disregarded  if  any  one  is  watching  the  patient;  it  spedb, more- 
over, almost  to  one's  instincts,  as  well  as  to  one's  medical  knowloige* 
(<  Snow  on  Anaesthetics,'  p.  258,  1888). 

^'  Apart  from  any  action  which  chloroform  may  have  on  the  hean 
itself,  the  experiments  made  supply  abundant  reason  for  a  careful 
observance  of  the  pulse  during  the  administration  of  the  drug,  and  it  is 
surprising  that  this  point  has  not  been  referred  to  in  the  Pracdcal  Con- 
clusions. Its  omission  looks  suspiciously  like  the  result  of  prejudio^ 
against  it. 

In  the  Report  it  is  shown  that  the  amount  of  chloroform  inhaled  (xh-i 
*'  intake ')  depends  upon  the  respiration,  but  that  the  effect  of  this  '  intake' 
the  way  in  which  it  is  utilised,  lies  with  the  circulation,  with  the  for« 
and  rapidity  of  the  pulse  or  the  reverse. 

'*  It  is  shown  that,  with  a  slow  pulse,  concentrated  chloroform  vapour 
can  be  exhibited  with  impunity,  but  with  a  full,  bounding  pulse  dilute 
chloroform  vapour  may  be  dangerous.  These  variations  occur  in  practk<\ 
from  the  quick  full  pulse  of  a  patient  with  a  high  temperature  to  tb>. 
slow  pulse  of  a  patient  with  jaundice. 

^'  There  have  been  fatal  cases  in  man  distinctly  due  to  a  non^-considen.- 
tion  of  these  points.  [Case  reported  in  British  MediccU  Journal^  1^^<. 
Vol.  U.,  p.  951,  where  ether  was  given  first,  and  then  a  small  doseo' 
chloroform  proved  fatal.]  This  is  again  illustrated  in  E^)eriment  177, 
Section  34,  where  sudden  quickening  of  the  pulse,  from  cessation  of  r*pi' 
inhibition,  suddenly  placed  the  animal  in  a  condition  of  ^  extreme  an*! 
unexpected  jeopardy.'  Yet  from  some  reason,  though  stress  is  laid  uik<< 
these  points  in  the  Report,  they  are  omitted  from  the  Practical  C**^* 
elusions.  This  is  the  more  strange,  as  the  Commission  certainly  proves  tK* 
the  circulatory  apparatus  is  first  influenced  by  the  chloit>fc»m,  and  it 
by  vaso-motor  paralysis  that  death  is  caused.  Why,  then,  disregard  it :: 
administering  the  drug  ? 

''  As  attention  to  the  pulse  is  so  easily  managed  without  neglect  of  t' 
respiration,  and  a  proper  knowledge  of  the  state  of  the  circalation  b» 
been  proved  to  be  most  essential  to  the  intelligent  administration  of  ^' 
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tuBsthetic,  it  is  adnsable  that  tha  pulse  shoald  alwajB  be  obsei 

caD,  St  least,  do  no  barm,  and,  ia  conjunction  with  the  respirati 
fsluable  help,  quite  apart  from  any  information  it  gives  of  the 
condition  of  the  patient. 

"The  assistant  in  charge  of  the  anesthetic  most  endeavour  to 
ihna  s  mere  doler  out  of  innocuous  doses  uf  chloroform;  he  shoi 
bimself  in  touch  with  the  whole  condition  uf  the  patient  all  thrt 
uperation.*  To  endeavonr  to  narrow  his  work  to  mere  watchinj 
K^piration  is  nustaken  policy. 

"  In  reference  to  the  question  of  cardiac  vertug  respiratory  p 
ibe  fnllowing  remarks  appeared  in  the  Lancet  for  September  21,  : 
" '  Id  the  Scotch  capital,  failure  of  respiration  is  regarded  as  i 
cr  only  danger;  while  in  the  metropolis,  failure  of  the  heart 
r^red.  It  is  quite  possible  that  the  surgeons  in  both  cities  ai 
ind  that  the  habits  or  mi'de  of  living  of  the  people  may  lead  to  dil 
in  regigting  power  of  the  cardiac  or  respiratory  apparatus  resp 
The  proportion  of  gouty  patients  is  much  larger  in  London 
Edinburgh,  and  when  we  consider  that  the  natives  of  India  aj 
resemble  the  Scotch  in  their  comparative  immunity  from 
jJHralvsis  by  chloroform.*  .  .  .  .  Ae  most  cases  of  dea 
chluroform  are  put  down  as  dne  to  cardiac  paralysis,  and  this  is 
rare  b  Scotland,  the  impression  is  conveyed  that  fatal  cases  of  ch] 
DATcosLB  are  unknown  or  rare  in  that  country,  and  there  is  cert 
i'iea  abroad  to  this  effect.  It  is  not  necessary  to  resort  to  a  coi 
li  the  habits  of  the  people  to  explain  their  immunity  from  fatal  i 

*■  In  Scotland  fewer  people  die  from  chloroform,  simply  becauf 
Kople  inhale  it  A  population  of  3,991,499  must  necessarily  gi 
'faancee  for  the  administration  of  chloroform  than  one  of  28,247, 
'laseqaently  fewer  possibility  of  fatal  cases.  Another  point  is,  t 
^es  as  do  occur  are  not  always,  &om  the  absence  of  coroners'  i 
'rtiDght  to  light,  a  lai^  number,  if  not  the  majority,  of  the  fata 
orm  cases  in  England,  owing  their  publicity  to  the  newspaper  rt 
be  coroners'  inquests. 

"  But  deaths  from  chloroform  do  occur  in  Scotland  and  even  i 
nirgh.  A  casual  search  in  the  medical  journals  gives  the  f 
i^rea:  Edinburgh  Boyal  Infirmary  (1878  to  1880),  three 
Western  (Sir  George  Macleod's  Hospit^)  Infirmary,  Glasgow 
Mh),  thT«e  deaths;  Boyal  Infinnary,  Glasgow  (1883  to  18i 
lealbs ;  other  parts  of  Scotland  (1881  to  1683),  sii  deaths.  ] 
10  deaths;  Scotland,  14  in  same  period.  England,  population  28, 
Scotland,  3,991,499. 

"In  summing  np  the  results  of  the  latest  Commission  on  chloi 

B  to  be  remembered  that,  in  the  opinion  of  many  persons,  as  rej 

■  Tide  Note  by  the  Commiauon  at  the  end  of  Ur.  Wibon'i  utidi 
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first  part  of  their  work— vis.,  the  iiiTe«tigation  of  the  pointy  &xm  chloro- 
form paralyse  the  heart?  nothing  new  has  b^n  added  to  oar  knowledge. 

*'  The  result  has  been  to  confirm  the  work  of  some  of  the  pimoiu  ex- 
perimenters, bnt  without  explaining  how  the  theory  of  cardkc  panljos 
appeared  to  be  borne  out  by  the  experiments  of  Dr.  Snow.  Then  has 
always  been  since  the  discovery  of  chloroform  soffioient  evidence  to  pro? e 
that  it  is  very  difficult,  if  not  impossible,  to  produce  sadden  car^ 
paralysis  by  it  in  animals,  and  an  equal  amomt  of  dinip^  modmn  to 
justify  the  supposition  that  such  can  occur  in  man. 

*^To  estimate  the  value  and  importance  of  the  i»eooiid  fwrt  of  the 
Report,  it  must  be  noUced  that  the  action  of  chloroform  on  the  heart  nw 
(by  the  advocates  of  this  ansBsthetic)  considered  to  be  the  oa^  objeetion 
to  its  general  use.  It  was  this  supposed  power  of  cansiog  irremedialbifi 
cardiac  paralysis  which  made  people  afraid  of  it.  If  this  |Hrt^erty  ooa'id 
be  shown  to  be  non-existent  the  harmleesnees  of  the  drag  woald  be 
established. 

*'  This  is  easily  understood,  from  the  facts  that  artificial  rMf intion  » 
so  readily  carried  out,  and  cessation  of  respiration  remedied  l>j  artifici^ 
respiration  so  common,  that  the  impression  is  prevalent  that  it  is  easy  to 
breathe  for  a  person,  but  the  remedying  of  the  cessation  of  the  heart- 
beat presents  insuperable  difficulties. 

^'  It  was  not  imagined  that  chloroform  might  possess  oUiar  dangers— 
it  is  for  a  knowledge  of  these  that  we  are  indebted  to  the  Commisaoo— 
viz.,  the  importance  of  the  part  played  by  vaso^mptor  paralyais  in  th« 
causation  of  death,  and  the  fact  that  the  paralysis  of  the  re^iratorr 
centre  may  be  final  at  the  moment  that  attention  is  drawn  to  the  cessatiuc 
of  respiration. 

**  If  the  conclnsions  of  the  Commission  are  acce{»ted  in  foU  without 
reserve,  chl(»t)fonn  has  no  {^owerof  paralysing  the  heart;  ooa  danger  L* 
removed,  but  it  is  replaced  bj  one  as  great  in  every  res|iect — viz., 
paralysis  of  the  vaso-motor  centre.  This  may  set  in  very  suddenly,  wii'i 
hardly  any  warning ;  it  is  as  far  beyond  treatment  as  cardiac  paralyse, 
and  it  is  as  fataL  If  the  cardiac  paralysis  from  chloroform  doee  tn 
exist,  vaso-motor  paralyais  must  haFe  been  the  cause  of  the  iuiaKro(.< 
deaths  recorded  against  chloroform ;  and  how  sudden  and  inremedi&bl: 
this  is  the  reports  of  fatal  cases  abundantly  testify. 

^'  When  death  occurs  from  vaso-motor  paralysis  it  is  dearly  imagba^ 
that  the  vaso  motor  centre  may  be  hopelessly  damaged  or  rapidly  reacbii.. 
that  stage,  while  the  pulse  is  still  present  and  the  heart  attempting  t 
keep  up  the  pressure.  So  that  for  some  seconds  there  may  be  a  deoep: ' 
condition  in  which  both  pulse  and  respiration  are  present,  yet  a  fa^ 
termination  is  imminent.  That  this  death  from  vaso-motor  paralj^ 
does  occur  in  man  is  shown  by  the  very  rapid  running  pulse  meniii^^t 
in  some  cases  as  preceding  the  fatal  termination. 
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'*  The  extensiTe  experiments  of  the  ConmiiAsion  have  left  the  chloro- 
form questioa  in  the  following  condition :  It  was  not  found  possible  to 
directly  paralyse  or  affect  the  heart  by  chloroform  in  some  600  administra- 
tions.  Death  from  chloroform  is  due  apparently  to  paralysis  of  the 
raso-motor  and  respiratory  centres — probably  one  or  both  of  these  may 
be  affected.  Whoi  death  occurs  it  is  the  result  of  an  overdose  of  the 
dnig. 

^*It  cannot  be  too  strongly  insisted  that  the  work  of  the  Commission 
gives  us  no  greater  confidence  in  chloroform  than  we  had  before.  That 
it  does  not  cause  cardiac  paralysis  is  no  safeguard,  since  it  produces  as 
8adden  and  equally  fatal  vaso-motor  paralysis,  and  respiratory  paralysis 
in  addition.  Its  physical  and  chemical  properties  remaining  the  same, 
the  danger  of  permitting  the  patient  to  inhale  an  overdose  will  remain  as 
great  as  ever. 

"  In  the  Practical  Conclusions  no  directions  are  given  for  its  adminis- 
tration beyond  those  which  have  been  in  use  for  years,  and  in  the  pre- 
e€9ioe  of  which  so  many  fatalities  have  occurred,  either  from  vaso-motor, 
eardiac,  or  resfHratory  paralysis. 

''  In  the  face  of  these  it  is  hardly  to  be  expected  that  the  deaths  from 
chloroform  will  much  diminish." 

This  by  far  the  ablest  adverse  criticism  of  the  work  of  the  Com- 
mission gained  weight  from  the  scientific  spirit  in  which  the  article 
had  its  genesis,  the  moderate  language  in  which  the  objections  were 
stated,  and  the  recognised  worth  and  high  standing  of  the  magazine 
in  which  the  contribution  appeared. 

Fortunately  the  reply  fell  into  the  hands  of  one  very  familiar 
not  alone  with  the  working  of  the  Committee  but  with  the  whole 
literature  of  the  subject,  and  soon  after  Mr.  Alexander  Wilson's 
review  appeared,  Surgeon-Major  Lawrie  replied  as  follows: — 

*'In  the  Medical  Chronicle  of  February,  1890,  there  is  an  ably-written 
review  of  the  Hyderabad  Gommiesion's  Report  on  *•  Chloroform,'  signed 
^  Alexander  Wibon.'  The  review  ends  thus  : — ^  Increased  knowledge 
has  added  nothing  new  to  the  directions  for  its'  [chloroform's]  ^adminis* 
inttion.'  I  hope  that  on  consideration  Mr.  Wilson  will  see  fit  to  modify 
Lhia  statement,  which  is  inconsistent  with  fact 

^^The  Hyderabad  Commission  was  appointed  to  confirm  or  disprove 
Sjme's  and  Simpson's  principles  that  we  should  be  guided  as  to  the  effect 
>r  chloroform  entirely  by  the  respiration.  The  Commission  has  not  only 
)roved  that  these  principles  are  sound,  but  has  also  proved  that  the  art 
f  administering  chloroform  with  safety  consists  in  keeping  the  breathing 
Wlutely  regular  throughout  the  inhalation.  This  proof  is  new,  and  has 
ever  been  established  before.    As  far  as  I  am  aware  there  is  no  text- 
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book  on  surgery  of  the  present  day,  except  Sir  Joseph  Listei's  artick  in 
'  Holmes's  Surgery,'  that  does  not  recommend  that  the  pulse  as  weU  as 
the  respiration  should  be  watched  for  signs  of  the  effect  of  chloroform, 
and  it  is  new  to  prove,  as  the  Hyderabad  Commission  has  proved,  that  to 
watch  the  pulse  at  all  is  both  wrong  and  dangerous. 

''The  photograph  of  two  original  tracings  of  Experiment  No.  1S6 
which  accompanies  this  paper  demonstrates  the  futility  of  attention  t«» 
the  pulse  in  chloroform  administration.     For  example,  in  Tracing  IIT„ 
Ludwig,  though  the  pulse  of  the  dog  experimented  on  was  apparently 
much  better  at  2  hours  55  minutes  than  at  2  hours  54  minutes,  it  va.^ 
not  really  so.     Dr.  Gaskell  has  shown  that  when  the  blood-pn&sore  'j 
high  the  pulse  must  necessarily  be  better  than  when  the  blood-pre^ore  l< 
low.     The  pressure  at  2  hours  54  minutes  was  much  higher  than  at  J 
hours  55  minutes,  and  the  pulse  was  therefore  in  reality  better  in  pa- 
portion,  though  it  was  smaller  in  the  tracing.*     On  the  other  hand,  Wrf- 
danger  of  waiting  for  signs  in  the  pulse  of  failure  of  the  heart  under 
chloroform  is  well  shown  in  the  Tracing  IV.,  Ludwig,  at  the  end  of  wbira 
the  failure  of  the  pulse  at  3  hours  19  minutes  15  seconds,  was  a  sign  &! 
impending  death. 

"  The  two  tracings  demonstrate  all  that  it  is  possible  to  know  regard- 
ing the  safe  administration  of  chloroform,  and  are  well  worth  careful 
examination.  (Everything  which  occurred  in  the  experiment  w.i? 
marked  and  recorded  on  the  tracings  as  the  drum  revolved,  and  nothin: 
except  what  is  written  in  red  ink  ^  was  added  afterwards).  The  mo>: 
remarkable  points  they  exhibit  are  (a)  the  unifornily  gradual  and  reguliu* 
fall  of  blood-pressure  which  occurs  when  chloroform  is  administered  ir. 
such  a  way  that  the  breathing  is  perfectly  regular,  and  (b)  the  entir.* 
absence  of  danger  if  the  administration  is  stopped  when  the  animal  *»r 
patient  is  *  under.'  Formerly  we  were  told  that  chloroform  lowers  iL*: 
blood-pressure ;  that  this  in  itself  shows  that  its  administration  h 
dangerous ;  and  that  occasionally  the  fall  is  so  unexpected  and  capricici^i 
as  to  produce  sudden  death  by  stoppage  of  the  heart.  The  HyderaUv- 
Commission  has  shown  (1)  that  the  lowering  of  the  blood-pressure,  whid 
chloroform  and  all  ansBsthetics  cause  when  efficiently  administered,  b  :i 
itself  a  harmless  event,  if  the  respiration  alone  be  attended  to  and  take' 
as  a  guide,  and  if  the  administration  be  stopped  when  the  patient  is  fiJl; 
anaesthetised ;  and  (2)  that  the  sudden  falls  of  pressure  which  the  Gla.^g'~^ 
Committee  asserted  are  dangerous,  and  attributed  to  chloroform,  are  du 
to  stimulation  of  the  vagus,  and,  by  slowing  the  circulation,  are  a  s^tV 
guard  against  overdosing.  The  Hyderabad  Commission  has  iurXn' 
proved  that  all  irregularities  in  the  fall  of  the  blood-pressure  and  in  t." 
circulation  under  chloroform,  including  such  an  irregularity  as  dilataii ■^ 

*■  This  fitatement  is  open  to  oorrection. 
^  Black  in  the  diagram. 


Beport  of  the  Hyderabad  Chloroform  Commission.        505 

f  the  hearty  which  never  occurs  when  chloroform  is  administered 
Toperty,  are  dne  to  improper  administration,  with  irregular  breathing 
nd  insufficient  air. 

'*  There  is  no  loophole  of  escape  for  the  opponents  of  principles  which 
^me  long  ago  showed  to  be  essential  for  safety  in  the  administration 
f  chloroform.    Tracings  3  and  4  of  Experiment  No.  186  of  March  6th, 
l^l^O,  were  not  produced  accidentally,  but  are  examples  of  what  happens 
1  eTery  case  of  chloroform  inhalation  without  exception,  whether  in 
j-an  or  in  animals,  where  the  breathing  is  perfectly  regular.     Anyone 
rLo  u  taught  to  giro  chloroform  in  the  right  way  can  obtain  the  same 
^jueoce  of  events  clinically,  which  the  tracings  pourtray  experiment- 
'.'Ir ;  and  I  undertake  to  produce  them  invariably  in  any  laboratory  or 
'  *.raung  room  in  the  world.    My  students  do  it  here  every  day,  and  if  we 
"i'l  do  it  anybody  can  do  it.     The  irregularities  in  the  tracings  of  the 
'"•Ugow  Committee,  and  Professor  Macwilliara's  more  recent  bogey  of 
r^itatioD  of  the  heart,  are  due  to  obstruction  of  the  circulation  in  the  lungs 
•  *•  agh  interference  with,  or  irregularity  of,  the  respiration.     The  proof 
i  tbii  is  furnished  by  the  experimenters  themselves.    The  Glasgow  Com- 
' .  ttee  gtate  that  in  their  experiments  the  ansBSthetic  was  adminbtered  in  a 
'  th,  mturated  with  chloroform^  held  over  the  face — i.e.,  with  insufficient 
>*•  Id  Professor  Macwilliam's  experiments  the  chloroform  was  pumped 
'^t)  the  lungs  with  bellows.    Professor  Macwilliam  states  that  only  a 
'-^ain  percentage  of  chloroform,  1  to  5  per  cent.,  was  allowed  to  get 
- 1«'  the  air  in  the  experiments  he  performed  in  this  manner.     Before 
^'  can  accept  his  conclusions,  however,  he  is  bound  to  demonstrate  that 
•^  containing  from   1  to  5  per  cent,  of  chloroform,  blown  into  the 
''beawith  bellows,  is  incapable  of  producing  obstruction  of  the  circu- 
'ioa  or  respiration  in  the  lungs.     Obstructed  circulation  in  the  lungs 
'"1  a  rapidly  falling  blood-pressure  are  more  than  enough  to  account 
:  the  dilatation  of  the  whole  heart,  which  occurred  in  his  experiments, 
•J'  I  which  he  wrongly  attributed  to  the  direct  action  of  chloroform.     It 
A  amosing  to  contrast  Professor  Macwilliam's  statements  regarding  the 
,^n;rer  of  dilatation  from  the  direct  action  of  chloroform  on  the  heart  in 
laboratory  with  Dr.  James  Dunlop's  clinical  experience,  as  narrated 
the  Lanca  of  September  27th,  1890,  that  in  typical  cases  of  death 
^  the  direct  action  of  chloroform  the  heart  is  empty  and  flaccid. 
I^rhaps  Mr.  Alexander  Wilson  will  assert  that  Professor  Macwilliam's 
'tf-ments  '  are  only  a  little  fuller  and  more  complete '  than  Dr.  Dun- 
t'^  and  that  they  are  *not  incompatible,'  which  is  the  view  he  takes 
Erichsen's  teaching  that  the  pulse  should  always  be  taken  as  a  guide, 
i  Syme's  teaching  that  it  should  never  be  taken  as  a  guide  in  chloro- 
^  administration. 
1  am  satisfied  to  leave  the  question  of  chloroform  administration  to 
judgment  of  the  readers  of  the  Medical  Chronicle,    I  have  always 

2  L 
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anderatood  that,  next  to  saving  life,  the  prevention  and  relief  oC  pun 
are  among  the  most  important  duties  of  our  profession.    According  to 
the  teaching  of  the  Hyderabad  Commission,  pain  may  safely  be  preveated 
and  relieved  with  chloroform  by  any  intelligent  and  properly  taught 
medical  practitioner ;  and  there  can  be  no  question  that  every  medical 
man  ought  to  be  able  to  give  a  dose  of  chloroform  with  as  much  preceka 
and  certainty  as  a  dose  of  morphine,  or  of  any  other  poison.   Tbe 
practical  outcome  of  the  disastrous  teaching  of  the  Glasgow  Committee, 
backed  up  by  Professors  Wood  and  Macwilliam,  is  that  the  relief  of  ptio 
by  chloroform  is  to  be  handed  over  jto  specialists,  who  alone  are  to 
administer  it,  though  their  own  declarations  and  statistics  show  that  tbey 
cannot  give  it  with  safety.    Exactly  in  proportion  as  this  teaching  gaim 
ground  the  bulk  of  the  profession  suffers  loss  in  credit  and  in  podiet,  and 
the  advantages  chloroform  confers  are  most  seriously  restricted  and  cur- 
tailed.    There  is  no  more  necessity  for  the  anaesthetist,  with  his  inhaler 
and  other  apparatus,  than  for  a  hypodermic  morphia  injectionist,  or  other 
poisonist     If  the  anaesthetist  is  to  be  tolerated  hereafter  at  all,  it  must 
be  because  he  is  a  man  of  pleasant  presence  and  cheerful  countemmce, 
who  knows  how  to  comfort  and  re-assure  the  patient  until  chiorofom 
oblivion  is  secured." 

Part  IX.  deals  with  clinical  results.  Since  the  completion  of 
tbe  experiments  of  the  Commission  a  system  of  note-taking  in 
chloroform  administration  has  been  in  operation  in  the  Afisulgunj 
Hospital. 

In  the  first  272  cases  in  which  an  accurate  record  of  chloiofocini- 
sation  was  kept,  the  notes  were  taken  by  students.  The  average 
time  to  produce  anaesthesia  in  these  cases,  which  include  children 
and  adults,  was  3m.  44b.  In  82*9  per  cent,  abolition  of  the  corneal 
reflex,  in  16*8  per  cent,  stertorous  breathing,  and  in  1  case  complete 
relaxation  of  the  muscles,  was  the  first  sign  of  full  aosBsthesia. 
"  There  was  no  instance  of  respiratory  embarrassment  or  of  acci- 
dent or  delay  of  any  kind  due  to  overdosing,  and  the  patient  was  never 
allowed  to  inhale  the  anaesthetic  while  the  breathing  was  in  any 
way  irregular." 

The  administration  of  chloroform  in  the  Afzulgunj  Hospital  Is 
now  conducted  in  the  following  manner.  When  all  is  ready  for 
the  operation,  the  surgeon  gives  the  signal  to  begin  the  infaalatioQ, 
for  which  Surgeon-Major  Lawrie  gives  the  following  rulea: — 

^^(1)  The  chloroform  should  be  given  on  absorbent  cotton  stitched 
into  an  open  cone  or  cap. 

*'  (2)  To  ensure  regular  breathing  the  patient,  lying  down,  with  eveir* 
thing  loose  about  the  neck,  chest,  and  abdomen,  should  be  made  to  bk>v 
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into  the  cone  held  a  little  distance  from  the  face.  The  right  distance 
throQghont  the  inhalation  is  the  nearest  which  does  not  canse  straggling, 
or  choking,  or  holding  of  the  hreath.  Provided  no  choking  or  holding 
of  the  breath  occurs,  the  cap  should  gradually  be  brought  nearer  to, 
and  eveotuallj  may  be  held  close  over,  the  month  and  nose  as  insensi- 
bflitj  deepens. 

'^(3)  The  administrator's  sole  object  while  producing  anesthesia  is  to 
keep  the  breathing  regular.  As  long  as  the  breathing  is  regular,  and 
the  patient  is  not  compelled  to  gasp  in  chloroform  at  an  abnormal  rate, 
there  is  absolutely  no  danger  wlmtever  in  pushing  the  anesthetic  till  full 
a&assthesia  is  produced. 

"(4)  Irregularity  of  the  breathing  is  generally  caused  by  insutiRcient 
air,  which  makes  the  patient  struggle  or  choke  or  hold  his  breath.  There 
i<<  little  or  no  tendency  to  either  of  these  untoward  events  if  sufficient  air  is 
given  with  the  chloroform.  If  they  do  occur  the  cap  must  be  removed 
and  the  patient  must  be  allowed  to  take  a  breath  of  fresh  air  before  the 
administration  is  proceeded  with. 

"  (5)  Pull  anaesthesia  is  estimated  by  insensibility  of  the  cornea.  It  is 
also  indicated  by  stertorous  breathing,  or  by  complete  relaxation  of  the 
muscles.  Directly  the  cornea  becomes  insensitive,  or  the  breathing 
hecomes  stertorous,  the  inhalation  should  be  stopped.  The  breathing 
may  become  stertorous  while  the  cornea  is  still  sensitive.  The  rule  to 
^top  the  inhalation  should,  notwithstanding,  be  rigidly  enforced,  and  it 
^11  be  found  that  the  cornea  always  becomes  insensitive  within  a  few 
seconds  afterwards. 

'^It  is  only  necessary  to  add  that  the  patient  should  be  so  dressed  for 
an  operation  that  his  respiratory  movements  can  be  seen  easily  by  the 
chloroformist.  In  the  climate  of  India  this  is  not  difficult  to  manage, 
hot  it  is  difficult  to  manage  in  the  climate  of  Europe ;  so  that  in  this 
r^!3pect,  and  in  this  respect  alone,  the  chloroformist  in  England  is  placed 
at  a  distinct  disadvantage  compared  with  the  chloroformist  in  India. 
Proceeding  in  the  above  way  chloroform  never  produces  any  bad  effects, 
and  its  administration,  in  any  case  which  is  fit  for  an  operation,  is  entirely 
free  from  danger." 

And  the  following  Practical  Conclusions  are  given  at  page  395 : — 

"L  The  recumbent  position  on  the  back  and  absolute  freedom  of 
respiration  are  essential. 

"  n.  If  during  an  operation  the  recumbent  position  on  the  back  cannot, 
from  any 'cause,  be  maintained  during  chloroform  administration,  the 
Qtmost  attention  to  the  respiration  is  necessary  to  prevent  asphyxia  or  an 
overdose.  If  there  is  any  doubt  whatever  about  the  state  of  respiration, 
the  patient  should  be  at  once  restored  to  the  recumbent  position  on  the 
back. 
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"  III.  To  ensure  absolate  freedom  of  respiratioD,  tight  dothiog  of 
every  kind,  either  on  the  neck^  chest,  or  abdomen,  is  to  be  strictly 
avoided;  and  no  assistants  or  by-standers  should  be  aUowed  to  eiert 
pressure  on  any  part  of  the  patient's  thorax  or  abdomoi,  eyeo  though  the 
patient  be  struggling  violently.  If  struggling  does  oceor,  it  is  slirajs 
possible  to  hold  the  patient  down  by  pressure  on  the  shouldera,  pdvis,  or 
legs  without  doing  anything  which  can  by  any  possibility  intofece  witJi 
the  free  movements  of  respiration. 

^^lY.  An  apparatus  is  not  essential,  and  ought  not  to  be  used,  if, 
being  made  to  fit  the  face,  it  must  tend  to  produce  a  certain  amonnt  of 
asphyxia.  Moreover,  it  is  apt  to  take  up  part  of  the  attention  whieb  ia 
required  elsewhere.  In  short,  no  matter  how  it  is  made,  it  introduces  an 
element  of  danger  into  theadministratidb.  A  convenient  form  of  inhale 
is  an  open  cone  or  cap  with  a  little  absorbent  cotton  inside  at  the  apex. 

"  V.  At  the  commencement  of  inhalation  care  should  be  taken,  by  not 
holding  the  cap  too  close  over  the  mouth  and  nose,  to  avoid  ezdting 
struggling,  or  holding  the  breath.  K  struggling  or  holding  the  breath 
do  occur,  great  care  is  necessary  to  avoid  an  overdose  during  the  deep 
inspirations  which  follow.  When  quiet  breathing  is  ensured  as  the 
patient  begins  to  go  over,  there  is  no  reason  why  the  inhaler  should  not 
be  applied  close  to  the  face ;  and  all  that  is  then  necessary  is  to  watch 
the  cornea  and  to  see  that  the  respiration  is  not  interfered  with. 

^'  VL  In  children,  crying  ensures  free  admission  of  chloroform  into 
the  lungs;  but  as  struggling  and  holding  the  breath  can  hardlj  he 
avoided,  and  one  or  two  whiffs  of  chloroform  may  be  sufficient  to  pro- 
duce complete  insensibility,  they  should  always  be  allowed  to  inhale  a 
little  fresh  air  during  the  first  deep  inspirations  which  follow.  In  anj 
struggling  persons,  but  especially  in  children,  it  is  essential  to  remove 
the  inhaler  after  the  first  or  second  deep  inspiration,  as  enough  chloro- 
form may  have  been  inhaled  to  produce  deep  aniesthesia,  and  this  maj 
only  appear  or  may  deepen  after  the  chloroform  is  stopped  (mcfe  mp^ 
sub-paragraphs  2  and  9  of  Conclusions  in  paragraph  30).  Struggling  b 
best  avoided  in  adults  by  making  them  blow  out  hard  after  each  inspira- 
tion during  the  inhalation. 

'^  YII.  The  patient  is,  as  a  rule,  anaesthetised  and  ready  for  the  operation 
to  be  commenced  when  unconscious  winking  is  no  longer  produced  bj 
touching  the  surface  of  the  eye  with  the  tip  of  the  finger.  The  ana^- 
thetic  should  never,  under  any  circumstances,  be  pushed  till  the  respira- 
tion  stops ;  but  when  once  the  cornea  is  insensitive,  the  patient  shoold 
be  kept  gently  under  by  occasional  inhalations  and  not  be  allowed  to 
come  out  and  renew  the  stage  of  struggling  and  resistance. 

^'  YIII.  As  a  rule,  no  operation  should  be  commenced  until  the  pattern 
is  fully  under  the  influence  of  anaesthetic,  so  as  to  avoid  all  chance  of 
death  from  surgical  shock  or  fright. 
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^  IX.  The  administzator  should  be  gaided  as  to  the  eflPe^  entirely  by 
the  respiration.  His  only  object,  wliik  prodacing  aimstbesia,  is  to  see 
that  the  respiration  is  not  interfered  with. 

"  X.  If  possible,  the  patient's  chest  and  abdomen  shonld  be  exposed 
during  chloroform  inhalation,  so  that  the  respiratoty  movements  can  be 
seen  by  the  administi^tor.  If  anything  interferes  with  the  respiration 
in  ADj  way,  however  slightly,  even  if  this  occurs  at  the  very  commence- 
ment of  the  administration,  if  breath  is  held,  or  if  there  is  stertor,  the 
inhalation  should  be  stopped  nntil  the  breathing  is  natural  again.  This 
nuij  sometimes  create  deky  aad  inconvenience  with  inexperienced 
administrators,  but  experience  wiil  make  any  administrator  so  familiar 
with  the  respiratory  functions  under  chloroform  that  he  will,  in  a  short 
time,  know  almost  by  intuition  whether  anything  is  going  wrong,  and  be 
^le  to  put  it  right  without  delay  before  any  danger  arises. 

*'XL  If  the  breathing  becomes  embarrassed,  the  lower  jaw^  should  be 
puUed,  or  pushed  from  behind  the  angles,  forward,  so  that  the  lower 
teeth  protrude  in  front  of  the  upper.  This  raises  the  epiglottis  and  frees 
the  larynx.  At  the  same  time,  it  is  well  to  assist  the  respiration 
artificially  until  the  embarrassment  passes  off. 

'*  XXL  If  by  any  accident  the  respiration  stops,  artificial  respiration 
should  be  commenced  at  once,  while  an  assistant  lowers  the  head  and 
draws  forward  the  tongue  with  catch-forceps,  by  Howard's  method, 
assisted  by  compression  and  relaxation  of  the  thoracic  walls.  Artificial 
rejtpiration  should  be  continued  until  there  is  no  doubt  whatever  that 
natural  respiration  is  completely  re-established. 

"Xin.  A  small  dose  of  morphia  may  be  injected  subcutaneously 
before  chloroform  inhalation  as  it  helps  to  keep  the- patient  in  a  state  of 
anesthesia  in  prolonged  operations.  There  is  nothing  to  show  that  atropine 
does  any  good  in  connection  with  the  administration  of  chloroform  and  it 
may  do  a  very  great  deal  of  harm. 

"XTV.  Alcohol  may  be  given  with  advantage  before  operations 
under  chloroform,  provided  it  does  not  cause  excitement,  and  merely 
has  the  effect  of  giving  a  patient  confidence  and  steadying  the  circu- 
lation." 

While  the  inhalation  is  proceeding  no  one  is  allowed  to  do  any- 
thing in  the  operating  room,  not  even  Apeak,  and  everybody's 
attention  is  thus  concentrated  on  the  administration  until  the  patient 
is  fully  anaBSthetised.  From  the  moment  the  inhalation  is  com- 
menced until  anaesthesia  is  produced,  the  surgeon  records  every 
event,  even  of  the  most  trivial  kind,  with  the  exact  time  of  its 
occurence. 

To  these  excellent  directions  Surgeon -Major  Lawrie  adds  the 
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following  statement,  which  we  would  like  to  see  iUuminated  umI 
hung  in  every  operating  room : — 

^'  Normal  respiration  is  compatible  with  normal  inhalation  sad  DdnnaJ 
anesthesia.'* 

As  an  example  of  the  note-tdcing  during  chloroformisatioQ  we 
give  the  following  case: — 

'<  August  24th,  1891.— No.  279. 
<^  Temperature  of  room  73*1^  F.  Healthy  Hindoo  male,  EisBeDsngb. 
fletat.  40.  Disease — ^necrosis  of  the  lower  jaw.  Operation — r«ino?al(-f 
dead  bone.  Chloroformed  by  student  Erishtiah  at  8h.  52in.  Os.  Foil 
anaesthesia  at  8h.  59m.  55s. ;  the  administration  was  slow  on  aceoant  of 
bleeding  into  the  mouth.  (A  probe  had  been  introduced  into  the  vaxa 
before  the  operation  was  decided  on). 

^^  Ohaervationa, 

B. 

0. — Chloroform  on  cap ;  blowing  regularly. 

5.^-Cap  brought  close  to  face. 
80.— More  chloroform ;  two  breaths  of  fresh  or. 
40.^Noisy  expiration. 

20.-»Coaghing  violently ;  one  breath  of  fresh  air. 
20.*-More  chloroform  on  cap ;  two  breaths  of  fresh  air. 
55.— XTomea  insensitive ;  administration  conumied  till 
9h.  4m.  558." 

We  have  devoted  an  unusually  large  amount  of  space  to  the 
notice  of  this  great  work,  which  is  at  once  one  of  the  most  pnct:- 
cally  useful  and  scientifically  accurate  of  modem  medicine.  I* 
commands  respect  from  all  readers,  both  for  its  originality  voi  f^^ 
the  painstaking  and  trustworthy  record  which  it  contains  of  the 
numerous,  well-devised,  and  instructive  experiments  which  the  able 
scientists  of  the  Commission  so  successfully  carried  out. 

That  the  Commission  has  rehabilitated  chloroform  in  the  gooi 
opinion  of  the  medical  profession  is  known  to  all,  but  we  venture 
to  say  it  has  done  much  more — ^it  has  placed  the  value  of  chio^>- 
form  on  a  scientific  basis,  firm  as  the  everlasting  hills. 

Gboboe  For. 
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TexUbook  of  the  Principles  and  Practice  of  Medicine.  By  the  late 
Charles  Hilton-Fagge,  M.D.,  F.R.C.P.,  Physician  to,  and 
Lecturer  on  Pathology  in,  Guy's  Hospital;  Examiner  in 
Medicine  in  the  University  of  London ;  and  PHILIP  BteNRY 
Pye-Smith,  M.D.,  F.RS.,  Fellow  of  the  Royal  College  of 
Physicians ;  Physician  to,  and  Lecturer  on  Medicine  in,  Guy's 
Hospital.  Third  Edition.  London :  J.  &  A.  ChurchilL  1891. 
8vo.    Vol.  L,  pp.  1186.    Vol.  11.,  pp.  1023. 

The  posthumous  first  edition  of  Dr.  Hilton-Fagge's  great  work 
was  reviewed  at  length  in  the  number  of  this  journal  for  January, 
1887  (VoL  LXXXIIL  No.  181.  Third  Series,  page  84).  A 
second  edition  was  published  in  1888,  in  which  large  additions 
were  made  to  the  sections  in  the  second  volume  on  Diseases  of 
the  Heart,  Pneumonia,  Intestinal  Obstruction,  Diseases  of  the 
Liver,  Ancemia,  and  Diseases  of  the  Joints.  At  the  same  time, 
in  the  first  volume,  chapters  were  added,  or  re-written,  on 
PyaBmia,  Enteric  Fever,  Febricula,  Vaccinia,  Rubeola  (Rotheln), 
Actinomycosis,  Peripheral  Neuritis,  Friedreich's  and  Thomson's 
Diseases,  Insular  Sclerosis,  and  Insanity — this  last  chapter  being 
written  by  Dr.  Q.  H.  Savage. 

The  present,  or  third,  edition  saw  the  light  in  July,  1891,  and 
diould  long  since  have  been  reviewed  in  our  pages.  For  the 
delay  we  tender  an  apology  to  Dr.  Pye-Smith,  whose  name  and 
fame  are  now  more  than  ever  identified  with  this  splendid  and 
classical  work.  In  his  preface  he  indicates  the  chief  alterations 
in  the  new  edition.  The  introduction  has  been  re- written.  The 
treatment  of  enteric  fever  and  of  diphtheria,  and  the  pathology 
of  cholera  and  ague,  have  been  considerably  expanded.  The 
chapters  on  diseases  of  the  heart  have  been  revised  and,  in 
great  part,  re-written.  The  chapter  on  phthisis  has  been  in 
parts  condensed,  in  others  expanded.  **  It  had  been  already 
sent  to  press  some  time  before  the  pubhcation  (at  once,  too  late 
and  too  early)  of  the  method  of  treatment  by  inoculation,  intro- 
duced by  the  eminent  discoverer  of  the  essential  nature  of  this 
disease,  as  well  as  (in  all  probability)  of  that  of  cholera."  It  is 
naively  added :  "  The  circumstances,  however,  of  the  announce- 
ment and  practice  of  this  method  were  such,  and  the  disappoint- 
ment of  the  hopes  at  first  existed  [?  excited — ^Ed.]  has  been  so 
great,  that  the  omission  is,  perhaps,  not  to  be  regretted." 

The  accoimts  given  of  influenza,  diabetes,  and  anaemia,  have 
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in  particular  been  brought  up  to  date.  As  regards  influenza, 
we  are,  however,  surprised  to  find  it  still  described  undar  the 
heading,  ^^  Catarrhal  Disorders  of  the  Air  Passages,"  in  company 
with  coryza,  ozasna,  hay  fever,  whoopingK^ough,  and  asthma. 
Surely,  influenza,  at  all  events,  would  more  fitly  find  its  pla«.*e 
among  the  specific  infectious  diseases,  ''afiecting  the  whole 
body  and  accompanied  by  fever."  The  specificity  of  whoopbg- 
cough  also  admits  of  no  question,  and  is,  indeed,  fully  acknow- 
ledged by  the  authors  when  they  write:  "The  incubatiohyi 
whooping-cough  after  infection  is,  perhaps,  variable — ^probably 
a  fortnight  as  a  rule,  but  often  less." 

One  of  the  distinctive  features  of  this  great  work  is  the  intro- 
duction into  both  volumes  of  very  fall  indexes  of  both  subjects 
and  authors.  This  is  a  convenience  of  the  first  importance  tn 
the  reader.  Another  innovation  of  more  questionable  utility 
and  taste  is  the  superscription  of  each  chapter  with  a  classical 
or  poetical  quotation.  In  some  instances,  no  doubt,  these  qu' • 
tations  are  thoroughly  appropriate — ^for  example,  in  the  chapter 
on  "  Inflanmiation,"  where  the  definition  of  Celsus  is  given— 
•'  NotsB  vero  inflammationis  sunt  quatuor :  rubor  et  tumor,  cum 
calore  et  dolore."  Sometimes,  however,  the  quotation  excites  a 
sense  of  the  ridiculous,  as  when  we  read,  under  "  Varicella,' 
Dryden's  lines : 

"Each  little  pimple  had  a  tear  in  it, 
To  wan  the  fitolt  Ite  risiiig  did  oommit ;" 

or,  under  "  Chronic  Deep  Inflammations  and  Hypertrophies"  of 
the  skin,  from  Shakspeare's  Henry  V. : 

**  His  £ftoe  is  all  bobaoidea  and  welks  and  knoba  and  flamea  of  fire." 

That  Dr.  Pye-Smith  is  a  classical  scholar  there  can  be  n<' 
doubt,  and  besides  the  many  apt  quotations  at  the  heads  ot 
chapters,  there  are  occasional  instructive  footnotes  of  great 
value.  One  of  these  may  here  be  reproduced — "  HKevpln*:  ^^^ 
voao^y  i.«.,  the  '  side-complaint,'  the  stitch  in  the  ribs.  The 
adjectival  termination,  ixi?,  has  been  taken  from  this  word  aiil 
from  <f>pevtTt^  to  denote  inflanmiation,  and  has  thus  been  vs»r\ 
to  form  peritonitis,  nephritis,  orchitis,  and  so  on."  This  is  quite 
correct,  for  <f>p€viTi^  (gen.  ^pevlriZo^^  is  properly  a  feminine 
adjective.  Thus,  in  Plutarch,  we  find  the  full  expression ;  t 
^peviTi^  voao^y  a  disease  of  the  mind. 

It  would  be  idle  to  attempt  to  analyse  in  detail  the  conttnt'^ 
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of  this  great  work,  which  runs  to  considerably  more  than  2,000 
pages.  We  can  but  reiterate  the  opinion  expressed  in  our  notice 
of  the  first  edition,  that  the  work  is  an  English  classic,  which  will 
establish  the  reputation  for  all  time  of  Dr.  Hilton-Fagge  as  a 
physician,  an  original  thinker,  and  a  close  and  accurate  observer. 
That  the  intrinsic  merit  of  his  text-book  has  not  suffered  at  the 
hands  of  Dr.  Pye-Smith  will  be  manifest  from  the  reference  in 
this  review  to  the  changes  he  has  made  in  the  present  editiom 


Atl(u of  Clinical  Medicine.  By  Byrom  Bramwell,  M.D.,  F.R.C.P., 
Edin.;  F.R.S.,  Edin.;  Assistant  Physician  to  the  Edinburgh 
Royal  Infirmary,  &c.,  &c.  Volume  I.  Part  IV.  Edinbin-gh : 
T.  and  A.  Constable.     1892.    Folio. 

True  to  his  promise,  Dr.  Byrom  Bramwell  gave  to  the  medical 
world  the  fourth  and  concluding  part  of  the  first  volume  of  his 
magnificent  work  on  the  morrow  of  May  Day,  1892.  It  is  fully 
«p  to  the  high  standard  of  excellence  already  attained  by  the 
author  in  the  previous  parts. 

Included  in  the  present  fasciculus  of  the  Atlas  is  a  monograph 
on  smallpox,  which  runs  to  29  large  foho  pages,  and  is  illustrated 
l»y  temperature  charts,  a  plate  containing  nine  beautifully  fibiished 
^nd  coloured  drawings  of  the  eruptions  of  smallpox  and  vaccina, 
md  three  plain  lithographs  of  smallpox  eruption  and  its  results. 
This  monograph  gives  a  truthful  description  of  smallpox  and  its 
varieties,  the  diagnosis,  prognpsis,  ^nd  treatment  of  the  disease. 
f'igure  6  in  Plate  XXL  purports  to  be  a  drawing  of  haemorrhagic 
^allpox,  but  is  really  one  of  variola  hcemorrhagica  pustuloaa  of 
^urschmann.  In  this  variety,  the  purpuric  or  haemorrhagic 
tndency  does  not  appear  until  a  late  stage,  when  the  pustules 
ire  already  formed.  In  ordinary  variola  hsemorrhagica  (the  pur- 
mra  variolosa  of  Curschmann)  the  piuTpuric  or  haemorrhagic 
tndency  shows  itself — it  may  be — from  the  outset,  and  may 
^definitely  postpone  the  development  of  the  pustular  erliption. 

The  other  principal  contribution  to  this  Part  is  a  remarkable 
ase  of  globnlinuria  in  a  literary  man,  aged  forty-seven,  in  which 
n  enormons  quantity  of  mixed  proteids  was  daily  pa^ed  in  the 
jine,  and  crystals  of  globulin  were  deposited,  usually  only  after 
tanding  for  several  weeks,  but  on  two  occfiisions  within  twenty- 
3iir  hours  after  the  urine  was  passed. 

Besides  the  foregoing  monographs,  this  fasciculus  contains 
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notes  of  three  new  cases  of  Friedreich's  ataxia  and  a  descripti'i 
of  a  series  of  cases  of  insanity — ^melancholia,  mama  (hilan<.>u 
and  furious)  and  pantophobia — ^wrongly  spelled  panaphohia  \>j 
Sir  Alexander  Morison  in  his  collection  of  Portraits  of  the  Insant-^ 
the  term  meaning  delusiye  fear  of  every  object  and  persoiL 

There  is  a  copious  index,  also  a  title  page,  table  of  contents 
and  list  of  illustrations. 

We  have  much  pleasure  in  congratulating  Dr.  Byrom  Bramw^  • 
on  the  successful  completion  of  the  first  volume  of  this  iinpc»rt.M 
work,  the  second  volume  of  which  is  promised  to  be  issued  ij 
three  instead  of  four  fasciculi — to  be  published  on  September  1 
1892,  January  1,  1893,  and  May  1,  1893. 


Lectures  on  Diseases  of  the  Digestive  Organs.  VoL  L  Lectin 
on  Digestion.  By  Dr.  C.  A.  EWALD,  Professor  in  the  Univer^i^] 
and  Physician  to  the  Augusta  Hospital,  Berhn-  Translat 
from  the  latest  German  Edition,  by  Robert  Saundby,  M.1» 
F.R.C.P.  London:  The  New  Sydenham  Society.  1891.  V\ 
214. 

Tms  volume  contains  twelve  very  complete  and  learned  lectar| 
on  the  physiology  of  digestion.     The  subject  is  treated  in 
its  branches,  and  the  latest  views  are  mentioned. 

We  have  studied  this  book  very  carefully,  but  regret  to  h  t^ 
to  say  that  we  are  much  disappointed  with  it-  We  found  it  J 
arranged,  and  exceedingly  heavy  reading.  It  is  a  very  kan  i 
work ;  but  it  reminds  us  somewhat  of  a  tangled  forest,  thn't-i 
which  the  traveller  is  at  great  pains  to  find  his  way. 

In  justice,  however,  to  Professor  Ewald,  we  must  say  that  t' 
obscurity  is  by  no  means  altogether  due  to  him.     The  boi»k  li 
been  very  hadlj  translated.     Dr.  Saundby  seems  in  many  pli' 
to  have  taken  as  his  model  of  style  those  keys  to  the  classiv  - 
which  the  English  equivalent  of  the  original  language  is  prii:* 
word  for  word.     This  idea  has  led  him  to  give  us  some  phr.*- 
which  we  can  hardly  call  English  at  fiJl.     Thus,  on  pagt-  3  ' 
read ; — "  We  have  not  now  to  examine  closely  the  fate  of  n\r 
ment  which  has  passed  into  the  juices  and  tissues  of  the  l"- 
and    the    nearly    related    but    not    now    in    question    suhj^^cf 
tissue  change,  in  which  €U3Suredly  the  inorganic  matter  jjI-iv- 
very  important  part;  but  we  must  learn  the  necessary  pri'. 
nary  steps,   tJiat  m,  the  proceedings  by  which  the  org;ii  - 
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<'oiiTer!s  yarious  food  stu£&  into  absorbable  materiaL"  [The  italics 
lire  ours.]  This  is  a  beantifal  sentence;  we  have  met  with 
fthere  in  the  work  which  are  ahnost  as  attractive. 

We  wonder  what  is  the  meaning  of  the  following  description 
"f  the  saUvaiy  glands : — "  The  blood-vessels  ramify  in  a  dehcate 
Di'twork  over  the  acini,  and  are  separated  by  the  alveolar  wall 
from  the  lymph  spaces,  which  are  more  or  less  fall,  according 
to  the  physiological  condition  of  the  gland,  and  the  capillaries 
ijre  thereby  separated  more  or  less  from  the  wall  of  the  acinus." 
Tj  our  ignorance  it  seems  to  say  that  the  alveolar  wall  separates 
the  blood-vessels  from  the  lymph  spaces,  and  the  lymph  spaces 
•"^-parate  the  capillaries  from  the  wall  of  the  acinus.  Now,  an 
rcinofi  and  an  alveolus  mean  the  same  thing,  and  the  description 
■"lans  obscure. 

We  do  not  know  whether  we  have  to  thank  Prof.  Ewald  or 
f^.  Saimdby  for  the  eminently  incorrect  chemical  notation  and 
Vimenclature.  Hydrocyanic  acid  is  represented  by  CONH.  We 
•yl  of  anddocapronic  acid ;  on  page  76  we  find  the  hitherto 
'i:idescribed  salt,  Ca,P04 ;  and  on  p.  85  we  find  a  hot  saturated 
'arl>onat^  of  baryta  solution. 

^Tien  a  second  edition  comes  to  be  published,  we  hope  the 
t^DsIation  may  be  re-written  from  beginning  to  end. 


^  Action  of  Water  on  Lead :  being  an  Inquiry  into  the  Cause 
and  Mode  of  the  Action  and  its  Prevention.  By  JOHN  Henry 
Gahrett,  M.D.  ;  Diplomate  in  Pubhc  Health,  Durham  and 
Cambridge,  &c.    London:  H.  K.  Lewis.     1891.    Pp.  116. 

This  little  book  contains  an  accoimt  of  the  very  careful  experi- 
-i^nts  made  by  Dr.  Garrett  in  order  to  elucidate  the  action  of 

irious  kinds  of  water  on  lead — a  subject  which  is  by  no  means 
'J'^rly  understood.  The  experiments  are  described  in  detail,  so 
'lit  any  chemist  who  is  interested  in  the  subject  will  be  in  a 
■  -^ition  to  repeat  them. 

With  regard  to  the  prevention  of  the  solution  of  lead  in  water, 
' "'  author  believes  that  the  best  method  consists  in  the  addition 
^some  alkaline  carbonate  to  the  water,  and  suggests  the  use 
^'  1-  this  purpose  of  carbonate  of  lime,  as  he  finds  that  a  solution 
^  this  salt  containing  two  grains  in  the  gallon  has  no  action  on 
' 'I'l-  The  book  is  well  worthy  of  the  study  of  all  interested  in 
fi*^  subject. 


PART  III. 
SPECIAL    REPORTS. 


REPORT  ON  THE  PROGRESS  OF  SURGERY. 

By  R.  Glasgow  Patteson,  M.B.,  Univ.  DubL;  Fellow  as! 
Member  of  the  Court  of  Es;amiiieiB,  B.C.S.L ;  Surgeon  to  S* 
Vincent's  Hospital 

{dnUinued  from  page  J^C). 
Vf. — ^LIGATUBE  AND  EXCISION  OP  INTERNAL  JUGULAR  VEX, 

This  operation,  first  practised  by  Mr.  Arbutbnot  Lane,  thoagh 
previously  recommended  by  Mr.  Victor  Horsley  in  cases  of  py^i 
due  to  septic  thrombosis  of  the  lateral  sinus  secondary  to  chronL* 
disease  of  the  middle  ear  or  mastoid  antrum,  has  now  become  k^ 
firmly  established  as  a  recognised  surgical  procedure  that  notking 
need  be  said  as  to  the  grounds  for  its  performAnce  or  the  cases  ip 
which  it  is  indicated.  It  is  sufficient  to  say  that  in  every  case  i^ 
chronic  otitis  media  in  which  symptoms  of  pyaemia  develop,  &^ 
shown  by  repeated  rigors  and  rises  of  temperature,  to  105°  or  lOT 
F.,  combined  with  swelling  and  tenderness  down  along  the  snteri  r 
border  of  the  sterno-mastoid  muscle,  the  lateral  sinus  shoal  i 
without  hesitation,  be  explored,  and  the  jugular  vein  ligatured  an  I 
excised  if  necessary.  Mr.  Bushton  Parker,  in  the  Zrtr«rpr  ' 
Medteo-Chirurgical  Journal,  No.  22,  Jan.,  1892,  has  recorded  tw) 
cases,  one  of  which  we  quote  at  some  length  on  account  of  tii 
points  of  interest  involved.  The  patient  was  twenty-five  years  ••. 
age.  When  a  lad  of  fourteen  he  got  kicked  on  the  left  ode  of  t"' 
head,  and  had  a  bleeding  from  the  ear,  which  gave  rise  to  ni^ 
permanent  damage  except  a  tendency  to  a  slight  discharge  ct 
catching  cold.  The  present  attack  came  on  suddenly.  Theie  v;« 
*' almost  entire  deafness  of  the  left  ear,  from  which  foetid  pus^* 
issuing."  There  was  no  swelling  or  tenderness  over  the  mistoii 
region,  but  there  were  "swelling  and  tenderness  of  the  neck  j^^* 
below.**  Double  optic  neuritis,  more  marked  on  the  right  than  < '« 
the  left  side,  was  present.    Bigors  were  frequent;  evening  ten 
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kfature,  105**;  in  the  moniing,  102°  F.  His  condition  getting 
^-.^rse,  it  was  decided  to  explore  the  jugular  vein.  "  The  vein  was 
ond  Bnnly  plumed  from  the  base  of  the  skull  to  below  the 
:notion  with  the  fiicial  tmnk.  Both  veins  were  cut  between  two 
pitures  in  their  healthy  parts,  and  their  plugged  portion  detached 
''o  ita  bed,  with  a  crop  of  swollen  lymph  glands  covering  the 
•per  part  of  the  jugular.  The  mastoid  region  was  opened  with  a 
uge  and  mallet  behind  the  ear,  emitting  an  excessively  foetid 
'our,  and  revealing  the  interior  of  the  lateral  sinus  occupied  by 
^n  purulent  lymph,  and  the  tail  end  of  a  purple  blood  clot, 
'''iening  downvrards.  The  detached  jugular  was  opened,  and 
^tid  to  be  lined  with  gray  membranous  lymph,  surrounding  a 
ni  jJug  of  purple  blood  clot,  partly  softened  and  puriform  within. 
r«H  portion,  about  two  inches  or  more  in  length,  was  cut  away, 
^riiig  below  the  skull  about  an  inch,  the  lymphy  lining  of  which 
'•*  scraped  away,  after  which  the  p^sage  upwards  to  the  lateral 
'©  was  well  irrigated  with  perchloride  of  mercury  solution. 
''  «niQs  was  partly  scraped,  and  in  probing  upwards  blood  flowed 
^!y,  but  was  quickly  stopped  with  a  plug  of  antiseptic  wax."  • 
* '  days  later  the  temperature  rose  again,  the  patient  was  put 
'i'^r  chloroform  and  the  wound  opened  up.  The  plug  of  wax 
1'  removed.  ^*  Behind  the  wax  plug  foetid  pus  had  collected ;  and 
M  the  antrum  a  small  quantity  of  cheesy  material  was  removed, 
'  ^  ^all  mastoid  cells  opened,  and  the  way  made  free  for  washing 
i^jQghout  this  dangerous  annex  to  the  middle  ear."  The  patient 
^'e  an  uninterrupted  recovery  after  this  second  operation.     In 

^^cond  case  the  patient — a  boy  aged  seven — died  three  days 

^r  the  operation,  **  with  symptoms  suggestive  of  meningitis.'* 

* '  ^connt  is  given  of  a  postrmortem  examination. 

file  success  of  Mr.  Parker's  first  case,  in  spite  of  great  surgical 

»3;^er8  and  the  late  period  of  the  illness  when  the  patient  applied 

treatment — ^after  symptoms  of  pyaemia  were  fully  developed — 

'•'lit  to  convince  the  most  sceptical  of  the  splendid  addition  this 

^•cedore  has  made  to  surgical  therapeusis,  and  to  warn  the  timid 

'  vacillating  that  on  their  heads  will  lie  the  death  of  those  cases 

Inch  are  not  sufficiently  early  entrusted  to  operation.    Mr.  Parker 

rodaces  a  useful  diagram  of  Mr.  Ballance's,  showing  the  different 

'  ^  WUer  method  of  itopping  the  flow  of  blood  from  any  of  the  cranial  siiiiisefl  is 
'<^t  Bunple  invagination  of  the  torn  walls  with  gentle  pressure,  or  if  that  is  not 
'  '-''j^n  hj  the  introduction  of  a  few  coiled  strands  of  fine  oarbolised  ligature  got. 
*  Uit  focaula  of  this  antisepttc  wax,  vide  tvpra. 
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openings  required  for  the  various  procedures  and  their  rdadons 
and  most  surgeons  will,  we  think,  agree  with  the  preference  which 
he  expresses  for  the  gouge  over  the  obsolete  trephine  in  dealing 
with  the  lateral  sinus  and  its  neighbourhood. 

v.— ENUCLEATION  IN  THE  TREATlfENT  OF  OOlTRE. 

In  the  jRevue  de  Chirurgie^  Sept.,  1891>  Tom.  XL,  Ka  9,  M. 
Hache  details  a  case  in  which  he  removed  from  the  neck  of  a  chili 
aged  13,  a  tumour  as  large  as  a  goose  egg,  which,  with  the  excep- 
tion of  a  small  cyst  ruptured  in  extraction,  was  of  a  solid  konio- 
geneous  character,  presenting  the  features  of  a  paroichymatoia 
goitre.     The  child  made  a  rapid  recovery,  and  six  months  later  do 
enlargement  of  the  thyroid  could  be  felt.    As  r^ards  the  steps  ot 
the  operation,  a  median  vertical  incision  was  made,  and  then  pasm^^ 
down  in  the  gap  between  the  stemo-thyroid  muscles  the  enlaigei 
thyroid  body  was  met  with,  at  once  presenting  its  normal  colocr 
and  consistence.    It  was  cautiously  incised,  and  just  below  tht 
surface  from  which  it  was  separated  by  a  thin  layer  of  gland  tiasue 
lay  the  new  growth.     Enucleation  and  the  remaining  steps  of  th 
operauon  were  mostly  done  with  the  fingers.     The  bleediogv£^ 
slight,  three  pressure  forceps  being  sufficient  to  check  it,  and  vm  , 
ligatures  being  required.     In  conclusion,  M.  Hache  pats  enudeatina  i 
in  the  front  rank  of  treatment — *'  Its  efficacy,  its  extreme  simplic!t}'.| 
and  the  entire  absence  of  any  anxiety  as  to  the  occurrence  of  cacbexd 
strumipriva  lead  one  to  employ  it  without  hesitation  in  place 
trying  interstitial  injections  of  tincture  of  iodine — ^a  method  th:^ 
often  uncertain  [and  we  might  add,  generally  useless],  is  alwaj 
slow  in  dealing  with  tumours  of  such  a  nze.*'     It  is  a  matter 
congratulation  that  a  method  of  treatment  has  been  found  whu 
offers   hopes  of  relieving   sufferers  from   this  condition  withu 
endangering  their  health,  for  it  is  now  firmly  established  th 
extirpation  has  this  unhappy  sequel.     The  supervention  of  a  coi 
dition  allied  to  m3rxQedema  is  so  real  and  so  deterrent  a  danger 
total  removal  of  the  thyroid  body  that  we  consider  this  operatic 
justifiable  in  none  but  the  extremest  cases,  where  the  mechanici 
effects  of  the  growth  are  a  constant  and  an  uncontrollable  menaj 
toUfe. 

In  the  same  journal,  Beoue  de  Chirurgiey  No.  3,  Mars,  18^ 
Prof.  A.  Reverdin,  of  Geneva,  publishes  a  paper  on  this  snbj^ 
He  gives  in  tabular  form  the  results  of  14  cases  in  which  he  I 
'operated,  with  1  fatal  issue.     Of  these,  9  occurred  in  women. 
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0,  the  tumour  was  on  the  right  side ;  in  2,  median ;  and  in  2  on 
le  left  side.  In  5  cases  the  enlargement  was  of  a  parenchyma- 
m&  nature;  in  6,  cystic;  and  in  3,  adenomatous.  In  7  cases 
irtial  extirpation  was  practised;  in  7,  enucleation.  The  one 
^ath  occurred  in  the  former  category,  and  in  it  collapse  of  the 
achea  from  pressure-absorption  rendered  tracheotomy  necessaiy 
few  hours  after  the  operation,  and  four  days  later  the  patient 
nk  from  pulmonary  congestion.  M.  Reverdin  is  by  no  means 
1  advocate  for  wholesale  operative  measures.  He  has  obtained 
kkI  results  from  the  employment  of  iodoform  internally— one 
uin  three  times  daily  in  a  pill.     The  formula  he  employs  is : — 

I(.  lodof  orme  -  -    2  grammes. 

Eztrait  d'absinthe  Q.  S.  pour  30  pilules. 

D.  S.  -  -    3  pilules  par  jour. 

bis  acts  beneficially  not  only  on  those  enlargements  which  occa- 
)nal]j  follow  uterine  troubles  or  childbirth,  but  in  cases  where 
e  gland  is  really  degenerated,  in  true  cases  of  goitre.  In  all 
^  it  appears  to  exert  a  direct  influence  on  the  healthy  tissue 
the  gland — causing  a  diminution  in  size — rather  than  on  the 
w  growth  itself.  Though  this  at  first  sight  seems  rather  an 
desirable  than  a  beneficial  action,  still  no  evil  results  have 
parently  followed.  The  indications  for  operative  interference 
'.  thus  stated  by  the  author: — "  When  iodoform^  or  any  other 
atment  considered  efficacious^  has  beeti  fuUy  triedy  and  there  is^ 
^ciihstanding^  an  increase  in  the  symptoms  ;  gradual  but  continual 
argement  of  the  glands  persistence  or  aggravation  of  the  pain^  and 
frference  with  the  respiration ;  then  operative  intervention  is 
icated,''  To  the  question,  "  What  form  is  this  operative  inter- 
ition  to  taket"  Prof.  Reverdin  gives  an  unhesitating  reply — 
all  cases  where  it  is  possible,  enucleation ;  and  *'  we  must  insist 
the  fact  that  the  further  we  progress  the  more  clearly  we  see 
t  enucleation  is  the  true  method,  and  that  its  application  is 
ch  easier  than  was  at  first  sight  apparent."  The  thyroid 
ae  must  be  carefully  laid  bare,  gradually  and  slowly  incised 
if  by  layer,  and  at  a  variable  depth  from  the  surface,  according 
he  author,  the  tumour  proper  will  be  exposed  to  view.  *'  So 
1  as  you  are  doubtful  you  are  not  on  the  growth^^  which  will  be 
mediately  recognised  by  its  brownish-gray  colour  and  its 
other  surface.  The  incision  must  then  be  enlarged,  and  now, 
ii  the  aid  preferably  of  the  finger,  the  tumour  is  rapidly  enu- 
tted  out  of  the  bed  of  the  thyroid  tissue  in  which  it  is  lying. 
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and  to  the  walls  of  which  it  is  at  times  adherent.     Rapidity  is 
here  the  order  of  the  day,  for  it  is  now  the  haemorrhage,  often 
alarming,  hegins,  and  till  the  growth  is  removed  it  cannot  be 
mastered.     Fatal  results  from  this  method  M.  Reverdin  has  Dot 
yet   met   with,  and  he  strongly  urges  two  other  points  in  \U 
favour — rapidity  of  performance  and  rapidity  of  healing.    In  U< 
7  cases  of  partial  extirpation  the  average  duration  of  the  opera- 
tion was  62  minutes,  and  of  the  healing  14  days;  while  in  an 
equal  numher  of  enucleations  the  respective  durations  were— 2^ 
minutes,  and  less  than  7  days.     In  conclusion,  two  axioms  are 
formulated — 1.  The  surgeon  ought  above  all  things  to  endeavour 
to  perform  enucleation ;  2.  If  he  succeeds  he  will  cure  his  patient- 
more  surely  and  more  rapidly,  he  will  leave  less  visible  traces  of 
his  handiwork,  and  above  all  he  will  save  them  from  the  misen 
of  operative  myxoedema, 

VI TREATMENT  OF  SUPPURATIVE  CHOLECYSTrnS. 

In  the  Berliner  klin,  WocJienschr,^  No.  11,  1892,  H.  Lindntr 
records  a  case  (one  of  four  operations  on  the  gall-bladder)  whir:. 
presents  features  of  unusual  surgical  interest.    The  patient  W3>  * 
woman,  twenty-eight  years  of  age,  who  some  time  previously  had 
suffered  from  peritjrphlitis,  which  had  yielded  to  treatment.    Sbf 
now  had  a  train  of  symptoms  which  pointed  to  suppuration  of  th* 
gall-bladder.     Accordingly  an  incision  was  made  along  the  out<-r 
edge  of  the  right  rectus  muscle,  and  the  gall-bladder  exp«>5<-ti. 
It  was  found  enormously  distended,  and  on  incising  it  a  Ian? 
quantity  of  pus  and  a  fair-sized  calculus  escaped.     It  was  fixed  * 
the  abdominal  wall,  thoroughly  washed  out  and  drained.     Ii:  •> 
few  days  the  discharge  of  pus  gave  place  to  a  discharge  of  li* 
and  the  patient  made  a  speedy  recovery,  leaving  the  hospital 
the  end  of  five  weeks.     She  still  had  a  biliary  fistula.     Thrrt 
months  later  she  returned  with  the  colic  and  other  symptoms  i.^ 
bad  as  before.     The  fistula  still  discharged  bile.     On   enlan!ir.i^ 
the  opening  the  finger  passed  into  a  canal  which  extended  up  war  ii 
and  backwards  in  the  direction  of  the  liver  and  ended  in  a  cul-^'^ 
sac.     Here  a  calculus  was  felt,  separated  from  the  canal  h\  i 
membrane,   which   was    apparently  the    thickened  wall   of  t* 
bladder.     The  liver  and  gall-bladder  were  exposed  by  an  abdomii* 
incision,  and  it  was  then  found  that  the  latter  was  divided  r  *> 
two  compartments  by  a  band  of  cicatrical  tissue,  and  that  r: 
return  of  the  trouble  was  caused  by  the  impaction  of  the  calcul^is 
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in  the  opening  of  communication  between  the  two  compartments. 
The  stone  was  removed  with  great  difficulty,  but  the  patient  made 
an  excellent  recovery  with  subsequent  closure  of  the  biliary  fistula. 
The  case  illustrates  the  difficulties  that  beset  diagnosis,  and  the 
care  that  should  be  exercised  in  exploring  the  bladder  at  the  time 
of  operation. 

Vn. — SURGICAL  TREATMENT  OF  HEPATIC  ABSCESS. 

At  the  meeting  of  the  Paris  Soci^t^  de  Chirurgie,  13th  Jan., 
1892,  M.  Fontan  brought  forward  two  cases  of  abscess  of  the  liver 
which  he  had  treated  by  free  incision  and  curetting,  basing  his 
mode  of  treatment  on  the  grounds  that  incision  and  irrigation 
were  insufficient  to  remove  the  shreds  of  gangrenous  tissue  which 
were  often  left  adherent  to  the  walls  of  the  abscess  cavity,  and 
which,  by  keeping  up  prolonged  suppuration,  wore  out  the  patient's 
•strength  before  they  became  cast  off.  The  scraping  was  gently 
(loue  with  a  blunt  curette,  the  left  index  finger  acting  as  a  guide, 
and  was  accompanied  by  only  slight  bleeding.  In  the  discussion 
which  followed,  M.  Pozzi  remarked  that  he  had  seen  this  method 
practised  in  Egypt  and  Athens,  and  that  it  possessed  the  advan- 
tage of  exposing,  and  causing  the  evacuation  of,  a  second  abscess 
which  might  have  been  overlooked.  At  the  same  time  he  did  not 
consider  this  advantage  to  outweigh  the  risks  of  the  procedure — 
hemorrhage  and  the  opening  of  the  biliary  ducts.  M.  Monod 
condemned  the  practice  as  not  only  dangerous  but  useless,  and 
quoted  cases  in  support  of  his  views. 

The  second  case  is  of  much  interest  as  bearing  on  the  diagnosis 
of  multiple  abscesses,  that  bane  of  operating  surgeons.  A  patient 
just  returned  from  Cochin  China  present^  all  the  symptoms  of 
abscess  of  the  liver.  Three  exploratory  punctures  gave  no  result ; 
a  final  one,  however,  in  the  sixth  costal  interspace  showed  pus. 
A  large  incision  was  made,  the  rib  resected,  and  free  drainage 
provided.  Marked  improvement  followed,  but  was  of  short  dura- 
tion. The  temperature  again  became  high,  the  diarrhoea  became 
profuse,  the  cachexia  became  more  marked,  and  six  weeks  after 
tlie  operation  the  patient  died.  At  the  autopsy  it  was  found  that 
the  abscess  which  had  been  incised  and  drained  had  completely 
collapsed,  but  that  two  others — one  on  the  upper  surface  of  the 
liver,  and  one  on  the  lower — had  escaped  the  knife.  Hence  the 
fatrfl  result. 

In  this  connection  we  may  refer  to  a  case  published  by  Mr.  F. 

2  M 
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T.  Henston  in  the  British  Medical  Journal^  April  2iid,  1892,  and 
brought  by  him  before  the  Dublin  Biological  Club.     The  patient 
twenty-seven  years  of  age,  had  served  as  a  clerk  to  i^e  Impeiial 
Briti^  East  African  Company  for  some  months  near  Zanzibar. 
He  was  attacked  by  remittent  fever,  and  invtdided  to  Aden. 
After  recruiting  there  he  returned  to  Mombaza,  only  to  agab  fall 
a  prey  to  fever,  and  he  was  shortly  afterwards  invalided  borne. 
This  was  in  September,  1890.     He  obtained  employment  at  borne, 
and  for  about  a  year  was  able  to  perform  his  duties,  wh^n  be  b&d 
to  resign.      In  December,   1891,   he  came  under  observatioD. 
"  His  liver  ¥ras  greatly  enlarged,  giving  rise  to  bulging  out  of  iIk 
ribs  and  fulness  in  the  epigastrium.      He  complained  of  dull 
aching  pain  in  the  hepatic  and  right  iliac  regions,  also  of  tender- 
ness below  the  costal  arch,  chiefly  in  the  epigastric  re^on."    An 
operation  was  performed,  and  twenty  ounces  of  pus  first  romoTcd 
by  the  aspirator,  followed  by  incision  and  the  withdrawal  of  about 
three  pints  more.     Rapid  improvement  followed,  and  the  sac  of 
the  abscess  seemed  closing  when  a  recurrence  of  the  symptoms 
took  .place,  and  a  swelling  was  detected  to  the  left  of  the  median 
line  in  the  epigastrium.    A  further  incision  was  made,  the  liver 
found  adherent  to  the  parietes,  and  an  abscess  containing  a  pint 
of  pus  opened.    Improvement  again  followed  the  operation,  bnt 
subsequently  the  patient's  strength  failed,  and  he  died  eight  da^r 
after  the  operation.    The  autopsy  showed  marked  contraction  «(t 
the  cavities  which  had  been  drained — in  fact^  they  were  fa^* 
approaching  obliteration — but  posteriorly  in  each  lobe  a  lar^. 
abscess  was  found  ''entirely  out  of  reach  of  operative  interft^r 
ence." 

The  question  raised  by  these  cases  in  which  the  liver  is  riddle 
with  multiple  abscesses  is  one  of  the  gravest  that  can  be  placv. 
before  the  surgeon  for  solution.  One  important  fact  se^ns  to  l- 
now  established  by.  a  su£Scient  number  of  observationsy  mnd  tba 
is,  that  a  renewed  aggravation  of  symptoms  after  the  evacuati<v 
of  a  hepatic  abscess  points  to  increased  activity  in  another  focu: 
of  suppuration,  probably  roused  into  increased  action  by  t\u 
reduction  of  general  tension  following  the  operation,  and  reqai*^ 
ihg  immediate  and  further  operative,  interference.  Judged  in  t\h 
light  of  these  and  similar  cases,  it  would  appear  as  if  M.  Fontac' 
proposition  of  curetting  the  interior  of  liver  abscesses  might  b«  ■ 
valuable  aid  to  the  diagnosis  of  multiple  abscesses,  and  we  ihiu 
if  such  a  measure  were  gently  done  with  the  flushing  gooi!:^ 
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introduced  by  Mr.  Barker  for  the  treatment  of  psoas  abscess,  used 
with  a  continuotts  stream  of  hot.  water,  that  the  risk  of  hsBmor- 
rhage  at  all  likely  to  prove  fatal  would  be  reduced  to  zero. 
Further,  now  that  experience  has  taught  us  that  the  failures  in 
the  majority  of  these  cases  are  due  to  undetected  abscesses,  we  fail 
t4)  see  why  the  methods  adopted  in  dealing  with  other  organs  should 
not  be  adopted  here.  Is  the  liver  more  sacred  than  the  kidney 
or  the  brain  t  Yet  we  probe  these  organs  with  trocar  and  grooved 
needle  without  ill  result:  why  not  the  liver?  Is  the  liver  the 
last  place  of  the  '^  microcosm  of  man "  of  which  we  must  speak 
with  bated  breath,  owning  that  within  it  dwells  a  veritable  fetish, 
and  that  it  alone  remains  holy  ground  ? 

VEL — INTERMITTENT  HYDRONBPHEOSIS. 

Messieurs  Terrier  and  Baudouin  have  published  in  successive 
anmbers  of  the  Revue  de  Chifmrgie  (September,  October,  and 
December,  1891)  a  series  of  articles  on  this  interesting  patholo- 
pcal  condition  and  its  surgical  treatment,  which,  taken  together, 
constitute  a  complete  monograph  on  a  subject  hitherto  but  slightly 
OQched  on  in  any  of  the  larger  and  recognised  authorities.  A 
arefol  analysis  in  tabular  form  of  83  cases— -all  as  yet  recorded — 
omis  the  basis  of  their  communication.  As  the  result  of  these 
tudies  the  authors  have  arrived  at  certain  very  definite  conclu- 
ions,  some  of  which  we  here  quote  as  they  are  of  interest  as  well 
s  of  practical  bearing.  This  form  of  hydronephrosis — intermitr 
Bnt — only  recognised  in  recent  years,  is  much  more  common  than 
;  generally  supposed,  and  is  often  the  earlier  stage  of  a  permanent 
edition.  This  clinical  variety  may  be  produced  by  many 
arious  conditions :  in  by  far  the  largest  number  it  is  a  complica- 
on  of  retuU  dieplaeement  It  is  found  more  frequently  in  women, 
nd  has  a  predilection  for  the  right  side  in  the  female  and  for  the 
ii  in  the  male.  It  is  sometimes  due  to  a  calculus  impacted  in 
)e  pelvis  of  the  ureter,  or  may  be  the  result  of  compression  or 
f  temporary  obliteration  of  the  lower  portion  of  the  ureter.  In 
few  cases  it  is  congenitaL  The  method  of  its  production  in 
ises  of  floating  kidney  has  been  studied  in  experiments  and  in 
ie  facts  of  morbid  anatomy.  When  displacement  of  the  kidney 
^curs,  a  kinking  of  the  ureter,  with  or  without  torsion,  follows, 
^mpanied  by  a  temporary  arrest  of  the  evacuation  of  the  urine 
id  giudual  formation  of  a  hydronephrotic  pouch,  which  empties 
self  when  the  kidney  returns  to  its  normal  position.     This 
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interference  with  the  circulation  leads  to  inflammatory  change> 
in  the  neighbourhood  of  the  pelvis  or  in  the  mucous  membrane  of 
the  pelvis  itself,  as  a  result  of  which  fibrous  bands  of  adhesions  mav 
form  between  the  sac  and  the  upper  part  of  the  ureter,  and  ma y 
end  by  converting  an  intermittent  into   a  permanent  hydro- 
nephrosis.    These  alternating  periods  of  fulness  and  emptiness  of 
the  pelvis,  consequent  upon  the  transitory  obliteration  of  the 
ureter,  manifest  themselves  clinically  by  paroxysms  o/painj  wbich 
occurring  generally  every  month,  and  sometimes   oftener,  and 
following  on  a  period  of  health  more  or  less  perfect,  are  alnhi^ 
characteristic  of  the  affection.     These  paroicysms  present  thre* 
phases — onset,  climax,  and  terminal  phase — ^which   are  charsA> 
terised  by  pain,  always  severe  and  sometimes  almost  intolerablt. 
and  by  the  coincident  appearance  of  a  tumour — fluid  but  rarelj 
giving  rise  to  fluctuation — ^which  is  generally  seated  in  the  rigiit 
loin,  and  is  synchronous  with  a  marked  diminution  in  the  quan- 
tity of  urine  passed.     These  are  the  results  of  the  sadden  kiukiiv 
of  the  ureter  which  follows  the  displacement  of  a  floating  kidiie\ . 
Each  attack  lasts  for  some  hours,  coming  to  a  sudden  terminatii*; 
when   the  kidney  regains  its   normal  position.      The  pidn  au: 
swelling  disappear,  and  there  is  a  copious  evacuation  of  arln*-. 
consequent  on  the  emptying  of  the  pelvis.     Those  cases  whic^» 
have  been  hitherto  described  as  instances  of  acute  strangulation  '  r 
foating  kidneys  are  in  reality  only  an  early  stage  of  the  conditii  i: 
of  intermittent  hydronephrosis. 

In  many  of  these  cases  the  question  of  treatment  does  not  ari 
The  attack  lasts  a  day  or  two,  and  with  the  evacuation  of  tb 
pelvic  accumulation  of  urine  all  trouble  ceases,  and  month? 
absolute  comfort  may  succeed.  But  where  the  pain  is  exce<>i'.' 
in  degree,  and  the  periods  of  intermission  short,  so  that  the  patient 
is  being  rapidly  worn  out  by  the  constant  strain  and  loss  of  repx^- 
then  the  question  of  operative  treatment  becomes  of  paramount 
importance.  Moreover,  the  danger  of  a.  septic  infection  of  the 
retained  fluid,  with  the  consequences  of  an  infective  pyelonephriTi-. 
must  always  be  present  in  the  mind  of  the  sui^geon,  and  ai 
enormously  to  the  gravity  of  the  case.  Hence,  in  early  st^v 
nephropexy — or  the  fixation  of  the  kidney  to  the  abdominal  wtiil—j 
offers  the  best  chance  of  success.  But  when  the  tumour  is  lar^je 
and  increasing  in  size  more  radical  measures  are  needed,  ats^ 
especially  if  both  kidneys  are  affected,  the  most  promising  di/- 
sure  is  incision  and  drainage  of  the  pelvis  on  the  side  whi(  L 
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roost  engaged,  with  the  view  of  establishing  a  pelvic  fistula.  Bot 
n  other  cases,  when  one  kidney  still  remains  sound,  it  is  better  to 
uive  immediate  recourse  to  nephrectomy »  It  entails  less  suffering 
•n  the  patient,  and  holds  out  better  hopes  of  success,  than  the 
^tablishing  of  a  urinary  fistula,  as  many  of  these  cases  hare 
r^^ioired  the  subsequent  performance  of  a  secondary  nephrectomy 
Hi'Ier  conditions  much  less  favourable  for  the  surgeon  and  for  the 
:'atient. 

As  regards  the  operation  of  nephropexy — ^the  name  preferred 

v  the  authors  instead  of  nephrorraphy,  that  given  to  it  by  its 

'  "i^nator,  Hahn — the  kidney  is  exposed  by  a  lumbar  incision  in 

''»'  Qsual  way,  and  fixed  frem  above  downwards  by  sutures  of  silk, 

'^^t'h  penetrate  into  the  kidney-substance  as  well  as  the  capsule, 

M  are  then  passed  through  the  aponeurosis  of  the  quadratus  lum- 

"nun.    Mr.  Morris,  we  may  here  remark,  uses  kangaroo  tendon, 

'^1  Mr.  Treves  silkworm-gut  sutures,  as  Dr.  Newman  found  the 

'*^rption  of  catgut  to  be  more  rapid  in  the  kidney  than  in  any  of 

'^'^  other  tissues.     The  authors  entirely  condemn  the  palliative 

A^itment  by  suspensory  bandages  and  trusses,  not  only  as  being 

'tiess,  even  when  well  applied,  which  is  seldom,  but  also  as  allow- 

'  L'  the  condition  to  progressively  develop,  thus  adding  to  the 

'Hiculties  of  future  surgical  interference.      A^iration  of  the 

'^^nioor  or  the  establishment  of  a  lumbar  urinaiy  fistula  are  equally 

*  ndemned ;  but  a  urinary  fistula  may  be,  in  certain  cases,  estab- 

J^ned  by  lateral  laparotomy,  incision  of  the  pelvis,  and  stitching  of 

^'  wails  to  the  abdominal  opening  after  the  manner  of  dealing 

Mth  hydatid  cysts.     This  incision  allows  the  extirpation  of  the 

• 'iney  at  the  same  time  if  found  necessary. 

IX. — SPINAL  SUROERT. 

The  attention  of  surgeons  has  recently  been  drawn  largely  in 
•Dts  direction,  and  the  brilliant  results  which  have,  in  a  few  cases, 
■•^'♦-D  already  attained  seem  to  hold  out  the  hope  that,  with  larger 
M^nence  and  improved  methods,  the  spinal  canal  and  its  con- 
*' nts  will  come  within  the  legitimate  range  of  practical  surgery. 
^^  an  important  paper  in  the  Remie  de  Chirmgie^  T.  XI.,  No.  7, 
''^•^l,  M.  Chipault  deals  with  some  new  facts  in  connection  with 
'at  surgeiy  of  Pott*s  caries,  his  first  case  being  an  example  of  a 
'^rther  adaptation  of  Mr.  Treves*  operation  for  lumbar  abscess  by 
nrect  incision  and  drainage.  In  this  case — a  boy  aged  nine 
r'irs-^no  abscess  could  be  detected,  but  there  was  severe  sciatic 
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pain  in  the  left  side,  considerable  lordosis  from  contractare  of  the 
sacro-lumbar  muscles,  pain  on  pressing  over  the  left  trauDsrei^ 
processes  of  the  three  lower  lumbar  vertebras,  and  also  markai 
tenderness  on  palpation  of  their  bodies  through  the  flaccid  and 
emaciated  abdominal  walL    The  diagnosis  was  tubercnhr  caiies 
of  the  bodies  of  the  vertebrsB  with  extension  on  the  left  side  craa- 
pressing  the  roots  of  the  sciatic  nerve.     At  the  operation  bn;e 
fungous  masses  of  tubercular  tissue  were  found  extending  from 
the  diseased  bodies  and  compressing  the  nerves  at  ihe  f ommina  of 
exit.     These  and  the  softened  parts  of  the  bodies  were  coretted 
away  carefully,  and  in  the  anterior  part  of  the  cavity  tiras  left 
the  aorta  could  be  felt  distinctly  pulsating.     The  operation  wi^ 
almost  bloodless.    A  drain  was  passed  across  the  vertebral  caTin, 
coming  out  at  the  most  dependent  part  of  the  wound.    It  ws* 
removed  at  the  first  dressing,  and  the  wound  was  found  completeiy 
healed  at  the  second  (the  dates  are  not  given).     On  the  15th  day 
the  pain  and  lumbar  contracture  had  completely  disappeared.    In 
this  case,  to  which  we  have  referred  at  some  length  on  accoim* 
of  its  intrinsic  interest,  the  spinal  canal  was  not  opened,  bot  in 
the  following  cases  M.  Chipault  has  deliberately  adopted  a  mexhn 
for  the  treatment  of  ante-medullary  lesions  by  trephining  an'- 
drainage  through  the  vertebral  canal.     In  his  three  cases  the 
patients  were  the  victims  of  Pott's  disease,  and  were  paraple^iir- 
The  first,  a  boy,  aged  nine,  who  had  suffered  for  some  mmxh 
from  caries  of  the  upper  dorsal  spine,  suddenly  became  parsdyse: 
after  falling  down  a  staircase.    He  was  treated  by  snspenaicm  aiui 
jackets,  but  without  benefit.     There  was  incontinence  of  mine 
but  not  of  faeces ;  there  was  no  cystitis.     After  a  short  interrai 
the  following  operation  was  performed.     An  incision  10  cm.  lonii 
was  made  over  the  transverse  processes  of  the  2nd,  3rd,  4th,  5tlt 
and  6th  dorsal  vertebrae,  the  periostemn  was  reflected  outwards 
and  the  arches  resected.     The  dura  mater  was  found  healthj,  but 
at  the  4th  vertebra  there  was  found  a  projection  and  a  compres- 
sion so  marked  that  the  spinal  cord  seemed  to  be  altogether  want- 
ing.   Numerous  fungous  projections  into  the  canal  were  scrafti 
away,  a  large  abscess  was  opened,  and  the  ridge  of  bone  pnqectini: 
was  completely  removed,  and  the  cavities  of  the  diseased  vertebr* 
as  far  as  possible  cleaned  out.     The  destruction  of  the  bodies  was 
enormous,  and  the  removal  of  the  disease  certainly  incomplete. 
Notwithstanding  this  the  wound  healed,  and  the  progress  wa> 
excellent  iox  some  time,  but  a  month  after  the  operation  tho 
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child  succumbed  to  an  attack  of  broncho-pneumonia.  At  the 
autopsy  the  wound  was  found  firmly  closed  by  a  mass  of  osteo- 
^broas  tissue,  evidently  developed  from  the  periosteum  that  had 
Wen  preserved;  but  a  large  cold  abscess  in  connection  with  other 
liseased  vertebras  was  found.  In  the  second  case,  a  girl  aged 
<  oar  and  a  half  years,  the  same  r^on  of  the  spine  was  affected, 
hf  not  so  extensively.  The  paraplegia  was  one  produced  by  a 
jradnally  increasing  pressure,  and  not  one  suddenly  developed  by 
fracture  or  displacement.  A  similar  but  less  extensive  operation 
^S5  performed.  Numerous  outlying  fungosities  were  scraped 
*^zjf  and  the  principal  focus  of  infection  in  the  posterior  part  of 
'be  body  of  the  4th  dorsal  vertebra  was  thoroughly  evacuated  and 
'ieansed.  A  drain  was  inserted  into  it  and  brought  out  across 
*^  vertebral  canal  between  the  4th  and  5th  dorsal  nerves ;  the 
^U5cle8  cut  were  sutured,  then  the  skin,  and  the  whole  wound 
tnigated  until  the  boric  solution  returned  clear.  An  immobile 
dressing  was  applied.  An  excellent  recovery  followed.  On  the 
vond  day  motion  returned  in  the  toes,  and  on  the  fifth  day  she 
"old  lift  the  heel  from  the  bed.  In  the  third  case,  a  child  whose 
^  is  not  given,  a  similar  procedure  gave  similarly  good  results. 
lo  six  hours  after  the  operation  the  child  lifted  its  two  heels 
'•'^letlier  off  the  bed  to  any  height,  and  the  paralytic  club-feet 
•ii<i  disappeared  ;  and  the  following  day  the  exaggeration  of  the 
bee  reflexes  was  gone.  So  far  it  has  continued  to  progress 
f«.rourably. 

Striking  as  these  cases  undoubtedly  are,  though  too  little  time 

'US  been  allowed  to  elapse  after  the  operations  to  formulate  any 

■iH-isive  judgment  on  the   permanency  of    their    results,   still 

^^'  Chipault  must  be  congratulated  on  the  skill  and  courage  with 

^hich  he  has  tackled  a  class  of  hopeless  cases,  and  one  too  often 

flowed,  hitherto,  to  glide  unheeded  from  suffering  to  suffering  till 

'^^th  brings  a  happy  release.     The  conclusions  which  the  author 

formulates  from  his  experience  are  as  follows : — 

1«  The  operation  is  anatomically  possible;  it  requires  skill,  but 

it  is  easy  to  avoid  injury  of  the  meninges  or  of  the  spinal 

nerve  roots.      Drainage  and  irrigation  of  the  diseased 

centres  through  the  vertebral  canal  do  not  give  rise  to 

even  transitory  disturbances  of  the  medulla. 

^*  By  direct  treatment  of  the  tubercular  focus  we  may  hope  to 

obtain  a  result  not  merely  palliative  but  curative — a  result 

impossible  with  the  methods  hitherto  employed. 
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X. — SPASMODIC  TORTICOLLIS. 

Dr.  Charles  A.  Powers  has  recorded  {New  York  Medical  Jovmd, 
March  5,  1892),  a  case  in  which  he  performed  the  operation 
recommended  by  Keen  in  cases  of  obstinate  spasmodic  wrjuectin 
which  excision  of  portion  of  the  spinal  accessory  nerve  has  failed 
to  give  relief — viz.,  resection  of  the  posterior  branches  of  the  first 
three  cervical  nerves.     This  procedure  was  independently  practised 
and  advised  by  Mr.  Noble  Smith,  and  his  case,  in  these  countries 
together  with  those  of  Dr.  Keen  and  the  author  in  America, 
constitute,  according  to  Dr.  Powers,  the  only  three  cases  as  yet 
recorded.     Keen's  patient  was  a  woman,  fifty-four  years  of  age. 
who  had  suffered  for  some  years  from  spasmodic  movements  of  the 
head  towards  the  left  shoulder.     In  1886,  when  the  affection  had 
persisted  for  over  two  years,  Dr.  Ashurst  excised  four  inches  (!) 
of  the  spinal  accessory  nerve ;  the  spasms  disappeared  for  a  week 
and  then  returned  as  before.     Some  time  after  this  the  patient 
came  into  Keen's  hands,  and  excision  of  portions  of  the  nerves 
supplying  the  posterior  rotators  was  practised,  with  the  result  that 
though  a  slight  amount  of  spasm  returned  the  patient  was  much 
benefited  by  the  operation.     In  Noble  Smith's  case,  a  lady,  age^l 
forty-one,  had  suffered  for  sixteen  years  from  severe  spasmodic 
wryneck,  the  result  of  a  strain  of  the  neck.     Stretching,  and 
subsequently  resection,  of  the  spinal  accessory  nerve  were  per- 
formed ;  but,  the  spasms  continuing,  a  month  later,  in  May,  1^?<^' 
parts  of  the  posterior  divisions  of  the  upper  cervical  nerves,  a? 
low  down   as   the  fourth,   were  excised.      Recovery   from  the 
operation  was  complete,  the  spasms  ceased,  and  eleven  months 
afterwards  there  had  been  no  recurrence.*    Dr.  Powers'  patient 
was  a  man  of  muscular  build,  thirty-seven  years  of  age,  in  whom 
the  spasms  began  two  and  a-half  years  previously,  and  had  been 
increasing  in  severity  ever  since.     Only  the  posterior  rotators 
appeared  to  be  affected ;  *'  the  spasmodic  movement  seemed  to  be 
a  rotation  of  the  atlas  upon  the  axis ; "  the  trapezius  and  sterm- 
mastoid  were  apparently  not  implicated.     Excision  of  parts  of  tb- 
posterior  divisions  of  the  upper  three  cervical  nerves  was  pl'^ 
formed,  with  the  result  that  the  patient  is  now  free  from  pain. 
which  before  was  intense ;    "  the   deformity  is  but   slight,  ai 
movements  of  the  head  are  quite  free,  there  has  been  no  retan. 

*  For  a  fuller  accoant  of  this  case,  and  description  of  the  gtepe  of  the  openticc  «h 
"  Spasmodio  Wryneck  and  other  Spasmodio  Movements  of  the  Head,  Face,  u  i 
Keck."    By  Noble  Smith,  F.R.C.S.,  Ed.    London:  Smith,  Elder,  &  Co.,  1891. 
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of  the  spasms,  and  he  is  able  to  attend  to  his  daily  work  which 
was  impossible  before  the  operation."  The  author  discusses  the 
various  steps  of  the  operation,  the  relative  value  of  the  transverse 
incision  adopted  by  Keen  and  followed  by  him,  and  the  vertical 
incision  of  Smith,  and  attributes  the  better  result  obtained  in 
Smith's  case  to  the  inclusion  of  the  fourth  nerve  in  the  resection. 
This  he  regards  as  an  advisable  step  in  future  operations.  From 
his  study  of  the  subject  he  concludes:  "That  in  spasmodic 
affection  of  the  muscles  supplied  by  the  posterior  branches  of  the 
upper  cervical  nerves  resection  of  those  nerves  is  a  procedure, 
practically  devoid  of  danger,  which  offers  many  chances  for 
marked  amelioration  and  a  fair  prospect  of  permanent  cure." 

XL — TENOTOMY  BY  A  NEW  METHOD. 

Dr.  W.  W.  Keen,  rightly  regarding  the  older  method  of  sub- 
cutaneous operation  as  a  relic  of  pre-antiseptic  days,  has  devised  a 
new  method  of  open  operation,  which  he  practised  successfully  in 
a  case  of  contracture  of   the  flexors  of  the  fingers  following 
hemiplegia.     Subcutaneous  section  was  always  more  or  less  of  a 
haphazard  operation,  and  the  length  to  be  added  to  the  shortened 
tendon  could  never  be  accurately  measured,    Now  the  necessity 
for  operating  in  the  dark  and  avoiding  the  entrance  of  air  into 
the  wound  are  things  of  the  past,  and  the  surgeon  can  accurately 
measure  the  required  length  he  wishes  to  add  to  the  shortened 
tendon.     A  free  incision  is  made ;  the  contracted  tendon  is  fully 
exposed,  and  is  then  divided  along  its  middle  for  a  little  more  than 
half  the  distance  it  is  intended  to  lengthen  it.     The  halves  of  the 
split  tendon  are  now  divided  above  and  below  on  opposite  sides — 
e'-^r.,  in  the  forearm.     If  the  ulnar  side  of  the  split  tendon  is  cut 
above,  the  radial  side  must  be  cut  below.     In  this  way  the  two 
halves  are  allowed  to  glide  the  one  over  the  other  for  the  required 
distance   and    are    then    united    by  transverse    sutures.      The 
simplicity  and  wide  applicability  of  this  operation  will  at  once 
recommend  it  to  surgeons,  and  another  of  the  once  useful  sub- 
cutaneous methods  of  operation  will  go  the  way  of  so  many  other 
short-lived  surgical  triumphs. 

Xn.— TUBERCULOSIS  OF  THE  URINARY  BLADDER. 

In  an  article  on  the  "  Electric  Illumination  of  the  Bladder " 
{Medical  Annual^  1892,  p.  118)  Mr.  Henry  Fenwick  sums  up  the 
results  obtained  up  to  the  present  by  the  use  of  the  cystoscope. 
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Among  the  subjects  referred  to  in  this  most  interesting  review, 
which  is  illustrated  by  some  excellent  chromographs,  is  that  of 
tuberculosis,  and  though  admitting  that  ^'  there  is  no  disease  of 
the  urinary  organs  capable  of  such  accurate  mimiciy  as  tubenru- 
losis,"  and  that  "  there  is  hardly  a  common  disease  of  the  tract 
that  it  does  not  simulate  at  one  time  or  other  of  its  progress;" 
yet  Mr,  Fenwick  belieyes  that  the  diagnosis  may  be  accoiatelT 
made,  most  stress  being  laid  on  the  funily  history  and  the  pre- 
sence of  the  bacillus  tuberculosis.     In  a  case  here  illustratai  bv 
a  figure  **  the  symptoms  were  only  of  a  few  weeks'  duratioii>  and 
were  very  characteristic  of  stone  in  the  bladder."     Electric  oido- 
scopy  showed  ulceration.     '^  The  ulcers  were  small,  punched  oat, 
and  had  vivid  red  margins ;  they  were  situated  on  a  dull  red  base 
of  infiltrated  mucous  membrane.     The  patient  rapidly  became 
phthisical."     We  cannot,  however,  agree  with  the  distinction  Mr. 
Fenwick  apparently  draws  between  "tubercular"  and  "scrofu- 
lous" ulcers  (p.  123).     Post-mortem  evidence  shows  the  identity 
of  the  processes  in  the  bladder  as  elsewhere.    For  what  he  calb 
"  catarrhal  and  scrof  ulotic  ulcers  "  the  author  recemmends  inj€e- 
tions  of  lactic  acid,  one-half  to  three  per  cent.,  given  daily,  and 
scraping;  but  no  description  of  the  latter  procedure,  nor  reference 
to  cases,  is  given,  important  as  it  undoubtedly  is  to  bring  within 
the  range  of  surgical  progress  an  affection  so  intrinsically  painful 
and  so  liable  if  left  to  itself  to  lead  to  a  lethal  issue.     H^ice  wt 
hail  with  pleasure  a  paper  bearing  on  this  subject  by  Dr.  Le«i> 
S.  Pilcher,  of  Brooklyn,  entitled  "  Notes  on  Tuberculceis  of  tin' 
Urinary  Bladder,  and  the  value  of  Suprapubic  Cystotomy  in  its 
Treatment"  (New  York  Medical  Journal^  March  5,  1892).    Dr. 
Pilcher  gives  notes  of  five  cases,  in  four  of  which  this  operation 
was  performed.    From  an  analysis  of  the  cases  we  gather  that 
the  leading  symptoms  of  tubercidar  ulceration  in  the  bladder  are- 
frequency  of  micturition,  generally  associated  with    pain  tod 
straining;  hsematuria,  in  all  cases  except  one,  in  which  there  wa^ 
an  ischio-rectal  abscess  and  the  urine  was  full  of  pas;  geneni 
irritability  of  the  bladder;  and  frequently  the  passage  of  shroui 
of  tissue  in  the  urine.     In  all  cases  epithelial  d&ris  and  pus  ct^l^ 
occur  in  large  quantity.     As  regards  the  diagnosis  of  priman* 
disease,  stress  is  laid  on  the  observations  of  Bosving,  who  foon)! 
tubercle  bacilli  in   the  urine  in  three  out  of  thirty   cases  <-'f 
cystitis  examined  by  him,  and  the  first  place  among  diagnostii 
tests  is,  of  course,  given  to  the  discovery  of  the  bacillus.     Of  tbv 
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pystoscope  Dr.  Pilcher,  rather  unfairly  we  think,  speaks  in  a  very 
slighting  way.  '*  If,  by  rare  chance,  when  it  is  introduced^  the 
fluid  contents  of  the  bladder  are  clear  enough  to  enable  its  mirror 
to  reflect  any  portion  of  the  bladder  wall,"  yet  it  caioi  reveal  but 
imperfectly  and  uncertainly  the  degenerative  and  inflammatory 
changes  that  may  be  present ;  while  direct  ocular  inspection  and 
palpation  through  a  dilated  suprapubic  opening  still  need  the  con- 
firmation of  the  bacteriologist  in  order  to  establish  beyond  ques- 
tion the  opinions  they  may  have  suggested-"  What  "  ocular 
inspection"  revealed  in  one  case  is  thus  described : — **  An  area  of 
macous  membrane  as  latge  as  a  silver  dollar,  intensely  congested, 
relvety  in  appearance,  raised  somewhat  above  the  surface  of  the 
snrroonding  normal  mucous  membrane,  as  if  by  infiltration  of  the 
submucous  tissue,  and  bleeding  freely  when  touched."  This  is 
the  ''tubercular  uleer^^  and  may  be  contrasted  in  its  features  with 
that  described  by  Mr.  Fenwick  above,  not  as  being  contradictory, 
but  as  illustrating  most  probably  two  phases  of  the  one  condition — 
the  '^ punched  out"  ulcer  of  the  latter  being  a  later  stage  of  the 
infiltrated  patch  '^  somewhat  raised  above  the  surrounding  mucous 
membrane  "  to  which  Dr.  Pilcher  refers. 

In  the  treatment  of  these,  unless  in  an  early  stage,  scraping 
i^an  avail  but  little,  as  the  infiltration  in  many  cases  rapidly 
becomes  so  deep  that  no  instrument  dare  follow ;  and  Dr.  Pilcher 
luestions  "whether  in  any  of  these  cases  very  substantial 
advantage  is  to  be  hoped  for  by  attempts  at  special  topical  anti- 
^bercular  treatment."  "  The  most  that  can  be  hoped  for  from 
treatment  is  to  prevent  the  collection  of  urine  in  the  bladder^  to 
^eep  the  bladder  at  rest,  and  to  mollify  the  effects  of  the  existing 
nfection  by  relieving  pain,  removing  dibria  and  irritating 
ecretions,  preventing  muscular  spasm,  and  restraining  inflam- 
mation," and  that  is  surely  a  good  deal  to  attain  in  a  hopeless 
lass  of  cases.  So  far  the  results  obtained  cannot  be  said  to  be 
aore  than  promising.  Of  the  four  cases  operated  on  very  marked 
«nefit  was  derived  in  two— one  in  fact  practically  cured — "  while 
n  the  other  two  no  benefit,  but  on  the  whole,  decided  disadvantage 
i'as  the  result."  Dr.  Pilcher  closes  his  most  interesting  and 
uggeative  paper  by  considering  two  questions: — "1.  How  early 
n  a  case  of  bladder  tuberculosis  is  a  suprapubic  section  desirable  ? 
>  How  long  is  it  desirable  to  maintain  the  suprapubic  opening 
>atent?"  The  answer  to  the  first  depends  upon  the  amount  of 
ystitis,  of    pain,   and  of    general  distress  which  are  present* 


532  Report  on  the  Progress  of  Surgery. 

Nothing  is  gained  by  delay;  and  physiological  rest  should  be 
obtained  for  the  diseased  organ  before  "the  general  health  is 
sapped  by  the  local  suffering,  the  extension  of  the  disease,  and  the 
absorption  of  deleterious  circumstances  into  the  circulation." 
The  second  question  will  be  answered  by  the  amount  of  reooven- 
made,  or  of  comfort  obtained,  by  the  patient  af tet  the  operatioD. 
In  all  cases  many  months  of  suprapubic  drainage  will  be  reqoireti; 
in  many  others  the  issue  of  the  case  will  save  the  surgeon  tie 
trouble  of  assigning  any  limit  to  its  duration. 

Xm. — ^TREATMENT  OF  TUBERCULOSIS  OP  BONES  AND  JOINTS. 

In  an  elaborate  and  exhaustive  paper  published  in  the  AnnaU 
of  Surgery  (Vol.  XV.,  No.  I,  January,  1892),  Dr.  N.  Senn  reviews 
the  method  of  treatment  of  tubercular  affections  of  bones  and 
joints   by  the  so-called  parench3rmatous  and  intra-orticular  in- 
jections, and  shows  such  a  favourable  series  of  results  that  many 
surgeons  will  be  inclined  to  give  the  method  a  full  trial    Tht 
various  remedies  that  have  from  time  to  time  been  suggested  art 
passed  under  review,  and  the  preference  is  finally  given  to  iodo- 
form, used  as  a  10  per  cent,  emulsion  in  glycerin  or  olive  oi!.' 
The  ethereal  solution  of  iodoform  should  never  be  employed  as  it 
may  give  rise  to  local  troubles— necrosis,  and  to  general  toxic 
S3miptom8.     Dr.   Senn  attributes  the  beneficial  effects  of  tbe^ 
injections  directly  to  their  anti-bacillary  qualities.    The  injection.-? 
ought  to  be  carried  out  with  intervals  of  from  one  to  two  weeb 
until  the  indications  point  to  a  cessation  of  specific  and  a  return 
of  healthy  inflammation.     How  this  is  to  be  ascertained  is  thus 
formulated : — "  In  tubercular  empysema  (sic)  of  joints  and  tuber- 
cular abscesses  gradual  diminution  of  the  contents  of  the  joint  ur 
abscess  at  each  successive  tapping,  lessening  of  the  solid  contents 
of  the  fluid,  and  increase  of  its  viscidity  are  the  conditions  whicb 
indicate  unerringly  that  the  injections  are  proving  usef ril,  and  th-: 
in  all  probability  a  cure  will  result  from  their  further  use."    Th^ 
strictest  antiseptic   precautions  must    be    observed    during  tt^ 
processes  of  tapping  and  injecting,  and  where  a  large  absce^^ 
cavity  has  to  be  evacuated  repeated  irrigation  should  be  emplore^l 
before  the  injection  of  the  emulsion.     The  author  strongly  urpes 
the  employment  of  "  parenchjrmatous  and  intra-articular  injectic«s 

*■  We  cftii  reoommend  as  a  still  more  valuable  injection-material »  solatMo  of  i^d^ 
form  in  "  paroleine,"  an  odourless  and  absorbent  petroleum  deriyative  leasoiij  ickTv- 
daced  by  Messrs.  Burroughs,  WeUoome,  &  Co. 
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of  safe  anti-bacillary  substances  in  all  subcutaneous  tubercular 
lesions  of  bones  and  joints  accessible  to  this  treatment."      Of 
course  amputation  and  resection  are  not  to  become  forgotten  arts 
in  the  surgery  of  joint  tuberculosis  in  the  future ;  but  even  when 
recourse  to  these  is  necessary  Dr.  Senn  finds  that  "  preliminary 
treatment  by  iodoform  injections  into  the  affected  joint  constitutes 
a  valuable  preparatory  treatment  to  the  operation,  and  adds  to  the 
certainty  of  a  favourable  result."     Next  to  iodoform  in  efficacy  the 
author  lays  stress  on  the  balsam  of  Peru.     A  brief  abstract  of  a 
case  will  show  more  clearly  the  method  employed.     It  is  one  of 
the  ten  recorded  by  Dr.  Senn  in  support  of  the  views  advanced. 
The  subject  was  a  boy  aged  seventeen.     Diagnosis : — Tubercular 
spondylitis  of  upper  dorsal  vertebrae ;  formation  of  large  lumbar 
abscess,  probably  communicating  with  the  primary  osseous  lesion. 
The  abscess  was  tapped  in  the  lumbar  region  immediately  below 
the  last  rib,  and  six  pints  of  characteristic  tubercular  pus  were 
evacuated.    The  cavity  was  washed  out  repeatedly  with  boric  acid 
solution  until  the  fluid  returned  perfectly  clear.     An  ounce  of 
iodoform  emulsion  was  now  injected   and    antiseptic    dressings 
applied.    Between  June  18  and  August  5,  tapping,  irrigation,  and 
subsequent  injection,  as  described  above,  were  four  times  per- 
formed.    At  each  tapping  the  quantity  of  fluid  was  less,  so  that 
on  the  last  occasion  not  more  than  four  ounces  of  a  viscid  opaque 
fluid  were  removed.     Since  then  the  case  has  progressed  favour- 
ably; the  abscess  has  not  refilled,  and  the  general  condition  of  the 
patient    has    undergone    marked    improvement.      This    case    is 
extremely  hopeful ;  most  surgeons  being  familiar  with  the  dreary 
chronicity  of  psoas  and  lumbar  abscesses,  so  that  such  a  result  in 
less  than  two  months  of  treatment  is  one  that  many  will  be  anxious 
to  follow.     In  view  of  this  we  may  append  one  of  the  conclusions 
to  which  Dr.  Senn's  experience  has  led  him : — "  In  open  tubercular 
affections  of  joints,  incision,  scraping,  disinfection,  iodoformization, 
iodoform  gauze  tampon,  suturing,  and  subsequent  injections  of 
iodoform  emulsion  as  advised  by  Billroth  yield  excellent  results, 
and  should  be  employed  in  all  cases  in  which  a  more  formidable 
operation  can  be  avoided." 

Further  evidence  in  favour  of  Dr.  Senn's  method  comes  to  us  from 
France,  and  with  a  weight  of  authority  which  cannot  be  overlooked. 
At  the  meeting  of  the  Congress  for  the  Study  of  Tuberculosis 
[Revue  de  Chirurgie,  No.  9,  1891),  M.  Vemeuil  brought  forward 
^e  cases  illustrative  of  the  results  obtained  in  surgical  tubercu- 
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losis  by  snbcutaneous  injection  of  iodoformed  ether.    In  two  cases 
of  Pott's  disease— one  an  enormous  iliac  abscess,  the  otber  a  psoas 
abscess  pointing  in  the  thigh — ^rapid  core  had  followed  the  etaciia- 
tion  of  the  pns  and  the  introdaction  of  the  iodoform,  althongb  in 
the  former  case  some  drops  of  ether  had  escaped  into  the  abdo- 
minal cavity  and  caused  peritonitis  in  a  slight  degree ;  and  ikt 
cure  had  now  persisted  for  some  years.     In  two  cases  of  hip 
disease  which  required   resection    and    subsequent   scraping  of 
numerous  fistulas  which  recurred,  injection  of  iodoform  caused  a 
rapid  cure.     In  a  case  of  white  swelling  of  the  knee  in  which,  o& 
account  of  the  rapidity  of  its  progress,  decision  of  the  joist  was 
considered  advisable,  rest  and  iodoform  injections  caused  rapid 
closing  of  the  sinuses  and  such  amelioration  of  the  symptoms  that 
the  patient,  ar  lad  of  sixteen,  can  now  walk  about  in  a  fixed  iqipa- 
ratus,  the  local  and  general  condition  being  perfect.     Oth^  cas& 
in  which  good  results  followed  were — ^tubercular  ulceration  of  the 
tongue,  white  swelling  of  foot,  and   an  empeyma   in  which  a 
fistula  persisted  after  the  resection  of  portions  of  several  ribs. 
M.  Vemeuil  insisted  on  the  necessity  for  the  continuance  of  the 
iodoform  treatment  for  some  time  after  apparent  cure  in  doses  of 
5  to  10  centigrammes,  and  drew  attention  to  the  point  in  using 
an  ethereal  solution  that  the  canula  should  be  retained  in  place  for 
some  little  time  to  allow  the  escape  of  the  vaporised  ether  and  pre- 
vent undue  distension  of  the  sac.    At  the  same  meeting  M.  Sedard 
drew  attention  to  the  good  results  he  had  obtained  by  the  injection 
of  iodoformed  oil — 10  parts  in  lOOi— which  he  prefers  to  ether 
Out  of  80  cases — 26,  tuberculosis  of  the  bones — J?5  cures  were  noted. 
These  striking  results  in  America  and  on  the  Continent  ought 
to  draw  more  closely  the  attention  of  surgeons  at  home  to  thts 
method  of  treatment,  which  appears,  at  any  rate,  free  from  aU  risk. 

XIV.— GASTROSTOMY. 

In  an  admirable  paper  read  before  the  Chicago  Medical  Sodetr, 
and  published  in  the  Medical  Recorder^  January,  1892,  Dn  S&m 
reviews  the  present  position  of  this  operation,  basing  his  remark 
on  three  cases  of  his  own.  As  the  result  of  an  analysis  of  all  thf 
cases  recorded  (the  operation  only  dates  from  1849;  S^dillots 
ease  and  many  of  the  earlier  cases  belong  to  the  preHuntisepttc 
era),  the  mortality  from  the  operation  is  only  about  25  p&t  cent — 
certainly  a  good  record  for  such  a  grave  procedure;  one,  more- 
over, that  is  generally,  and  wrongly,  only  resorted  to  wken  tht 
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patient's  powers  have  sunk  below  rallying  point.  Now  that  the 
question  of  the  relation  of  physician  and  operating  surgeon  in 
cases  of  this  class  is  being  so  earnestly  debated,  perhaps  we  may 
l-c  allowed  here  to  emphasise  the  remarks  with  which  Dr.  Senn 
directs  attention  to  the  necessity  of  early  intervention  if  a  prolon- 
gation of  life  is  to  be  hoped  for.  ^'  The  bad  showing  of  the  opera- 
tion should  only  remind  us  not  to  postpone  it  until  the  patient  has 
not  sa£Scient  recuperative  powers  left  to  rally  from  its  immediate 
effects,  and  to  secure  a  satisfactory  repair  at  the  site  of  operation. 
.  .  .  The  operation  should  never  be  delayed  until  the  patient 
i"  on  the  verge  of  starvation."  The  various  methods  of  perform- 
ing the  operation  are  discussed,  and  Fenger's  incision  is  rightly, 
we  believe,  discarded,  the  incision  at  his  site  causing  too  great  a 
Irag  on  newly-formed  adhesions,  and  accounting  for  many  of  the 
lailores  by  rupture  of  the  union  after  withdrawal  of  the  mecha- 
nical supports  employed.  '^The  upper  central  part  of  the  left 
^ctos  and  the  eighth  intercostal  space  between  the  cartilages  of 
the  ribs  are  the  most  desirable  points  for  the  formation  of  the 
L'astric  fistula."  The  former  is  the  incision  advised  by  Von  Hacker 
)nd  practised  by  him  in  fifteen  cases,  fourteen  of  which  were  suc- 
c^fol  so  far  as  the  operation  was  concerned.  The  latter  is  the 
ingenious  suggestion  of  Hahn  (vide  BerL  med,  Wochenschr.y  No. 
14, 1890),  successfully  adopted  on  eight  occasions.  In  discussing 
the  qnestion  of  difficulty  in  finding  the  stomach,  owing  to  the 
atrophy  and  diminution  in  volume  of  the  organ  which  are  so  often 
I>resent  in  cases  of  cesophageal  obstruction.  Dr.  Senn  refers  to  the 
Qustakes  that  have  been  made,  such  as  opening  the  duodenum  and 
traosTerse  colon,  and  recommends  the  distension  of  the  stomach 
kv  gas  after  his  method  of  intestinal  inflation  now  so  widely  prac- 
tised. But  here  he  seems  to  forget  the  usual  impermeability  of 
the  stricture,  whether  cicatricial  or  neoplastic,  at  the  period  when 
'*[>erative  measures  are  resorted  to,  and  the  difficulty,  not  to  say 
^Qger,  of  stopping  in  the  middle  of  an  operation  of  such  serious 
^iim^  to  attempt  catheterisation  of  the  stomach.  This  seems  a 
f'<ital  objection  to  a  proposal  which  otherwise  would  solve  an 
HnidoiiB  problem.  Dr.  Senn  is  in  favour  of  a  two-step  operation. 
Iq  every  case  where  delay  is  possible  the  fistula  should  not  be 
^('tablifihed  until  the  third  or  fifth  day  when  adhesion  will  be  firm 
eficmgh  to  prevent  gastric  extravasation  into  the  peritoneal  sac. 
Meanwhile  the  patient  must  be  supported  by  rectal  feeding — 
four  onnces  every  four  or  five  hours.    A  full  description  is  given 
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of  Witzel's  ingenious  suggestion  for  tunnelling — or  rather  fee- 
ing an  artificial  tunnel  in — the  stomach  wall  to  prevent  n< 
leakage  of  the  gastric  contents  and  its  concomitant  tronijk 
Witzel  has  employed  this  device  in  two  cases  with  good  mil 
(Centralbl.  /.  CAiV.,  No.  32,  1891). 

Perhaps  the  most  important  question  discussed  by  Dr.  Sean  is 
the  performance  of  gastrostomy  with  a  twofold  object  in  view- 
the  immediate  saving  of  life  in  cases  of  cicatricial  contractioii  c-f 
the  gullet,  and  the  subsequent   **  retrograde  dilatation"  of  tk 
stricture  through  the  opening  so  obtained.      This  operation  h^ 
already  been  done  with  a  certain  amount  of  success.    In  fmmwM 
up  the  case  for  operation  the  author  arrives  at  the  following  m- 
portant,  among  other,  conclusions : — "  Gastrostomy  for  malignant 
obstruction  on  the  proximal  side  of  the  stomach,  if  performed  at : 
time  when  the  patient  is  sufficiently  strong  to  survive  the  immr 
diate  effects  of  the  operation,  is  a  comparatively  safe  proceda'^' 
and  adds  from  a  few  weeks  to  six  or  eight  months  to  the  patient- 
life."     "  Leakage  from  the  fistula  can  be  prevented  most  effectu- 
ally by  making  the  opening  in  the  stomach  small,  by  the  use  •  f 
an  inflatable  double  rubber  bulb  through  which  the  feeding  IgI*. 
reaches  the  stomach,  or  by  making  an  oblique  tunnel  in  il-' 
anterior  wall  of  the  stomach  as  devised  and  practised  with  succe-i 
by  WitzeL"     '' Mastication  of  food,  as  a  preliminary  step  to  l^ 
introduction  into  the  stomach,  satisfies,  at  least  in  part,  the  senn 
of  hunger,  which   is  not  always  accomplished  even  by  Kbeni 
exclusive  gastric  feeding  through  the  fistula." 

The  essay  it  will  be  seen  embraces  all  the  most  recent  work  '>n 
the  subject  and  is  worthy  of  careful  attention.     The  subject  i- 
one  that  has  always  been  of  much  interest  to  the  writer  sin^ 
having  had  the  opportunity  of  seeing  Mr.   Sydney  Jones'  o- 
alluded  to  by  Dr.  Senn  in  which  the  patient  survived  for  fort 
days.     If  that  case  taught  any  lesson  it  was  this — delay  is  f a:' 
both  to  the  patient  and  to  the  operation.     Once  again  let  it  ' 
urged  that  in  early  resort  lies  the  only  chance  of  success.   ^' ' 
only  is  the  recovery  from  the  operation  more  certainly  assure  ' 
but  much  is  gained  by  early  removal  of  the  mechanical  irrita:  • 
of  food — a  point  not  touched  on  by  Dr.  Senn,  but  one  of  v 
greatest  importance,  especially  in  the  delaying  of  the  evolution 
malignant  growths.     Otherwise  surgery  can  offer   no  refet  * 
humanity  in  the  passage  of  that  most  terrible  of  all  paths  ■'  '* 
lead  to  the  valley  of  the  shadow  of  death— the  path  of  starvat   • 
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CLINICAL   RiECORDS. 

A  Cmb  of  Protracted  Enteric  Fever.  By  R.  J.  Kinkbad,  B.A.,  M.D., 
Uniy.  DolbL ;  Professor  of  Obstetric  Medicine  and  Lecturer  in  Forensic 
Medicine  in  Qaeen's  College,  Galwaj. 

Ibree  hundred  years  ago  (1591)  Forestus  described  the  disease,  which 
•^•^  now  call  enteric  fever,  nnder  the  name  Febria  lenta^  from  its  long 
iaration.  In  1729  Strother,  in  his  ''Very  Remarkable  History  of  a 
^iwtted  Fever,**  spoke  of  the  "  Slow  "  or  "  Lent  Fever,"  which  could  have 
^een  none  other  than  enteric  fever.  Protracted  as  the  duration  of  this 
'e?er  not  infrequently  is,  the  following  case  is  probably  without  a 
f^calleL  The  patient  was  admitted  to  hospital  after  five  weeks'  illness, 
And  was  discharged  convalescent  after  a  sojourn  in  hospital  extending 
iver  18  weeks  and  5  days. 

Case. — ^Blrs.  X^  aged  fifty-two,  mother  of  a  large  family,  a  very  stout 
▼Oman,  was  admitted  to  hospital  on  Oct.  2,  1891,  and  discharged  on 
F?b.  9,  1892.  Five  weeks  before  admission  diarrhoea  began,  notwith- 
^Anding  which  she  went  to  Dublin,  remained  there  three  or  four  days, 
^me  home,  and  had  no  medical  advice  or  treatment  for  three  weeks. 
She  was  then  seen,  prescribed  for,  and  directed  to  remain  in  bed ;  but 
diarrhoea  getting  a  little  better  she  got  up,  went  out,  and  continued  at 
Ur  household  duties  until  Oct.  1,  when  diarrhoea  still  persisting,  and 
Mbg  weak,  she  again  sought  advice. 

All  the  symptoms  of  typhoid  fever  were  well  marked;  numerous 
'Pou,  abdomen  tympanitic,  pain,  tenderness,  and  gurgling  in  right  iliac 
''^a;  temperature,  101*6^,  rising  to  103^  in  evening;  stools,  '*pea- 
^'Qp;^  the  urine  scanty,  of  low  specific  gravity,  and  albuminous. 
Alxlominai  distension  and  pain  increased,  vomiting  followed,  and  on 
^M.  8  the  respirations  became  slightly  hurried.  On  morning  of  9th 
th^re  was  dulness  on  percussion,  and  fine  crepitus  over  base  of  left  lung, 
up  to  within  a  couple  of  fingers'  breadth  of  angle  of  scapula,  extending 
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round  to  sub-maminary  region ;  the  pulse  was  w< 
the  first  cardiac  sound  short,  but  fairly  good,  the 
tuated ;  mind  clear,  bat  patient  very  fretful  and  nervoi 
The  urine  steadily  diminished  in  quantity ;  the  albi 
of  lungs,  the  distension  of  the  abdomen  as  steadily  in< 
dry  and  dark  brown,  the  face  puffy  and  flashed,  whei 
hsemorrhage  from  the  bowels  occurred.     On  that  day,! 
ing,  she  had  six  stools,  at  first  nearly  all  liquid  bU 
gradually  getting  more  faecal  and  less  bloody,  until  th< 
last  couple  of  stools  on  the  14th. 

Although  she  was  very  much  weakened  by  it,  yet 
hasmorrhage  proved  beneficial.    The  kidneys  were 
the  quantity  of  urine  increased ;  the  albumen  diminisi 
the  specific  gravity  rose.    At  the  same  time  the  lung  s; 
dulness  and  crepitus  diminished,  respirations  became 
the  temperature  steadily  fell,  the  abdomen  was  less 
patient  progressed  fairly  well  until  Oct.  27— then  she 
before.     Both  lungs  were  now  engaged,  dulness  and 
bases ;  respirations  86  to  40  per  minute ;  pulse  rapid, 
cardiac  sounds  short  and  weak,  with  a  peculiar,  musii 
bruit  at  apex;  frequent  liquid  stools,  sometimes  pt 
scanty,  albuminous,  of  low  specific  gravity;   and 
bladder  power  requiring  use  of  catheter. 

On  Nov.  8 — 38  days  after  admission,  26  days  after  foi 
second  attack  of  hssmorrhage  from  bowels  occurred, 
carried  off  the  patient;  it  was  decidedly  more  profuse,] 
than  the  first,  and  reduced  her  to  a  profoundly  pros! 
However,  she  rallied,  and  the  record  for  Nov.  9  to 
steady  continuance  of    fever,  with   apparently  abortii 
defervesce,  most  disheartening  to  deal  with.     If  lungs^ 
kidneys  worked  worse,  or  the  abdominal  symptoms  b( 
if  abdominal  distension  declined,  diarrhoea  lessened,  and 
so  marked,  she  would  either  take  to  vomiting,  or  the  lai 
ahead,  and  urine  become  scanty ;  if  kidneys  acted  better, 
abdomen  gave  trouble,  and  sometimes  all  together  got 
failed,  and  the  patient's  condition  appeared  hopeless,  while 
fresh  spots  kept  coming  out  as  the  old  ones  faded  away, 
the  stools  began  to  thicken,  and  between  30th  and  3l8t  the 
fell  from  108-8^  to  97-2^ 

The  fall  in  temperature  was  followed  by  an  aU-ronnd  ii 
The  lungs  cleared  up,  and  respiration  became  normal;  ur 
abundant,  and  free  from  albumen;  the  pulse  fell  in  ratO} 
fuller  in  volume ;  tongue  became  clean  and  moist ;  abdominil) 
disappeared,  and  stools  became  solid. 


Re^c^o-v e^  r' y. 
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This  happy  condition  continued  for  16  days,  when  without  any  apparent 
caose,  wiihoQt  any  error  in  diet,  without  any  worry  of  any  kind,  or 
mental  anxiety  to  account  for  it,  and  without  any  warning  whatever,  the 
temperature  rapidly  rose  from  97^  to  102*4^ — and  except  the  long  mischief 
all  the  typhoid  symptoms,  spots  included,  returned.  This  new  bout  of 
fever  lasted  14  days,  terminating  by  a  gradual  fall  of  temperature. 

She  was  discharged  convalescent  on  Feb.  9,  1892,  having  been  in 
hospital  18  weeks  and  5  days.  At  this  date,  although  the  morning 
temperature  had  been  but  9  days  below  the  normal  line,  and  the  evening 
temperature  only  5  days  at  normal  range,  it  was  deemed  wise— consider* 
ing  the  length  of  time  she  had  been  in  a  small  hospital — ^to  remove  her. 
from  an  atmosphere  which  must  have  been  saturated  with  typhoid 
emanations.  Although  I  learn  from  Dr.  Brereton,  who  took  charge  of 
her  daring  convalescence,  that  occasionally  there  have  been  rises  of 
temperature  of  transient  duration,  she  has  steadily  progressed  on  the 
road  to  health,  except  for  an  attack  of  bleeding  from  the  throat,  which 
occurred  suddenly  without  any  inflammation  or  pain,  was  decidedly 
profuse  in  quantity,  and  from  behind  and  below  the  left  tonsil.  She 
woke  up  on  the  morning  of  March  11  spitting  blood;  the  haemorrhage 
continued  till  2  a.m.  on  the  12th,  and  we  controlled  it  with  difficulty  by 
small  doses  of  ergot,  vigorous  swabbing  with  liq.  ferri  perchL,  and  the 
application  of  ice. 

During  the  fever  dietary  and  stimulation  were  attended  with  grave  difli- 
culties.  At  times  digestive  power  and  absorption  seemed  gone  altogether ; 
milk,  even  when  diluted  with  soda-water  or  lime-water,  passed  in  curds 
in  the  alvine  evacuations ;  beaten-up  yoke  of  egg  passed  off  unchanged. 
On  one  occasion  when  sleep  failed,  and  diarrhoea  was  profuse,  opinm  and 
belladona  pills  were  administered ;  in  a  few  hours  they  appeared  in  the 
stools  as  perfect  as  when  swallowed.  If  alcohol  was  withheld  the  heart 
immediately  failed ;  on  the  other  hand,  it  seemed  when  pushed,  so  as  to 
keep  the  heart  going,  to  bother  the  kidneys.  The  administration  of  a 
couple  of  ounces  of  gin  in  the  day,  along  with  whisky  or  champagne, 
soWed  the  difficulty.  Milk  evidently  disagreeing,  whey  was  tried,  but 
patient  soon  tired  of  it,  and  stomach  kicked  against  it ;  then  bread  jelly 
was  given,  which  she  relished ;  it  was  well  digested,  and  proved  most 
satisfactory. 

Quinine  was  well  borne,  but  seemed  absolutely  inert — 10  gr,  doses, 
repeated  in  an  hour,  produced  neither  headache  nor  singing  in  the  ears, 
nor  deafness,  nor  did  it  affect  the  temperature.  The  only  medicine  which 
lowered  temperature  was  Warburg's  tincture  in  full  doses,  and  where- 
erer  on  the  chart  a  high  temperature  is  seen,  followed  by  a  sharp  drop, 
and  falls  and  rises  of  a  couple  of  degrees,  Warburg  had  been  given. 

Turpentine  stupes  relieved  the  abdominal  distension.  Sometimes, 
however,  they  had  to  be  aided  by  1  drachm  doses  by  the  mouth. 
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The  first  attack  of  haemorrhage  was  met  with  ergot  and  tiirpefitin« ; 
the  second  by  ergot  and  hazalin,  and  it  seemed  to  me  that  the  latter 
acted  better.  Almost  oontinaoas  dry  capping  was  kept  np  oTer  the  lumbar 
and  thoracic  regions ;  it  not  only  appeared  to  relieve  the  kidneys,  bet 
had  the  distinct  advantage  of  keeping  patient  off  her  back. 

It  is  interesting  to  note  the  connection  between  rises  of  temperatnre 
and  decrease  in  quantity  of  urine,  and  the  albumen  therein*  Prior  to 
and  during  rise  of  temperature,  the  face  flushed  if  rise  was  about  to  he 
high  or  prolonged ;  the  flush  was  peculiar,  not  in  cheeks  alone,  hot  tli« 
forehead  became  puffy,  then  a  bright  red,  smooth,  shining,  very  similar 
in  appearance  to  erysipelas. 

Although  the  disease  lasted  so  long,  accompanied,  too,  by  such  marked 
digestive  disturbance  or  profuse  diarrhoea,  the  patient  wasted  very  little; 
she  was  fat  when  admitted,  and  fairly  fat  when  discharged.  It  goes 
without  saying  that  such  a  case  involved  most  arduous  nursing  SBd 
constant  attendance.  She  was  splendidly  nursed  by  Nurses  Kelly  and 
Keys  from  the  Ushers'  Island,  Dublin,  Institution,  and  the  fact  that  after 
19  weeks  she  left  hospital  without  a  sign  of  a  bed-sore,  or  the  skin  being 
even  at  any  time  abraded,  speaks  volumes  for  the  nursing. 

Acknowledgment  is  also  due  to  Prof.  Brereton  for  the  valuable  aid 
afforded  me  by  him  in  daily  consultation. 


ERRORS  IN  HEALTH  REPORTS. 

• 

The  editor  of  the  (Sacramento)  Occidental  Mediocd  Times  annonnoes  his 
discovery  that  '*  glaring  errors  are,  unfortunately,  frequent  in  the  r^rt$ 
of  health  departments."  In  the  June  report  for  Denver,  for  instance, 
the  estimated  annual  mortality  ought  to  have  been  19*04  instead  of  l(hO;5 
per  mille,  at  which  it  was  stated.  He  illustrates  his  assertion  by  the 
reported  statistics  of  five  other  large  cities  besides  Denver.  *^  Most  of 
the  discrepancies,"  he  says,  ''  were  errors  of  arithmetic,  but  in  some  eases 
the  rate  was  found  in  a  very  unique  way.  To  find  the  annual  rate,  the 
number  of  deaths  for  the  month  was  divided  by  the  number  of  thousaadd 
of  population.  The  quotient,  of  course,  gives  only  the  monthly  rate,  and 
as  this  seemed  too  small  for  an  annual  rate,  the  dilemma  was  solved  hj 
removing  the  decimal  point  one  place  to  the  right.  This  mistake  occurs 
in  a  comparative  mortality  table  published  in  the  Minneapolis  health 
report  for  June."  The  want  of  uniformity  in  reports  is  also  a  aerioDs 
disadvantage.  Each  city  chooses  its  own  tables  and  computatioiia,  and 
classifies  its  own  diseases  in  its  own  way.  Some  report  weekly,  others 
monthly.  Some  calculate  mortality  according  to  census,  others  according 
to  estimated  population.  Thus  great  difficulties  are  thrown  in  the  waj 
of  the  comparative  statistician.. 
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Vital  Statistics 

For  four  Weeks  ending  Saturday^  April  28,  1892. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen 
principal  Town  Districts  of  Ireland,  alphabetically  arranged,  corre- 
sponded to  the  foUowing  annual  rates  per  1,000 :— 


^_ 

Weeks  ending 

Weeks  ending 

Town 

TOWHS 

April 
% 

Aprn 
9. 

April 

le. 

April 
38. 

April 
S. 

AJH. 

Aprn 
16. 

April 
32. 

Aimagli . 

21-0 

140 

70 

420 

Tiimarick    - 

46-3 

28-9 

14-0 

28-1 

-Belfast  . 

82*4 

881 

80*2 

85-9 

Lisbom 

84-3 

80-0 

80-0 

267 

Cork      . 

81-8 

28-4 

89-4 

291 

Londonderrj 

81*4 

141 

157 

14-1 

Drqgheda 

«0-7 

18-2 

4*4 

18-2 

Lnrgan 

187 

18-2 

81'9 

18*2 

Dublin   - 

85*9 

827 

29-8 

85-1 

Newry 

121 

86-2 

16-1 

16-1 

DnndaOc- 

41-9 

29-8 

20-9 

16-8 

8^go 

86-1 

20-6 

.20-6 

16*5 

6alw»7  - 

45*8 

87-8 

76-6 

84-0 

Waterf ord  • 

25-0 

16-0 

16-0 

22-5 

Kilkenny 

42*^ 

42-5 

0-0 

lS-9 

Wexford     - 

27-1 

18-1 

18*1 

40-6 

In  the  week  ending  Saturday,  April  2,  1892,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
21*4),  was  equal  to  an  average  annual  death-rate  of  22*2  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  21*2  per  1,000.  In  Glasgow  the  rate  was  23-5,  and  in  Edinburgh 
it  was  18*5. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  tewn  districts  of  Irqlfui^  ^^  ^3*^ 
per  1,000  of  the  population  (unrevised)  according  to  the  recent  Census. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  8*7  per  1,000,  the  rates  varying  from 
0-0  in  ten  of  the  districts  to  5*8  in  Belfast — ^the  159  deaths  from  all 
causes  TOgistered  in  that  district  comprising  17  frcHn  measles,  4  from 
whooping-cough,  1  from  simple  continued  fever,  4  from  entcaric  fever,  26 
from  phthiaiB,  and  45  from  diseases  of  the  respiratory  system.    Among 
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the  46  deaths  from  all  causes  registered  in  Cork  are — I  from  messles, 
1  from  whooping-cough,  2  from  phthisis,  and  15  from  diseases  of  th« 
respiratory  system.  The  33  deaths  in  Limerick  comprise  1  from  scar- 
latina and  1  from  enteric  fever,  and  the  20  deaths  in  Londondenr 
comprise  1  from  whooping-cough  and  1  from  enteric  fever. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
217 — 103  boys  and  114  girls;  and  the  registered  deaths  to  250— HO 
males  and  140  females. 

The  deaths,  which  are  88  over  the  average  number  for  the  correspood- 
ing  week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
37*3  in  every  1,000  of  the  population.  Omitting  the  deaths  (Dumberiog 
9)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  85*9  per  1,000.  During  the  first  thirteen  weeb  of 
the  current  year  the  death-rate  averaged  38*4,  and  was  5*8  over  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1882-1891. 

The  number  of  deaths  from  zymotic  diseases  registered  is  40,  being  1 
over  the  number  for  the  preceding  week,  and  17  in  excess  of  the  average 
for  the  thirteenth  week  of  the  last  ten  years.  The  40  deaths  comprise 
24  from  measles  (being  2  over  the  number  of  deaths  from  that  disease  in 
the  preceding  week),  2  from  influenza  and  its  complications,  8  from 
whooping-cough,  1  from  enteric  fever,  1  from  diarrhoea,  and  1  bom 
dysentery.  » 

The  cases  of  measles  admitted  to  hospital  amounted  to  58,  against  43 
for  the  preceding  week  and  21  for  the  week  ended  March  19.  Thirtj 
measles  patients  were  discharged,  10  died,  and  118  remained  under  treat- 
ment on  Saturday,  being  18  over  the  number  in  hospital  at  the  dose  of 
the  preceding  week. 

Only  2  cases  of  enteric  fever  were  admitted  to  hospital  against  3  for 
each  of  the  two  weeks  preceding.  Five  patients  were  discharged,  sod  44 
remained  under  treatment  on  Saturday,  being  3  under  the  number  in 
hospital  on  Saturday,  March  26. 

Five  cases  of  scarlatina  and  2  of  typhus  were  received  during  the 
week :  16  cases  of  the  former  and  3  of  the  latter  disease  remained  mder 
treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system  amount  to  70,  or  S4 
in  excess  of  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  7  over  the  number  for  the  week  ended  March  26.  They  comprise  45 
from  bronchitis,  17  from  pneumonia  or  infiunmation  of  the  lungs,  and  1 
from  pleurisy. 

In  the  week  ending  Saturday,  April  9,  the  mortality  in  thirtj-4bi^ 
large  English  towns,  including  London  (in  which  the  rate  was  2HK 
was  equal  to  an  average  annual  death-rate  of  23*3  per  1,000  persons 
living.    The  average  rate  for  eight  principal  towns  of  Scotland  was  241 
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per  1,000.    In  Glasgow  the  rate  was  27*7,  and  in  Edinburgh  it  was 

20-2. 

The  average  annnal  death-rate  in  the  sixteen  principal  town  districts 
of  Irehind  was  81*6  per  1,000  of  the  population  (unrevised)  according  to 
the  recent  Census. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  4*2  per  1,000,  the  rates  varying  from 
0*0  in  nine  of  the  districts  to  8*1  in  Newry — the  9  deaths  from  all  causes 
registered  in  that  district  comprising  2  from  diarrhoea.  Among  the  187 
deaths  from  all  causes  registered  in  Belfast  are — 20  from  measles  (an 
increase  of  3  as  compared  with  the  number  for  the  preceding  week),  6 
from  whooping-cough,  1  from  diphtheria,  3  from  enteric  fever,  4  from 
diarrhoea,  31  from  phthisis,  and  42  from  diseases  of  the  respiratory 
system.  The  41  deaths  in  Cork  comprise  2  from  typhus  and  1  from 
enteric  fever,  and  the  9  deaths  in  Londonderry  comprise  2  from  whooping- 
congh. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
199—101  boys  and  98  girls ;  and  the  registered  deaths  to  221—101 
males  and  120  females. 

The  deaths,  which  are  16  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
33*0  in  eve^  1,000  of  the  population.  Omitting  the  deaths  (numbering 
2)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  82*7  per  1,000.  During  the  first  fourteen 
weeks  of  the  current  year  the  death-rate  averaged  38*0,  and  was  5*6 
OTer  the  mean  rate  in  the  corresponding  period  of  the  ten  years  1882- 
1891. 

The  number  of  deaths  from  zymotic  diseases  registered  is  36,  being  4 
under  the  number  for  the  preceding  week,  but  13  over  the  average  for 
the  fourteenth  week  of  the  last  ten  years.  They  comprise  23  from 
measles  (being  1  under  the  number  from  that  disease  in  the  preceding 
week),  1  from  scarlet  fever  (scarlatina),  3  from  influenza,  3  from  whooping- 
cough,  1  from  ill-defined  fever,  and  1  trom  dysentery. 

The  number  of  cases  of  measles  admitted  to  hospital  is  50,  being  a 
decline  of  8  as  compared  with  the  admissions  for  the  preceding  week, 
bat  2  over  the  number  for  the  week  ended  March  26.  Twenty-three 
measles  patients  were  discharged,  7  died,  and  138  remained  under  treat- 
ment on  Saturday,  being  20  over  the  number  in  hospital  at  the  dose  of 
the  preceding  week. 

Four  cases  of  enteric  fever  were  admitted  to  hospital  against  2  for  the 
preceding  week.  Thirteen  patients  were  discharged,  1  patient  died,  and 
34  patients  remained  under  treatment  on  Saturday,  being  10  under  the 
namber  in  hospital  on  Saturday,  April  2. 

The  hoepital  admissions  for  the  week  include,  also,  2  cases  of  scarlatina 
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and  1  ease  of  typhus :  15  cases  of  the  fonn^  and  4  of  the  latter  disease 
remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  whieh  had  riaea  from 
63  for  the  week  ended  March  26,  to  70  for  the  following  week,  fell  to  45, 
or  3  under  the  average  for  the  corresponding  week  of  the  last  tea  jur. 
The  45  deaths  consist  of  32  from  bronchitis  and  13  from  pnepmonia  <x 
inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  April  16,  the  mortality  in  thiity-Utree 
large  English  towns,  including  London  (in  which  the  rate  waa  19*4). 
was  equal  to  an  average  annual  death-rate  of  20*9  per  1,000  persori 
living.  The  average  ratjs  for  eight  principal  towns  of  Scotland  was  22*) 
per  1,000.  In  Glasgow  the  rate  was  25*5,  and  in  Edinburgh  it  was 
19-8. 

The  average  apnual  death-rate  represented  by  the  deaths  registered  i& 
the  sixteen  principal  town  districts  of  Ireland  was  28*5  per  1,000  of  the 
unrevised  population  based  on  the  Census  of  1891. ' 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3*4  per  1,000,  the  rates  varying  from  0*^^ 
in  twelve  of  the  districts  to  5*2  in  Sligo — the  4  deaths  from  all  caase^ 
registered  in  that  district  comprising  1  from  diarrhoea.  Among  the  U6 
deaths  from  all  causes  registered  in  Belfast  are*-ld  from  measles  (being  7 
under  the  number  from  that  cause  in  Belfast  in  the  preceding  week),  1 
from  scarlatina,  1  from  typhus,  3  from  whooping-cough,  1  from  diphthexis, 
1  from  simple  continued  fever,  and  3  from  diarrhoea.  The  57  deatl^s 
from  all  causes  registered  in  Cork  comprise  2  from  measles,  1  from 
whooping-cough,  1  from  simple  continued  fever,  and  1  from  enteric  fever. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
161 — 85  boys  and  76  girls;  and  the  registered  deaths  to  205— -99  maks 
and  106  females. 

The  deaths,  which  are  14  over  the  average  number  for  the  correspond* 
ing  week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of  30*6 
in  every  1,000  of  the  population.  Omitting  the  deaths  (nombeiing  5)  of 
persons  admitted  into  public  institutions  from  localities  outside  the  district 
the  rate  was  29*8  per  1,000.  During  the  first  fifteen  weeks  of  the  curreot 
year  the  death-rate  averaged  87*5,  and  was  5*3  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1882-1891. 

Zymqtic  diseases  caused  36  deaths,  being  equal  to  the  number  for  iht 
preceding  week,  and  15  in  excess  of  the  average  for  the  fifteenth  week 
of  the  last  ten  years.  The  36  deaths  comprise  14  from  measles  (being  ^ 
under  the  number  from  that  cause  in  the  preceding  week),  2  from  typhoi, 
2  from  influenza  and  its  complications,  5  from  whooping-cough,  2  from 
diphtheria,  4  from  enteric  fever,  and  2  from  dysentery. 
Eighty-nine  cases  of  measles  were  admitted  to  hospital,  being  59  in 
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eic€88  of  the  mimiaaiops  far  tlie  preeedaig 
uf  8  as  compared  with  the  nmnher  for  tfae  vwk  caded  April  2.  Fifcr- 
eight  meaalea  patienta  were  diadbtt^ed,  5  died,  mmd  IM  reaaised  ■■dcr 
treatment  on  Satnrdajr,  being  26  orer  the  nmJicr  ia  hoapilal  oft  tfae  dose 
ot  the  praeadiog  week. 

Six  cases  of  eoteric  ferer  were  •dmittrf  to  boapital  a^aiiBt  4  for  the 
precedlDg  week  and  2  for  the  week  eaAed  April  2.  Nine  peticnu  were 
<ii?charged,  1  died,  and  30  remained  mider  treataaent  on  Salvdaj,  being 
i  under  the  number  in  hoepital  on  Satnrdaj,  April  9. 

^  hospital  admiaaiona  for  the  wedL  indode,  alao,  3  eaaei  of  aearla- 
tina  and  1  case  of  typhna :  12  caaea  of  the  fonMr  and  2  of  the  latter 
(•uea»  remained  onder  treatment  in  ho^ital  on  Satordaj. 

As  in  the  week  preceding,  45  deatha  from  din^aaeo  of  the  reapirmtorj 
V*^tem  were  registered.  Tbeae  oompriae  26  from  broncfaitia,  and  14 
iriiTn  pneomonia  or  inflammation  of  the  hrnga.  The  arerage  nnmber  of 
i^hs  from  diaeaaea  in  this  group  during  the  fifteenth  week  of  the  last 
>:fl  years  was  40. 


In  the  week  ending  Satordaj,  Aprfl  23,  the  mortality  in  thirty-thiee 
i«f?e  English  towna,  including  London  (in  which  the  rate  waa  21-0)9 
ra»  equal  to  an  aTerage  annual  death-rate  of  21-8  per  1,000  persona 
'•nsg.  The  average  rate  for  eight  principal  towna  of  Scotland  waa  22*3 
f'r  1,000,    lo  Glasgow  the  rate  waa  26-0,  and  in  Edinburgh  it  waa 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
'^  Irehind  was  31*9  per  1,000  of  the  population  (unreviaed)  according  to 
'^e  recent  Census. 

The  deaths  from  the  principal  zymotic  diaeaaen  registered  in  the  sixteen 
<2i)>tnct8  were  equal  to  an  annual  rate  of  d'2  per  1,000,  the  rates  Yarying 
I'^^m  0*0  in  ten  of  the  districts  to  10-3  in  Sligo— the  3  deaths  from  all 
t^iuses  regtttered  in  that  district  comprising  1  from  scarlatina  and  1  from 
tjphoji.  Among  the  176.deaths  from  all  causes  registered  in  Belfast  are — 
1?  from  measles  (an  increase  of  5  as  compared  with  the  number  for  the 
ri^ceding  week),  2  from  scarlatina,  4  from  whooping-cough,  1  from 
^pbtheria,  I  from  simple  continued  fever,  2  from  enteric  fever,  and  4 
^ti^m  diarrhcea.  The  42  deaths  in  Cori;:  comprise  3  from  measles,  1  from 
Vphos,  and  1  from  diphtheria.  Among  the  9  deaths  in  Gralway  are— 
1  from  whooping-cough  and  1  from  diarrhoea.  The  3  deaths  in  Drogheda 
comprise  1  from  typhua  and  1  from  diphtheria. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
17G— 91  boys  and  85  girls ;  and  the  registered  deaths  to  240 — 125  males 
nad  115  females. 

The  deaths,  which  are  43  over  the  average  number  for  tbo  correspond- 
'^g  veek  of  tjiie  last  ten  years,  r^resent  an  annual  rate  of  mortality  of 
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85*8  in  every  1 ,000  of  the  popnlatioii.    Omittiiig  the  deaths  (nnmbenEr ' 
of  persons  admitted  into  public  institutions  from  localities  OBtside  i-- 
district,  the  rate  was  35*1  per  1,000.    During  the  first  sixteen  mb  : 
the  current  year  the  death-rate  averaged  37*4,  and  was  5*4  over  tbr 
mean  rate  in  the  corresponding  period  of  the  ten  years  1882-189L 

As  many  as  55  deaths  from  zymotic  diseases  were  registered,  being  M 
in  excess  of  the  average  for  the  corresponding  week  of  the  last  tea  miN  ' 
and  19  over  the  number  for  the  week  ended  April  16.  They  oompr> 
33  from  measles  (against  14  from  that  cause  for  the  preceding  week).  4 
from  influenza  and  its  complications,  10  from  whooping-cough,  1  fni3 
enteric  fever,  and  2  from  diarrhoea. 

The  number  of  cases  of  measles  admitted  to  hospital  daring  the  week 
is  73,  being  a  decline  of  16  as  compared  with  the  admissions  for  ;h* 
preceding  week,  which  were  39  in  excess  of  the  number  for  the  week 
ended  April  9.  Fifty-seven  measles  patients  were  discharged,  6  dki 
and  174  remained  under  treatment  on  Saturday,  being  10  over  thr 
number  in  hospital  at  the  close  of  the  preceding  week. 

Only  3  cases  of  enteric  fever  were  admitted  to  hospital,  being  3  uixitf 
the  admissions  for  the  preceding  week,  and  1  under  the  namber  for  tU 
week  ended  April  9.  Six  patients  were  discharged,  and  27  remaioej 
under  treatment  on  Saturday,  being  3  under  the  number  in  hospital  •)!> 
Saturday,  April  16. 

The  hospital  admissions  for  the  week  include,  also,  3  cases  of  scaii^- 
tina,  but  no  cases  of  typhus  were  received :  13  cases  of  the  fanner  aci 
1  case  of  the  latter  disease  remained  under  treatment  in  hospital  03 
Saturday. 

Forty-six  deaths  from  diseases  of  the  respiratory  system  were  re^^- 
tered,  being  3  over  the  average  for  the  corresponding  week  of  the  Li< 
ten  years  and  1  over  the  number  for  the  week  ended  April  16.  Tb*  * 
comprise  29  from  bronchitis  and  16  from  pneumonia  or  inflammation  c<i 
the  lungs. 


Meteoroloqt. 

Abatraet  of  Ohaervations  made  in  the  City  of  Dublin^  Lot.  58^  20'  .V 
lK>ng.  6**  15'  IF.,  for  the  Month  of  April,  1892. 

Mean  Height  of  Barometer,  ...  30*039  inches 

Maximal  Height  of  Barometer  (on  1st,  at  9  a.m.),    •  80-506     „ 

Minimal  Height  of  Barometer  (on  27th,  at  9  a.m.)  -  29*655     ^ 

Mean  Dry-bulb  Temperature,         ...  45-8®. 

Mean  Wet-bulb  Temperature,         -  -  -  42*2**. 

Mean  Dew-point  Temperature,        ...  38*7^. 
Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -         -289  inch. 

Mean  Humidity,    .....  78*2 
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Highest  Temperatare  in  Shade  (on  20th)    -  -  68*8''. 

Lowest  Temperature  in  Shade  (on  15th),    •  -  27*3^. 

LowestTemperatare  on  Grass  (Radiation)  (on  15th),  22*0^, 

Mean  Amount  of  Cloud,     ....  42*7  per  cent. 

Rainfall  (on  13  dajs),        ....  1*114  inches. 
Greatest  Daily  Rainfall  (on  24th),  -            -            -         -410  inch. 

General  Directions  of  Wind,  ...  N.W.,  E.N.E 

Hemarks* 

like  April,  1891,  this  was  a  cold,  rather  dry  and  March-like  month. 
The  mean  temperature,  rainfall,  and  rainy  days  were  all  below  the 
average.  On  six  days,  indeed,  the  thermometer  rose  above  60^  in  the 
>hade,  but  on  five  nights  it  fell  below  32%  even  in  the  screen. 

In  Dublin  the  arithmetical  mean  temperature  (46*2°)  was  1*5®  below 
liie  arerage  (47*7®) ;  the  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m. 
^in  45*3°.  In  the  twenty-seven  years  ending  with  1891,  April  was 
'West  in  1879  (the  cold  year)  (M.  T.  =  44*5*^),  and  warmest  in  1865 
•Jj  1874(M.  T.  =  50*4°).  In  1886  the  M.  T.  was  46*3%  in  1887  it 
^?  as  low  as  45*1%  in  1888  it  was  (as  in  1891)  only  46*7%  in  1889  it 
^m46*1%  and  in  1890  it  was  47*3^ 

The  mean  height  of  the  barometer  was  30*039  inches,  or  0*189  inch 
'kn  the  average  value  for  April — namely,  29*850  inches.  The  mercury 
^  88  high  as  30*506  inches  at  9  a.m.  of  the  1st,  and  fell  to  29*655  inches 
^'  ^  a.m.  of  the  27th.  The  observed  range  of  atmospherical  pressure 
^^s  therefore,  0*851  inchea— that  is,  a  little  less  than  nine-tenths  of  an 

The  mean  temperature  deduced  from  daily  readings  of  the  dry  bulb 
•iermometer  at  9  a.m.  and  9  p.m.  was  45*3®,  or  7*5®  above  the  value  for 
^'"th,  1892.  Using  the  formula,  Mean  Temp.  =  Min,  +  (max — min.  x 
'-^iSj,  the  value  becomes  45*8®,  or  1*6®  below  the  average  mean  tempe- 
f^tore  for  April,  calculated  in  the  same  way,  in  the  twenty-five  years, 
^^5>-89,  inclusive  (47*4®).  The  arithmetical  mean  of  the  maximal  and 
minimal  readings  was  46*2o,  compared  with  a  twenty-five  years'  (1865- 
I'iSS  inclusive)  average  of  47*7®.  On  the  20th  the  thermometer  in  the 
•'•reenrose  to  63-8®— wind,  S.W. ;  on  the  15th  the  temperature  fell  to 

-♦'3°— wind,  N.N.W.     The  minimum  on  the  grass  was  22*0®  also  on  the 

Uth. 

ThenunfaD wasonlyl'114inches,distributed over  13 days.  Theaverage 
ftinfall  for  April  in  the  twenty-five  years,  1865-89,  inclusive,  was  2*056 
'^eheg,  and  the  average  number  of  rainy  days  was  15*2.  The  rainfall, 
werefore,  was  considerably  below  the  average,  while  the  rainy  days  were 
*•*>  deficient.  In  1877  the  rainfall  in  April  was  very  large— 4*707 
^ixthes  on  21  days ;  in  1882  also  3*526  inches  fell  on  20  days.  On  the 
other  hand,  in  1873,  only  '498  of  an  inch  was  measured  on  8  days ;  and 
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in  1870  only  -888  of  an  inch  fell,  also  on  8  days.    The  fall  in  1890  was 
1*575  inches  on  14  days,  and  in  1891, 1*553  inches  fell  on  14  days. 

Solar  halos  were  seen  on  the  7th  and  30th.  There  was  a  famar  bal^ 
on  the  7th.  The  atmosphere  was  more  or  less  foggy  on  the  1st,  Snd, 
6th,  7th,  10th,  11th,  12th,  14th,  18th,  and  19th.  High  winds  weze  doia! 
on  only  3  days,  and  did  not  reach  the  force  of  a  gale  on  any  oeeasico. 
Snow  or  sleet  fell  on  the  13th  and  four  following  days,  while  hail  fell  ao 
the  13th,  14th,  15th,  16th,  18th,  25th,  26th,  and  27th.  The  teroperttnre 
exceeded  50^  in  the  screen  on  24  days,  compared  with  18  dap  in  ApriL 
1891,  7  days  in  March,  6  in  February,  and  6  in  Januaiy.  It  rose  abore 
60°  on  6  days,  and  fell  below  32^  in  the  screen  on  5  nights.  The  minicu 
on  the  grass  were  32°,  or  leas,  on  14  nights,  compared  with  25  nights  b 
March,  16  in  February,  and  25  in  January.  The  mean  lowest  tempen- 
ture  on  the  grass  was  32*4°,  compared  with  34*1°  in  1891  and  1890. 
34-4°  in  1889,  34-6°  in  1888,  and  31-6°  in  1887. 

The  first  two  days  of  the  month  were  beautiful,  calm  and  fras^  b} 
night,  brilliant  by  day  with  light  easterly  sea  breezes.  Tlie  diunal 
range  of  temperature  was  e:i:tremely  large  at  inland  statiooa— ^thns  oa 
Friday,  the  Ist,  at  Loughborough,  in  Leicestershire,  the  miniinnm  w&> 
26°  and  the  maximum  was  72° — r^nge  46°;  at  Paraonstofwn  the  cor- 
responding values  were — 28°  and  68°,  range  40°, 

Most  favourable  weather  prevailed  during  the  week  ended  Satuidav, 
the  9th.  The  range  of  atmospherical  pressure  was  especially  small,  actl 
temperature  was  much  higher  than  for  a  long  time  past — ^the  advance  oc 
the  previous  week  being  no  less  than  10*5°.  Although  tiie  barometrial 
range  was  not  large,  the  changes  in  pressure  were  frequent  and  irregular— 
particularly  between  Sunday  and  Wednesday,  when  rain  fell  in  IrBlar.{i, 
Scotland,  and  Wales,  but  not  heavily.  In  the  interval  from  Tuesd^f 
evening  to  Thursday  evening  thunder  and  lightning  occurred  over  France, 
the  we:item  half  of  the  English  Channel^  and  the  extreme  soathwest « : 
Ireland — the  electrical  disturbances  seemed  to  pass  in  a  n<»tliwest^iv 
direction,  skirting  the  southwestern  edge  of  an  anticyclone  of  no  greux 
height,  which  formed  over  the  British  Islands  on  Tuesday  eveoiiur 
Some  very  high  day  temperatures  for  the  time  of  year  (70°  to  73°)  wert 
recorded  daily  in  England  up  to  Thursday,  when  temperature  b^an  to  p^'^ 
way  generally  under  the  influence  of  a  freshening  easterly  wind.  MikL 
haze  and  fog  accompanied  this  fall  of  temperature — at  least  at  nigbi 
The  days,  however,  were  fair  and  bright  after  Thursday.  In  Dublin  t:r 
mean  atmospherical  pressure  was  29*993  inches,  the  barometer  beic: 
observed  to  range  between  30*219  inches  at  9  a.m.  of  Sunday  (wxnd«  K  . 
and  29*916  inches  at  9  p.m.  of  Monday  (wind,  S.W.).  The  oorrectf  i 
mean  temperature  was  49*9°,  or  10*5°  above  the  value  for  the  precediac 
week.  The  daily  readings  of  the  dry  bulb  thermometer  at  9  am.  aa- 
9  p.m.  were  on  an  average  48*8°.    The  shade  thermometers  rose  to  62'4' 
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'<n  Sfondaj,  having  falloD  to  40*2^  on  Sunday.  Rain  was  measured  on 
^wo  days  to  the  amoant  of  *073  inch,  '048  inch  being  credited  to  Tues« 
'i&7  and  *OdO  inch  to  Monday.    The  prevailing  winds  were  E.  and  E.N.E. 

The  week  ended  Saturday,  the  ICdi,  witnessed  a  plunge  into  midwinter 

'^ith  its  attendant  frosts  and  snows.     The  mean  temperature  was  no  lees 

'\m  9*1^  lower  than  that  of  the  previous  week  (40-8*^  compared  with 

\^'^^)  and  nearly  aU  the  precipitation  was  in  the  form  of  snow  and  hail. 

At  the  beginning  the  weather  was  fine  and  dry  as  well  as  moderately 

?irm  with  light  easterly  breezes  by  day  and  some  haze  or  fog  by  night, 

J  ben  the  air  periodicaUy  fell  calm.    During  this  period  the  diurnal  range 

f  temperature  was  very  large  at  inland  stations — at  Cambridge  the 

.fe'rinometer  fell  from  70**  on  Sunday  the  10th  to  29^  during  the  ensuing 

'<k ;  at  Parsonstown  the  extremes  in  the  same  time  were — max.  67^, 

•>m.  31^.   In  Dublin  the  range  was  much  less — max.  53*6^,  min.  88-9^  on 

''iO'kj.    On  Tuesday  depressions   began   to  pass  southwards  across 

luyiiDana  and  the  North  Sea,  with  the  result  that  the  wind  freshened 

'  m  N.W.,  N.,  and  NJB.,  and  falls  of  cold  rain,  hail,  and  snow  became 

'7  genersL    This  state  of  things  lasted  to  the  close  of  the  week,  which 

-^11  piDTed  very  inclement*     In  Dublin  the  mean  height  of  the  barometer 

*  ^  29*849  inches,  pressure  ranging  between  80004  inches  at  9  a.m.  of 

""j^y  fwind  E.N.B.),  and  29-662  inches  at  2  p.m.  of  Saturday  (wind 

'  N  E.).    The  corrected  mean  temperature  was  40*8^.    The  mean  dry 

lib  readings  at  9  a.m.  and  9  p.m.  were  40*0^.    The  screened  thermometers 

^  to  56-6®  on  Monday  and  fell  to  27*8**  on  Friday,  when  also  the  grass 

■  lifflnm  was  only  22*0®.     The  rainfaU  amounted  to  '288  inch  on  three 

"^Ji-   It  was  almost  entirely  in  the  form  of  snow  and  hail.     On  Tuesday 

^>«  measurement  was  *I76  inch.     The  prevailing  winds  were  N.E.  and 

^  ^.    At  first  the  nights  were  calm  and  foggy. 

^•pening  with  very  severe  winterly  weather,  the  week  ended  Saturday, 

'  •  23rd,  ultimately  proved  very  favourable,  genial  and  springlike.     The 

*«  temperature  of  Easter  Day,  1892,  was  in  Dublin  only  86*0°,  or 

*^  below  that  of  Christmas  Day,  1891.    In  the  early  morning  the 

'••''md  was  covered  with  snow,  and  snow  and  sleet  fell  in  frequent 

^^-'wers  during  the  afternoon.     Monday  was  fine,  but  very  cold,  with  a 

7  nipping  air— at  night  sharp  frost  occurred,  the  thermometer  falling 

^^'3^  in  the  screen  and  to  28*4^  on  the  grass.  On  Tuesday  a  change 
'  liiuch  milder  weather  began.  Up  to  this  time  the  barometer  had  been 
'T^.n  over  the  North  Sea,  highest  off  the  west  of  Ireland — hence  a 
"^valence  of  northerly  winds  and  low  temperatures.  From  Tuesday 
■'^ards  the  area  of  lowest  pressure  was  found  in  the  N.W.  and  N.,  so 
''it  i^OQthwesteriy  to  westerly  winds  predominated,  accompanied  by  much 
loiter  temperatures  and  passing  showers  at  times.  A  wave  of  high 
^^^^^^me  passed  eastwards  over  the  country  on  Friday  night,  and  was 
Uowed  by  a  new  depression  in  the  northwest  on  Saturday,  causing  a 
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mach-needed  fall  of  rain  on  the  afternoon  of  that  day.  In  Dablin  the 
mean  height  of  the  barometer  was  80*190  inches,  preesore  ranging  from 
29*868  inches  at  9  a.m.  of  Sunday  (wind,  N.)  to  30-429  inches  at  9  a.is. 
of  Saturday  (wind  W.  by  N.).  The  corrected  mean  temperatore  waa  47*3^ 
The  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m.  were  47*4^.  The 
screened  thermometers  fell  to  28*1^  on  Sunday  and  rose  to  63*8^  m 
Wednesday.  Rain  fell  in  measurable  quantity  on  four  days  to  tbe 
amount  of  *163  inch,  of  which  -125  inch  was  collected  an  Satord&j. 
The  prevailing  winds  were — ^first,  N, ;  afterwards  S.W.  and  W.  An 
aurora  borealis  appeared  on  Saturday  night. 

Changeable,  rather  cold,  but  not  unfavourable  weather  held  thronghoii 
the  week  euded  Saturday,  the  SOth.    The  general  tendency  was  for  tk 
advance  over  Northern  and  Western  Europe  of  numerous  depre8Bi<»8,  of  i» 
great  depth,  from  the  northwestward.    These  systems  kept  the  we&ther 
in  an  unsettled,  rainy  or  showery  state,  while  varying  winds  from  FoUr 
quarters  (N.  W.  to  £.)  prevailed.    The  night  temperatures  were  deeiddly 
low,  and  notwithstanding  many  intervals  of  bright  sunshine  very  link 
advance  in  temperature  occurred  even  by  day.     The  most  striking 
feature  of  the  week  was  a  splendid  display  of  aurora  borealis  on  Mondar 
night — ^it  was  seen  from  most  parts  of  the  British  Isles.     In  central  and 
eastern  England  heavy  showers  of  hail  and  sleet,  accompanied  by  thander 
and  lightning,  fell  on  Monday,  Tuesday,  and  Wednesday.     In  Datiia 
also  hail  fell  on  each  of  these  days,  there  was  a  heavy  downpour  of  rain 
on  Sunday  night,  and  a  cold  rain  set  in  on  Friday  shortly  after  midniglit, 
which  fell  in  the  form  of  snow  on  the  mountains  south  of  the  city.    In 
Dublin  the  mean  height  of  the  barometer  was  30*014  inches,  pressore 
varying  between  30*411  inches  at  9  a.m.  of  Sunday  (wind,  N.W.),  u>i 
29*655  inches  at  9  a.m.  of  Wednesday  (wind,  W.N.W.).    The  oOTrectd 
mean  temperature  was  45*6°,  or  1*7^  below  that  of  the  preceding  week. 
The  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m.  were  45*4^.    Os 
Saturday  the  thermometers  in  the  screen  rose  to  57*8^,  having  been  dowD 
to  33*9^  during  the  previous  night.    The  rainfall  was  '595  inch  on  foir 
days.     Of  this  quantity  -410  inch  was  entered  to  Sunday.     The  prerail- 
ing  wind  was  northwesterly. 

The  rainfall  in  Dublin  during  the  four  months  ending  April  SOU 
has  amounted  to  5*922  inches  on  61  days  compared  with  only  3*2^'3 
inches  on  46  days  during  the  same  period  in  1891,  9*045  inches  qd  .^^ 
days  in  1890,  8*845  inches  on  74  days  in  1889,  8*090  inches  on  58  daji 
in  1888,  and  a  25  years'  average  of  8*466  inches  on  €6*2  days. 

At  Enockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  during  Apnl 
1892,  amounted  to  only  *648  of  an  inch,  distributed  over  10  days;  '^^' 
inch  falling  on  the  24th.  The  total  fall  since  January  Ist,  1892,  eqoA^ 
only  4*853  inches  on  50  days. 


PERISCOPE. 

PBBSENTATION  TO  SIB  GEOBGB  BUCHANAN,  F.B.8. 

^ft  our  readers  are  doubtless  aware,  Sir  George  Bachanan  has  lately 
^^igned  the  post  of  Medical  Officer  of  the  Local  Government  Board  for 
Q^rland.  A  Committee  has  been  formed  with  a  view  to  forwarding  a 
3'Temeiit for  enabling  those  interested  in  public  health  throughout  the 
'•UQtry  to  give  expression  to  the  high  estimation  in  which  they  hold  the 
nportant  work  which  Sir  George  Buchanan  has  done  and  for  affording 
•me  opportunity  for  the  recognition  of  his  conspicuous  services  in  the 
hO^  of  Preventive  Medicine.  Under  these  circumstances  it  has  been 
^M  to  open  a  subscription  list  (not  to  exceed  two  guineas  from  each 
vitnlmtor)  with  a  view  to  presenting  to  Sir  Greorge  Buchanan  some 
•'Hnanent  memento  of  the  esteem  in  which  he  and  his  work  are  held. 
&«  Coancil  of  the  Society  of  Medical  Officers  of  Health  has  expressed  a 
>ivt  to  be  associated  with  the  Committee  in  inviting  subscriptions  to 
-?  taiuL  Dr.  J.  S.  Bristowe  is  the  hon.  treasurer.  The  honorary 
'  "Teuries,  to  whom  contributions  may  be  sent,  are^W.  H.  Hamer,  Esq., 
^rweli,  69  Dartmouth  Park  Hill,  London,  N.W.,  and  J.  C  Thresh, 
><in  Tbe  Limes,  Chelmsford,  Essex. 

BAOIIXUS  LEPBJE. 

^cconDiKG  to  the  Occidental  Medical  Times,  this  microbe,  which  had  been 
-*<»rered  after  laborious  research,  has  been  lost  again.  The  Indian 
''^^j  Commission  have  not  succeeded  in  cultivating  their  bacillus. 
^tT  submitting  it  to  Frankel  and  Baumgarten,  they  declare  that  their 
biUTated  product  is  not  morphologically  identical  with  the  bacillus  of 
l<n)sy.  The  new  bacillus  is  the  '^  Bacillus  epidermidis,**  identical  with 
■''»  carcinoma  bacillus.    So,  at  least,  Baumgarten  says. 

UPABOTOICT  FOB  INTEffllNAL  PBBTOBATION  IN  BNTBRIC  FBVBB. 

h,  Welucb  Yab  Hook  reports  (Medical  Neivs,  Philadelphia,  November 
^1 1891)  a  successful  case  of  laparotomy  for  perforation  in  enteric  fever. 
^^  operation  was  done  di  hours  after  perforation,  the  opening  was 
'<^)ut  2  mm.  in  diameter ;  three  longitudinal  rows  of  Lembert  sutures 

Reused. 

HTPBBFTBBXIA  in  ACUTB  BHBX71CATI8M. 

^x  Alex.  Bobbbtson  reports  {Okugow  Medical  Journal,  November, 
'^^0  ^  case  of  hyperpyrexia  in  acute  rheumatism.  The  highest  tem- 
^ture  observed  waa  106*8^    The  patient  was  put  into  a  bath  at  90°  F., 
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which  was  reduced  by  the  addition  of  cold  water  to  71^  The  patient 
was  kept  in  the  water  for  twenty-five  minutes,  at  the  end  of  which  time 
the  temperature  was  101*4^  F.,  and  the  pulse  had  fallen  from  160  to 
120.  f^ve  minutes  after  being  placed  in  bed  the  temperature  had  falleo 
to  97*2^.  The  case  ended  in  recovery,  but  pre-systolic  murmur  at  tlie 
apex  was  established. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

I%erapeuiuxU  Novdtiee, 

Messrs.  Burroughs,  Wbllcomb,  and  Co.,  of  Snow  Hill  Buildings 
London,  E.C.,  have  placed  in  our  hands  a  number  of  preparations  which 
they  have  recently  introduced : — 

1.  The  first  of  these  preparations  is  called  ^  Malto-Ricine.*'  It  l<  « 
mixture  of  Kepler  Extract  of  Mdlt,  with  50  per  cent,  of  the  finest  cs^tor 
oil — hence  the  name.  So  intimately  mixed  are  the  ingredients  &at  this 
Kepler  Extract  of  castor  oil  and  malt  extract  may  be  described  as  i 
solution  rather  than  as  an  emulsion.  The  malt  extract  sufficiently  cloak* 
the  disagreeable  taste  of  castor  oil,  so  that  this  preparation  wiH  no  douV. 
be  readily  taken  by  children.  The  dose  varies  from  one  to  four  tea- 
spoonfuls,  and  it  may  be  taken  plain  or  mixed  with  milk. 

2.  *'  Hazeline  Snow  "  is  a  very  elegant  emollient  toilet  preparation  >'i 
hazeline  (50  per  cent.),  lanoline,  and  presumably  oxide  of  zinc  It  nib- 
in  thoroughly,  so  that  it  leaves  no  trace  of  greasiness  behind  iu  As » 
remedy  for  chapped  hands  this  ointment  promises  to  surpaas  all  preriou.- 
claimants  for  public  favour. 

3.  The  *'  Compound  Menthol  Snuff"  is  stated  to  be  composed  of  meiith<  i. 
chloride  of  ammonium,  cocain,  lycopodium,  and  camphor.  It  is  an  agree- 
able combination  for  insufflation  in  coryza,  and  is  of  course  poaaesseJ  < . 
both  anodyne  and  antiseptic  properties. 

4.  Mr.  Hugh  Lane,  in  his  work  on  *' Differentiation  in   RheumAt'. 
Diseases,''  of  which  the  second  edition  has  just  been  published  by  Mess*: 
J.  &  A.  Churchill,  of  London,  speaks  highly  of  a  combination  of  suliphv' 
salicylate  of  quinine,  and  benzoate  of  lithium,  as  an  excellent  remedy '. 
chronic  rheumatic  arthritis.    Messrs.  Burroughs,  Wellcome,  &  Co.  L:i> 
made  up  his  formula  in  tabloid  form.     Each  sugar-coated  tabloid  cooiii^-' 
of  2  grains  of  precipitated  sulphur,  one-third  of  a  grain  of  salicyktt' 
quinine,  3  grains  of  benzoate  of  lithia,  saccharin,  &c.,  100  parts.    T 
to  seven  of  these  tabloids  may  be  taken  every  morning,  and  this  tn  -' 
ment — according  to  Mr.  Lane — persevered  in  for  some  time,  hardly  t^' 
fails  to  produce  more  or  less  good  results-— even  in  obstinate  caso$ 
chronic  rheumatic  arthritis. 
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N  the  treatment  of  Anamia,  EpiUp^,  Hyilim, 

Neuralgia^  and  Ntrvous  Exkoustion,  Flbtchexs' 

HvDROBRouA-ns  are  especially  valuable. 

In  cases  where  even  small  doses  of  Qiwim 
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Dublin  Journal  of  Medical  SH^iet. 


INDIAN  MEDICAL  SERVICE. 


IlTDIA  OpFIOB, 

23r(i  Novtmba-,  1891. 


roB 


Seventeen  Appointments 

A8 

Surgeon  in  Her  Majesty's  Indian  Medical  Service 

WILL  Bl  HBLD 

In    London    on  the    8th    February,   1892, 

AND  FOLLOWING  DAYS. 


Copies  of  the  Regulations  for  the  Examination,  with  informatoD 
regarding  the  Pay  and  Retiring  Allowances,  6cc^  of  Indian  Medical 
Officers,  may  be  obtained  from  the  Military  Secretary,  India  Office, 
London,  S.W.,  to  whom  the  necessary  Certificates  must  be  sent  so  as  to 
reach  him  not  later  than  Monday,  25th  January,  1892. 

O.  B.  NEWMABGH,  MAJOB>GsmAL, 

ABMT  MIDI04L  DsPABTMKBri, 

Wab  Office, 

Ida  Natemher,  189L 

AN    EXAMINATION    OF    CANDIDATES 

VOB 

TWENTY-FIVE    COMMISSIONS 

HI 

The  Medical  Staff  of  Her  Majesty's  Army, 

WILL  Bl  HILD  AT 

THE  MIVEBSITr  OF  LONDON.  BUBUNGTON  OABDENS.  W. 

<By  permiflsioii  of  the  Senate), 
On  the  m  of  FEBRUARY  next,  and  following  dayi. 


Application  for  Admission  to  the  Examination  should  be  made  in  writing 
without  delay,  to  the  Director-General,  Arm)  Medical  Department,  War  O&x 
London,  S.W. 

(Signed),        W.  A.  MACKINNON,  Director^Gtamd. 


Founded  1805.    The  Oldest  Scottish  Insurance  Institution 


raktrotttan  %n»mantt  itmifami. 

Mead    Offieet 

19.    GEORGE-STREET.    EDINBURGH. 

BOARD    OF    DIRECTORS. 

C^sxmnni'-THE  HON.  E.  C.  BULLER  ELPHINSTONE. 


..  A.  Maoonoobis   Welwood,  Esq.,  of 
Meadovbank  ud  Garvock. 
DH9  WiixiAM  YoDNO,  Esq.,  Writer  to  the 

riLLiAM  Stuast  Fbassb,  Esq.,  Writer  to 

tbe  Signet. 

IXKB  UUMX  Maclabkit,  Esq.,  M.D. 
'hovab  Ajxx.  Hogg,  Esq.,  of  Newliston. 
'ai^ck  Stiuuko,  Esq.,  Younger,  of  Kip- 

pcnd»Ti«. 


Sib  Gbobgb  Wabbbmdbb,  of  Lochend, 
Bart. 

Gbobgb  Rbadman,  Esq.,  9  Moray  Place, 
Edinburgh. 

John  Tubnbull,  Esq.,  of  Abbey  St. 
Bathans,  Writer  to  the  Signet. 

Chablbb  J.  Ebndsbson,  Esq.,  6  Dnim- 
sheugh  Gardens,  Edinburgh. 

Robbbt  Hdtton  Lbadbbtteb,  Esq.,  Mer- 
chant, Glasgow. 

Mamagtr  arid  Ac^wury^Xi.  DEUCHAR,  F.I.A.,  and  F.F.A. 


DUBLIN  BRANCH— 31  Dame-street. 


5BCMr^iir— JAMES  F.  WRIGHT.         |      iiss/sr^ivr.  5jbc.— WILLIAM  COOTE. 
Mbdmcal  Ofticsr-^AMES  LITTLE,  M.D.,  14  St.  Stephen's-green,  North. 
^oL/c/rojis— Messrs.  MEADE  k  COLLES,  8  Kildare  street. 
Bankbrb—THE  ROYAL  BANK  OF  IRELAND. 


Fire  Insurances. 

Insarvnoes  against  loss  by  Fire  are  granted  on  the  most  favourable  terms.  The  Security 
ii  onsnrpassed,  &e  proportionate  amount  of  Fire  Reserve  Funds,  as  compared  witb  the 
I'remium  Income,  being  greatly  larger  than  in  the  case  of  most  other  offices.  Losses  by 
tigbtnong  are  admitted. 

Life  Assurance  on  unusually  favourable  terms- 

CLASS  Ai. — Moderate  Premiums,  with  Early  Bonuses,  which  may  be  applied  either  to 
increase  the  sum  assured  or  to  make  the  Policy  payctble  during  life 

C  LASSES  As  and  B. — Lowest  Premiums,  with  special  Bonus  advantages  to  persons 
attaining  old  age. 

NEW  and  SELF-ACTING  NON-FORFEITABLE  SYSTEM.— 
Under  this  System  the  Surrender  Value  is  applied  to  pay  overdue  Premiums,  thus  pre- 
venting the  accidental  forfeiture  of  any  valuable  Policy.  Althongh  this  plan  is  new  in 
Great  Britain,  a  similar  plan  has  for  some  years  been  carried  on  with  much  success  in 
the  Australian  Colonies.  The  Austbalabian  Iksubanob  and  Banking  Reoobd  concludes 
an  srticle  on  the  Non-Forfeitable  System  in  the  following  terms : — 

*Ml  it  tothe  credit  of  the  CALEDONIAN  that  it  should  be  tlie  first  to  introduce  this  liberal  feature  into 
fn^ctteBin  Gr^Mt  Biitaia.  As  the  precursor  of  a  new  and  better  state  of  things  in  the  Insurance  world  there 
^  ^«isu  i«a,  ac  we  trust  it  will  find,  its  reward  in  a  large  aoceauon  of  bnsineaB.*' 


Vew  Ufe  ABiitrano«B  In  7  years  ending  aiat  December,  1874  iB856,399 

New  Life  AMmsrmnoem  In  7  years  endlnff  Slat  X>eoem1>er»  1881        .   iBl«780»d3O 

The  Wire  umA  M^fe  €iaim9  paid  eaceeed  Ttro  Alllloitt  SteritM^ 


jgPltactlltintong  ^^bertistmcnts. 


John    Rloh»i?clj»On    A    Co.) 

LEICESTER, 


TB£  LA£0E8T  MAKERS  0?  COATED  FILLS  11  TEE  ITOUII. 

Beg  to  Biuioiuioe  that  tliey  hate  reeraitljr  opened  the  ahore  additioml 
exteniive  premlns  for  the  aole  nunnfmotvM  of 

SOLUBLE    PEARL-COATED    PILI.& 

The  Uknnfftotury  ^>dag  fitted  throng'hont  viUi  Bteain  pcnrer, 

and  oont^ning  the  Ikteet  and  most  ioiproTed  naAtnmj,  the  fim  U* 

enabled  to  off«f 

e-  SPECIALLY   LOW  TERMS  TO   LARGE   BUYERS. 

Friet  tilt  of  over  6£0  Formttlm  and  Sptdal  Quolationt  on  appSeatif*- 

John  Richardson  &  Co.,  Leicester 

ESTABLISHED     1793. 


J/iicellaneous  Advertisements. 


FANNIN  &  OO.'S 

IMPROVED 

Cliolcal  Thermometers, 


£    B.     d. 


loBpital  dinical  Thennometen,  any  length,  ^^  \    2/-  &    0    2    6 

LftMS  -  -  -  -  J 

faimin  &  Co.'b  Improved  diBical  Thermometer,  with 
mdestructible  Index,  2i,  S,  3^,  4,  5,  and  6  inches,  in 
Metal  Cases       -  -  -  -  -  -080 

?mm  &  Coi'8        do.  do.        with  flat  back  -    0    4    0 

Fannin  &  Co/a  Iminroved  Minute  Thermometer  -  -    0    4    6 

Fannin  &  Co.'8  Improved  Half-Minute   Thermometer, 

TDond  -  -  -  -  -  -050 

Pannin  &  Co.'0  Improved  dinical  Thermometer,  with 

Lens  Front  Magnifying  Index  -  -  -  -     0     7     0 

Fannin  &  Oo.'b  Improved  Olinical  Thermometer,  in 

Bayonet-joint  Case        -  -  -  -  -070 

Fannin  &  Co.'8  Improved  Half-Minute  Thermometer,  with 

Lens  Front  and  Permanent  Index  -  -  -     0     8     0 

Kick's  Patent  Instantaneoiui  Thermometer  -  -    0  12    6 

Znanigch*8 Patent  Metallic  Olinical  Thermometers,!    28/6  &  1    1    0 
in  Sterling  Silver,  very  portable  -  J       ' 

Surface  Clinical  Thermometeni,  in  ^^o^^Xi^/^   15/.  &  1    1    0 

Veterinary  Thermometers,  in  various  lengths,    7     10/6  &  0  14    0 
eDcloaed  in  protecting  Tabes  -  '     ) 

Cerfi/icfl(«  of  Corrections  determined  by  comparison  with  the  Standard  Tnstrumefiu 
at  Kew  Observatory  su^fUed  teith  each  Thermometer  for  Is.  extra. 

FANNIN  4  CO.  guarantee  every  Thermometer  they  supply  of  standard  precision, 
and  make  no  charge  for  repairs  of  their  own  make. 

J^SKAXAQE  of  OUXICAL  THEEMOMBTBES.— From  tihe  nature  of  their  oon- 
»^ctioD,  CUnicml  Thermometers  art  exceedingly  fragfle,  and  there  is  conriderable 
^'^  of  breakage  in  their  transmlsfiion  either  through  the  post  or  by  any  other 
"aode  of  ooDTeyance.  Fakkik  &  Co.  use  every  precaution  to  packing,  but  they  do 
^  gaanmtee  sale  deliTery,  and  oan  only  supply  them  at  the  nsk  of  purohasers. 

*1    GRJLFXOMr- STREET,    I>UBI-IMr. 

TKLEPBOMB  Mo.  IM.         TelOgMPUO  Ad4rOM    -WASnVH,  ADBUM." 


Dublin  Journal  of  M'dfeal  S«'<fi«. 


THE    ORIGINAL    RAW    FOOD    EXTRACT. 

(Preccribed  bj  the  Hedical  PTDfemion  ilnoe  187S.) 

IT 
STMDI 
UOK. 

THB   VITAL   PSUIC1PLB8   OF   BIKF   OOVeSHTlUTXS. 

C0NTHININ6  20  PEB  CENT.  OF  C0H6UUBIE  AlBUMEII. 

BOVININE  IN  INFLUENZA. 

Its  ready  asslmilablllty.  Its  marked  nutritive  qnality. 
its  ■timulating  power,  and  restorative  foroe,  make 
BOVININE  a  most  valuable  aid  in  the  treiUmest  of 
Influenza. 


THE  i.  P.  BUSH  HAKUFiCTDBIHG  CO.,  38  SHOW  IIU.  LOIMI,  U. 

SoUl  by  Chtmisti.     In  Bottlu,  12  oz.,  *s.  Gd.;  6  oz.,  3s.  9d. 


BONTHBOirS  BLUTEN  BBEAO  &  BISCUITS  FOR  DIABETES. 


ud  BrHd  wbioh  mn  man  eiUbla  thu  (Dilfalng  ol  tbg  kind  I  hiTe  snr  tm  nut  wIUl  Hk  Bi<n;> 
pnwnl  HnuwhU  tiM  chinotir  ol  ■  crucknel  {  Onj  ft  •hurl  uid  criip.  uxt  ira  mdlj  nladli<  "^ 

IlM  plllua.  Tt»  blMd  it  molM.  and  wltl  not  klnp  good  (or  man  tbu  ■bout  Un  dijl  IH  cmK  'p- 
Ikia  Ihcnfore  UiToWt*  ■  fnquenl  BupfJj-  It  HrTa  to  IncTEAM  the  Tv^«tj  ju  cbe  etvBBMBd  4^  t.'- 
DUbotie;  knd.  IndepelHlcutlj  4^  thk,  po^^HH  ths  AdvaatAgvof  pi—utim  aaaf^vasb  htthmnn:^ 
tloo  of  ordljW7  bnu" 

The  Bread  U  mads  freah  evcty  day,  and,  as  haabeen  already  Doticad,  wil]keq>t;o-- 
fbr  a  week  ;  a  mpply  can  tbus  be  forwarded  to  any  part  of  the  Eingdom.  The  SmlU 
will  kaep  good  for  aiinoat  any  lei^th  of  time,  and  on  thta  aocoaot  are  well  ad^iM  fa 
eiportaUon. 

In  additioD  to  the  above,  a  large  and  excellent  TarieW  of  Deaaert  Biaceitt  d  • 
natritive  and  appetiung  character  can  now  ba  mpphed.    Price  lAtlt  pott  fnt. 

a,   ■OMTHBOM  &  CO.,   106   HegcnKtrgct,   1^— <•■■ 

l;  or  xfibsl  liWiljH 
Sd.  Mmpla  WHU  sun  w; 

^_.. „._,     _.    CTqaJlttfegnallj  rfciip,'  LOfP 

OOU.AIlfl  AMD  CBFrB.     "—  '  '"  "-"—  --  "  --'  -  "  ' —' ■ — 

N.r,ktB«,«  M.pirdoieni'Dlni  .    _    . 
1;  Table  Clolbs  two  jtiit  •quiin, 

h' TOWELS,' 


Rllcben  Tabic  Cloihi,  11(d.  »rli;  ml  IrUta  Unn  BhnlliK,  luUr  bl«chad.  t  jinli  wt«a.  u  lU  i^ 
jard:  and  Linen  IHaper.  eld.  perjutd:  HarKry  Dl^tr,  4liL  p«  jwili  SiiipU»  lilMt.  Id.  ptr  tb-.v 
GImi  Clotfai.  Sa.  M.  doun.  UKEM  TOWELS  Sl  sd.  pw  ducn;  DuuHk  Tonda,  k.  M  f' 
ikun:  Tnrklah  Bitb  TomK  !•.  »eh.  Bctitrgulltkaorall  klndi  <il  Iriita  Liim  Oank  hr  Faaii' a:^ 
HouHhold  un  eqnltjIclHip.    IRISH  O&MBRIO  SAirDKBROHtBn.-Cldl*ta'a  Ii  !' 

qBallllei  sqnallV  eb(^.'  Pilee  LM*  and  PUtanu  af  all  Undi  of  LUtaq  Oooib  and  Hn^gj  a^  H  K 

a-'Air M'HUGH  &  CO.,  Limited,  BELFAST. 
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S7R.  H7F0FH0S.  CO.,  FELLOWS. 

COWTATTfR  T^TR  •R««TMTTAL  TgLEMEWTS  of  the  Animal  Organi 
atioD— Potash  and  Lome ; 

THE  QXIDISDfQ  AGKHT8 — Iron  and  Manganese ; 

THE  TOJICft— Quinine  and  Strychnine ; 

AID  TOE  YTTAT.TflTTffQ  COHSTITTTENT— Phosphorus :  the  whole 
ymbined  in  the  form  of  a  Svrup  with  a  SLIGHTLY  ALKAI^mt  TtTg^ 

IT  DIFPKR8  TK  TTS  -RFFBCTS  FROM  ALL  AyALOGOUS  PRF 
PA& AXIOMS;  and  it  possesses  the  important  properties  of  being 
['ie.'isaiit  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  GATTTRP  A  WIPE  EEPTTTATIOy,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 
■Sections  of  the  respiratory  organs.  It  has  also  been  employed  with 
Bocfa  saccess  in  various  nervous  and  debilitating  diseases. 

ITS  CUEATIVB  POWEE  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
K^tem  is  recruited. 

ns  ACTION  IS  PEOMPT ;  it  stimulates  the  appetite  and  the  digestion, 
ii  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
tb*  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
li^preesion  and  melancholy ;  hence  the  preparation  is  of  great  value 

I^  THK  TREATMENT    OF    MENTAL  AND  NERVOUS  AFFECTIONS.      From  the 

Uct  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
lluw  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


lOTICE—CATJTIOg— ThesuccessofFellows'SyrupofHypophosphites 
^  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
^ho  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
^  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
la  treedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
*^«n  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 

gsolntion,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispense, 
'^^tead  of  the  genuine  preparation,  physicians  are  earnestly  requested 
*^en  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

^  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
wdered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
^hich  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
^z&mlDed,  and  the  genuineness— or  otherwise— of  the  contents  thereby 
proved. 

ntiiolfisalr  Agmtit : 
BURROUGHS,  WELLCOME    &    CO., 

SNOW   HILL   BUILDINGS,   LONDON,   E.G. 
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FANNIN    &  COMPANY, 


DEFEOVED  NEVILLFS  AXIS-T&AOTION,  lODWIFEST 


FOBCEFS. 

Am  need  at  tbe  Rotunda  Hospital,  DnbliaL 
Tha  ootTOCt  pattern  to  be  had  only  from  ita  original  ICakeiV. 

Price  £2  2s. 


BOZEHAITS  VTESINS  DOUCHE. 

As  used  at  the  Rotunda  Boepital,  DvbliiL 

Price  7S.  6d. 


VTEEnnB  VULSELITJM  P0B0EF8. 

Am  wed  at  the  BotanAa  Bdapllal,  PuMIb. 

Price  ys.  6d. 


EEEDLE-HOLDmO  FOE0EF& 

Aa  oaed  at  the  Rotunda  HoapltaL 

Price  7s.  6d. 

All  these  InttminenU  are  made  eotirely  of  metal,  to  enable  them  to  be  bailed  aei 

aotuepticiedd. 


3a 


Mitcellaneout  Advf.rtitementa. 
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FANNIN   &  COMPANY, 


TAOnriL  SPECULUM. 

As  and  at  the  RoiimdA  Hospital,  Dublin. 

Price  20S. 


DOTrUUUNO  GUBETTE. 

iattfM  BottiBda  HMpiUl,  Dublin. 

Price  9s. 


UTEBINE  CANTJLA  (for  CervioalJfedication). 

Am  HMd  at  th«  Botonda  Hospital,  Dutalliu 

Price  8s.  6d. 

All  ihaae  Instruments  are  made  entirely  of  metal,  to  eaable  them  to  be  boiled  and 

antisepticiaed. 


UTEBINE  DOUCHE. 

A«  wed  at  tbe  Bottinda  Hospital,  Dablin. 

Price  78. 6d. 

GLASS  OAIHETE&,  Id.   GLASS  UTEBIKE  DOUGHB  TUBE,  41 


li  Dublin  Journal  of  Medical  Seimee. 

Cocluiig's  Adaptable  Poroplastic  Jackets  and  SpJlT 


Instructions  for  Measurement,  Ha. 


JAC^EST  (incateto/tU^  definttf). 


LaDgth  Cram  uilla  U>  gtMt  b«dMtrtw. 


In  Mt«n  ""g"!"-  o 
cnrre,  poaitioD  of  lune,  and  contour  ahoold  ba  gna ;  i 
latanl  oaaoa  &  daaciiption  of  the  isaB. 


CERVICAX^   JACKET. 

nquired,  and  circiimfaranaa  at  Md^ 


CJ^UB  FO<vr. 


SOLE  ASEHTS  FOR  CVSl/AI-FAmHIN  &  CO., 
lanDbctnnra  of  Surglol  InstramaDts  &  Appllancas,  ledfol  BookuUtn  i  PRb&kn 

41    GRAFTOH-STRBET,    DUBLIN. 


Miseellatuotu  Advertisemenlt. 
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CockiDg's  Adaptable  Poroplastic  Jackets  and  Splints. 


SB^ 


Instructions  for  Measurement,  &o. 


Ciranmferenoe  at  waiifc. 

„  thigh,  top  of 

„  above  knee. 

Length  from  waist  to  groin. 

State  If  for  riglit  or  loft  tide. 


Cirounferenoe  at  top  of  thigH. 

n  abore  kneeii 

„  at  knee. 

M  below  kneeii 

ti  calf. 

n  ankle. 

Length  firam  groin  to  oentre  of  knee. 

M        centre  of  knee  to  ankle. 

State  If  for  rlfflit  or  left  let. 

When  the  foot-part  is  required,  also  drcnmferenoe  of 
heel  and  instep,  and  length  from  oentre  of  knee  to 
ground* 

If  the  Hmb  is  contracted  the  contour  should  be  given. 


Splinti  are  aUo  made  in  Poroplaitie  for  fracture  qf  inferior  Maaatta^  Evmerue 
^Ihow-Joini,  Forearm^  TMgh^  Knee-Joint^  Ltg^  Shoulder-Joint,  Band,  dee* 

Thne  Splinti  eon  be  JUted  perfectlff  to  the  Patient  if  aoftened  either  by  hot  water  or  in 
a  Beater  made  for  the  mirpoee.  When  mounted  toith  wdifingf  hot  water  wHl  do ;  if  with 
UtttheTf  a  Heater  sAonui  ht  vied.  The  material  becoma  fttite  hard  again  in  two  or  three 
ninutei. 


SOLE  AGENTS  FOR  DUBUN—T'ANNT^   St  ^w., 

tanbcdinn  of  Snrglcal  Instroments  A  ippUances,  Medical  Bookgellen  ft  PnbUsIien, 


Extract  from  "  The  British  yadloalJournal/'  Sept  26,  mi 

SOLUBLII  PKABI.-OOATBD  PIUjB. 
PEARL-COATED  PILLS  are  Tery  elecMit  la  appMnsM 
are  readily  taken  by  patients.  The  objection  to  tlietr  nee  la  tuat 
timet  tbe  ooatlns  U  to  bard  that  the  pUls  paas  thronsto  the  lataHhil 
oanai  nnebanged.  BIr.  Stephen  Wand,  of  Leloeeter,  has  aeat  for  esaah- 
aikm  apeoimeiis  of  sonie  of  hli  aoHible  pearl-ooated  pnis.  We  flad  tfen 
when  they  are  plaoed  In  water  at  a  temperature  of  lOO*  F.  aad  Upt 
perfectly  aUll,  in  the  course  of  an  hour  the  <M>atlajr  bas  beoome  cnekid 
and  the  water  ooionred.  thus  sbowlnjr  that  the  ooatenfs  ha.TO  beesBedii* 
solTCd.  If  dnrtaff  the  esperlment  the  plUs  are  shaken*  Che  dOstatsfrattM 
can  be  effected  in  a  mnch  shorter  time.  The  addition  off  a  Ittlis  dfloM 
hydrochloric  add  sreatly  f adUtates  the  operation,  rrooi  thoM  renm 
It  may  be  <M>nclnded  that  the  pearl-coated  puis  seat  by  Mr.  Otapnw 
Wand  would,  under  the  conditions  ealstlnff  in  the  stomach,  n^HH 
become  broken  up  aad  their  contents  dlssdvod. 

Extrect  from  *' CHEMIST  d  DRUGGIST/'  August  8th,  1891  . 

OO  AT  ED  PiLLtL— We  haTO  recelTcd  trom  Bir.  WaiA  of  Kelsaitcr. 
samples  of  his  soluble  pearlFcoated  pills.  They  are  very  nioely  made  and 
finished,  the  ooatlnc  beln^  eren,  bright,  aad  hard,  yet  wo  dad  thai  tn 
cold  water  only  the  ccatlnff  disintegrates  In  a  very  short  tlaie*  sad  a« 
mass  underneath  Is  also  rapidly  affected  by  the  ftnld.  Wo  take  B  frm 
our  experiments  that  the  plUs  are  perCBOtly  soluMe  la  the  sMwwiterr 
canal,  an  1  as  far  as  we  are  able  to  judge  the  masses  are  mads  vtut 
eacdllent  materials.  The  Blaud's  pUl,  for  Instance,  shows  ao  ftgss  of 
oaldatlon.  Mr.  Wand  has  nearly  l,300  fbrmulM^  aad  ogwrstca  griaiW 
of  the  more  popular  pills  at  very  low  prices. 


SOLUBLE 

PEARL-COATED  PILLS. 

CHEAP   PILLS   FOR   GENERAL  PRACTICE. 

FoUowing  PillB  are  offered  at  SPECIAL  LOW  NET  PRICES^  in  lO-fioatiss. 
for  Csah,  with  Order.    GMrriage  Paid  to  afi  puts  of  Gnat  Britm  :— 


3  PIL  Aloes  et  Ferrt  P.B.      .   5id. 
17FlLB]ielCkV,P*B.     .       .       .   ft|d. 
AKTIBILIOTTS. 
194  Podopliyllln.  sr-  •>• 

£zt.ColoaCo.  „  U- 

„     HyoMj.  „  L       .    U  Id. 

FBKALB. 

688  Ferrl  Bulp.  Ex.  gr.  l  A  l-SnL 
▲toeaSoe.  ^  l-Sei. 

Can^lU  M  S-Srda. 

01.  PuUni  lit  1-Srd. 
TeraUntk  q.8.  .    5d. 


Tovia 

109  PIL  Fenrl  (Blaad)  r- 4  tt^  ^  ^*- 

OOTXaH. 

894  Pulv.  ipeoao.  Oou 

ajLfr- 


JlD  Pins  0eiit  Canrlaire  Paid. 
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COATING  DHSUBPASSED— BEST  IH6BEDIEITS  GUmiTEED. 


"f 


TRADEMARK 


BEGISTEBED. 


THE     INHALANT 

'■SI>IROKE,"r 

rOR  THE  TREATMENT  AND  CURB  OF   ALL 

oimses  OF  the  lungs,  windpipe,  nose,  &  throat, 

CIuniB  to  b«  a  Specific  for  >U  CongestiTe  and  Influnmatory  Conditions  of 
th«  BMpiratorj  AppantuB,  and  will  be  foond  efflcaoioua  in 

COUGHS  &  COLDS,  ASTHMA,  BRONCHITIS, 

Inflammation  and  Congestionof  the  Lnngs,  Pneumonia,  Pleurby.Whoop- 
iBg-Cough,  Croup,  DiphlheriB,  Pharyngitis.  Lnryngitis,  Catarrh,  Soro 
Tbroat,  Quinsy,  Enlarged  Tonsils,  Hoarseness,  Loss  of  Voice,  Colds  in  the 
Head,  Hay  Fever,  and  all  other  Complaints  of  the  Respiratory  Organs. 

None  genuine  except  such  as  bears  the  above  Trade  Mark 
"  S^IRON  E  "  and  Ihe  Signature  of  the  Inventor  upon  the 
Bottle  on  the  Label  over  the  Cork,  and  on  the  Wrapper. 


PAUFHLETS    FBEE    ON    APPLICATION. 


BOHORS  rSOM  THS  PB07BS8I0H. 


"In  the  cases  of  Bronchitis  in 
which  I  have  used  it  the  results 
have  been  very  satisfactory  and 
<Iistinctly  curative." 

"You  will,  I  think,  be  glad  to 
hear  that  the  cases  in  which  I  have 
used  the  Inhalant  have  all  bene- 
fited." 


"  I  have  been  using  the ' 

r  rather  over  three  months  for 


■one* 


patient  who  bad  old-standing  Em- 
physema with  some  consolidation  of 
the  left  lung,  and  it  has  been  deci- 
dedly  beneGcial.  The  left  lung  is 
now  clear,  and  the  health  is  im- 
proved." 

"The  doctor  who  is  attending 
has  STRONGLY  advised  inhaling 
the  'SPIRONE'  Inhalant  for 
Asthma  WITHOUT  DELAY." 


THE  SPIEONB  CO,  Limited. 

mpot— l!a  DOKE-SIMT,  mCEESTER  SJUUIE,  LOmOK,  S. 


PEBIODIGAIiS  WITH  WHIOH  THE  DT7BLIK  J0I7BNAL  OF 
ICBDICAL  SCIENCa:  IS  EXCHANGBD. 


OBIAX  BBITAnr. 

1.  The  Bdinbai^h  Medical  JonrnaL 
)lirer  uid  Bojd. 

2.  TheBetrospeeftofMedidiie.  Edited 
▼  James  finithwaite.  Simpkin,  Mar- 
liall,  and  Go. 

3.  PharmaceatiealJoiimftl.   Churohill. 

4.  The  Laooet. 

5.  The  Briiiah  Medical  JoornaL 

$.  The  Jonmal  of  Mental  Sdenoo.' 
joodoa:  CamndiilL 

7.  The  GUugow  Medical  Journal. 
L  MacDoQgall. 

t  The  Medical  Press  and  Cironlar. 

».  The  Westminster  RcTiew.  Triibner. 

10.  TnuMM^tionBof  Obstetrical  Society, 
/lodoa :  Longmans. 

M.  The  PrMtitioner ;  a  Monthly  Jonr- 
«lofTher^waties.     Macmillan  and  Co. 

1*1  The  Joomal  of  Ajiatomy  and 
['iiniology.    liacmiUan. 

13.  Bndn.    London :  Macmillan  &  Co. 

li  The  Bristol  Medioo-Chiroigical 
loonal 

12.  The  London  Medical  BeoordBr. 
I^'wJwi :  W.  H.  Allen  A  Co. 

16.  The  Provincial  Medical  JoornaL 

OiLHADA. 

17.  The  Montreal  Medical  and  Saraical 
^nmaL  Bidiaid  White.   Box  886,  P.O., 

HootresL 

AioaiiaA* 

13.  The  American  Jonmal  of  the 
Kedieal  Seienoes.  Edited  by  Isaac 
HiTei,  M.D.  Philadelphia:  Heniy  G. 
^   London:  Triibner  and  Go. 

19.  The  Medical  Record.  New  York: 
*iiliMn  Wood  9o  Co. 

^1.  Medical     News.        Philadelphia : 
Oouy  C.  Lea*8  Son  and  Co. 

Si.  The  American  Journal  of  Science 
^  Ana.  Gondncted  by  Professors  B. 
SdHman,  and  J.  D.  Dana,  Ac.  New 
0*^01 :  Editors. 

22.  The  American  Jonmal  of  Insanity, 
^tica,N.T.    State  Lunatic  Asylnm. 

^.  The  American  Journal  of  Obstetrics 
ttd  DiMwes  of  Women  and  Children. 
J«w  Yorit :  William  Wood  and  Company. 
>^uloQ :  S.  Low,  Son,  and  Mazston. 

*4.  The  New  York  Medical  Journal. 
^«v  York  and  London:  D.AppIeton&Co. 

25.  The  Medical  and  Suigiou  Keporter. 
Philadelphia:  N.  A.  Bandolph,  M.D., 
«d  CharhjsW.  Dulles,  M.D. 
^.  Joanal  of  Cutaneous  and  Venereal 
^''wwei.  New  York  :Wm.  Wood  and  Co. 
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27.  The  Times  and  Beglster.  New 
York  and  Philadelphia. 

28.  Chioago  Journal  of  Nerrons  and 
Mental  Disease. 

29.  Die  St.  Louis  Medical  and  Surslcal 
JoumaL  St.  Louia:  Geo.  O.  Bambold 
and  Go. 

80.  Journal  of  the  American  Medical 
Association.    Chicago^  Illinois. 

81.  Index  Medicos.  George  S.  Davis. 
Detroit,  Michigan. 

-  82.  The  Occidental  Medical  Times. 
James  ^«  Paridnson,  Editor,  Sacramento, 
Calif onada. 

VBAHCI. 

88.  "B^perioixe  de  Pharmaoie,  Arohires 
de  Pharmade,  et  Journal  de  Chimie 
M^caler^unia.  Troirihme Sdrie.  Paris: 
M.  G.  Crinon. 

34.  Gasette  M^cale  de  Paris.  Paris: 
4,  Place  Saint-MicheL 

85.  Journal  de  Pharmade  etdeChinue 
&c.    Paris:  Victor  Masson. 

86.  L'lJnionM^cale.  Paris:  Bureau, 
Bue  de  la  Grange-Bateli^re. 

87.  ArchiTes  G^n^rales  de  MMedne. 
Paris:  Aflselin. 

88.  Bulletin  del' Academic  deMddecine. 
Paris :  G.  Masson. 

89.  Bevue  de  lli^rapeutique  M^co* 
Chirurgicale.     Paris:  Masson. 

40.  Annales  M^co  -  Psycholcwiques. 
Par  MM.  BaiUarger,  Cerise,  et  Lunire. 
Paris:  V. Masson. 

41.  Bulletin  G^^ral  de  lli^rapeutique. 
M^cale  et  Chirurgicale.  Par  le  Docteur 
F^Ux  Bricheteau.    Paris. 

42.  B^pertoire  de  Phannade.  ParM. 
Eug.  Lebaigue.  Paris :  Bue  de  la  Perle,  1 1. 

48.  Annales  de  Gynecologic.  Paris  : 
H.  Lauwereyns. 

44.  Gasette  des  Hdpitauz.  Paris :  4, 
Bue  de  I'Odhon. 

45.  Lyon  MMical,  Omne  Officiel  de  la 
Sod^te  Imp^riale  de  MMccine.  Lyon  : 
M^gret. 

46.  BcTue  des  Sdences  MMicales  en 
France  et  h  I'^tranger.    Paris :  G.  Masson. 

47.  Gasette  l&bdomadaire.  Paris: 
91,  Bue  de  Lille. 

48.  Bevue  de  MMedne  et  Bevue  de 
Chirurgie. 

49.  Bevue  de  Laryngologie,  d'Otologie, 
et  de  Bhinologie.    Paris  :  Octave  Doio. 

50.  Annales  des  Maladies  des  Organes 
G^nito-Urinaires.  Paris  :  22,  Pbw»  St. 
Gorges. 
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51.  BoUettn  de  I'AiOtdtfmi*  Bovale  de 
M^dadiM  de  Bal^quei     BmxeUes:  F« 

52.  Annalet  d'Oonliitiqiie.    Bnizdki. 


VOBWAT. 


63.  ArbhiTfttrGTsekologic  BedLjirt 
▼on  Orod^  and  Spiflg«ilbaig.  Berun: 
August  Hindhw»ld« 

54.  CentnlbUtt  filr  die  madioinisoiiMi 
WuMoaohafteiL  Beriin:AiiaiiitHinoh- 
wald. 

55.  Jahrlmoh  Air  Kinderlieillnmde  and 
^ysisdhe  Brsielrang.  Leipsig:  B.  G. 
Tenbnar. 

56.  ArohiT  flir  pstiiologifiohe  Anatoml 
nnd  PhyBiologiet  &o.  Heraosgegeben  yon 
B.  Vlrohow.   Bcnlin:  G.  Beimer. 

57.  Berliner  kHniaohe  Woohenaohrill 
Beriin:  Hiraohwald. 

58.  AtcMt  filr  Umiadie  Ofaimig^e. 
Heraowegeben  Ton  Dr.  K  Ton  Langen- 
beck.    Berlin:  Hiraohwald. 

59.  ArohiT  filr  PBychiatrie  and  Nerren- 
krankheiien.  Beriin:  Aogost  Blrsch- 
wald. 

60.  Zdtschriffe  filr  phyBiok«riMhe 
Chemie.  Heraoagegeben  yon  F.  Hoppe> 
Seyler.    Sirassburg:  KarlJ. TrtLbner. 

61.  Dentaohe  Medianal-ZMtanff.  Her* 
aoagegeben  Ton  Dr.  Jolioe  Gronor. 
Benin :  Eogen  Grooser. 

62.  Albrecht  Ton  Graefe's  ArchiT  fflr 
Ophthalmologie.  Gdttingen:  FrofoHor 
Dr.  Th.  Leber. 

68.  CentnJblatt  f tir  kUniaohe  Medicin, 
ondOenftralblatt  f ttr  Gynikokgie. 
HizMhwald.    * 


64.  Norak  Maga&n  for  LagtnlBB- 
Bkaben.  UdgiTOtaf  detnedSdmikeSelduib 
i  Christiania.  Chrittiania:  Pi^Th.  Stea, 
Forlag. 
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65.  Hjffiea,    medidndL    oeh 
oeatiek  Maonade-skxift.   Stockhelm 
A.  Nontedt  och  Sonenffiriaff. 

66.  Kordiakl  medioinikt  AAxr.  U- 
digconadt  af  Dr.  Axel  Key,  PtaL  iPatokg. 
Anat.i  Stockhofan.  Stookholm:  Skkm 
ooh  Wallin. 

67.  Upaala  LSkare^cenii^  FQiba^- 
ingar.     upeaU:  £d. 


68.  HosiMtala-lSdende.  Optwrnclwral 
maktiak  Lasgekanat  fra  Ind-og  Udbadet 
KjdbenhaTn:  Jacob  Land.  Loadoet 
Aaher  and  Co. 

69.  Blblioth^  for  Lager.  Kjobec- 
haTn  :  O.  A.  Reitzela  Forlag. 

70.  tTgeekria  for  Lager.  EsjOaDhafi^ 
0.  A.BeitaelaFoilag. 

RALT. 

71.  Lo  Sperimental^  Oiomale  OnSkt 
di  Modicina  e  Ghinngia  per  eerfin  u 
BlMgni  dell'  Arte  Sahitare.  Dn^toK 
Prof .  G.  O.  M.  Butalini.  85.  VlaA&ffi. 
Florence* 
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72.  The  Aoatoaladan  Me&ftl  Giaet»^ 
Sydney :  L.  Brock. 
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L  A.  BL  C.  of  11i«  Bwedidi  Syitam  of 
SdnoitioDAl  OTiniuHrtics.  By  Hwtyjg 
fitteo.  Phikdelphla  and  London :  ¥, 
L  Davfa.    1891.    8m    Pp.  107. 

2.  Handbook  of  Materia  Medioa, 
liannacy,  sod  Thermatioa.  Bt  Saml 
}.  L.  Potter,  A.l£,  BCD.  (j€sSrn\ 
1K.C.P.  (Load.).  Third  Editioii. 
"hilMlelphiA :  P.  Blaldaton,  Son,  &  Oo. 
891.    8m    Pji.767. 

9L  A  Manqal  of  OpemtiTe  Snrgeiy. 
)7  Frederick  TreTei,F.B.C.aL  London: 
^usellftGo.  1891.  Medium  8to.  Two 
idomflB.    Pp.  775  and  775. 

4  Tfaa  Brooklyn  Medical  Joainal. 
^oL5.    Ko.  11.    November,  1891. 

5.  Bulletin  of  the  Johna  HopkinaHoa- 
HteL  Vohmie  II.  Na  17.  Baltimore^ 
)clober,  1891. 

6.  Annaleo  de  ]»  PoEoUniqne  de  Bor* 
le&iuL  Na  7.  Octobro,  1891.  Bor- 
IdSQx:  FeretetFfla. 

7.  The  Dnndee  AdTertiaer.  Norembe' 
!3  and  24, 1891. 

8.  On  the  Influence  of  one  Fever  on 
t&otber.  By  H.  NoUe  Joynt,  M.A.9 
ID.    Beprint.    Pp.5. 

9.  A  Hiatory  of  Medical  Education 
ran  the  moat  remote  to  the  moat  recent 
^vam.  By  Br.  Theodor  Pnachmann. 
TruiBUted  and  edited  by  Evan  H.  Haie^ 
tf.A  Ozon.  London  :  H.  K.  Lewia. 
^9h    8m    Pp.650. 

10.  Ichthyd.  ByT.CranatonnOharlea, 
O.    Beprint    Pp.12.    189L 

U.  NoaveUea  Obaervationa  oonoemant 
'actkm  thdrapentiqne  de  TIchihyoL 
^«  A   Stooqnart.      Taminea.     1891. 

?p.  8. 

12.  Die  Behandlnnff  dea  Eryspela. 
i^oiLDr.Stania]aaaEl^   Berlin.  1891. 

?p.l2. 

13.  Worid  Wide  Miaaiona.  Vol  IV. 
t^o.  4.  November,  1891. 

14.  Inherited  Conanmption  and  ifca 
K«niedial  Management.  By  William 
Dale,  M.D.  Lond.  London  :  H.  K. 
Lewia.    1891.    Pp.87. 


15.  B«Eractaon  of  the  Eyeu  Bf  Ai 
Stanford  Morton,  fif.B.,  P.B.C.8.  En|f. 
Fourth  Edition.  London :  H,  K.  Lewia. 
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16.  The  Harveian  Oration.  By  W. 
Howahip  Diokinaon,  M.D.y  F.B.C.P. 
London:  Longmana,  G^reen,  &  Go.  1891. 
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Brain.  By  Jamea  Jc^natone,  Edin* 
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18.  The  Anatomical  and  Hiatologioal 
BiaMctien  of  the  Hunan  Bar.  By  Dr. 
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Pp.272. 
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26.  On  the  Simulation  of  Hysteria  by 
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27.  Age  of  the  Domestic  Animals.  By 
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DVANTAGES:— 
Ready  Solubility, 
Certainty  of  Act 
Accuracy  of  Sub-division 


^     ,     , , ,.  List  embraces  over  300  fommlai 

Certainty  of  Action. 


Upjohn's  Friable  Pills,  prepared  without 
EXCIPIENT  or  PRESSURgy  are  in  reality  ac- 
curately divided  powders  surrounded  by  a 
thin  and  very  soliible  coating  of  sugar. 

They  can  all  be  readily  CRUSHED  AND 
REDUCED  TO  A  POWPgR  by  pressure  under 
the  thumb,  thus  demonstrating  clearly 
their  friable  or  powdery  condition.  This 
shov/s  a  very  marked  advantage,  inasmuch 
as  the  dry  powder  is  ready  for  immediate 
action  once  the  coating  is  dissolved,  and 
the  coating  being  of  sugar,  without  the 
admixture  of  anything  of  a  gummy  or 
insoluble  nature,  is  found  to  dissolve 
immediately  ;  this  ensures  rapidity  and  cer- 
tainty of  action,  also  avoids  all  possibility 
of  the  contents  passing  through  undissolved. 
(Mass  Pills  are  always  more  or  less  open  to 
this  objection.)  Further,  the  contents  being 
dry  can  never  become  hard  nor  change. 

UPJOHN'S  FRIABLE  PILLS  are  highly 
finished,  and  their  appearance  being  really 
very  attractive,  the  most  disagreeable  and 
nauseous  drugs  are  by  this  means  rendered 
pleasant  and  very  easy  to  take. 

We  want  Physicians  to  test  these  points 
for  themselves,  and  will  mail  a  sample 
to  any  Physician's  address,  on  application. 
This  will  do  more  to  convince  them  of  their 
merits  than  anything  we  can  say. 

JOHNSON  «t  JOHNSON,  Ltd., 

Sole  Aients  for  THE  UPJOHN  PILL  d  GRANULE  09. 

I    &   2,    AUSIRAIIAN    AvENir.    E.C 


'*  A.  trae  ■tobolar  nevex*  ceaiie«  to  \ewa'n."-~-Hogarth. 


Medical  Practitioners  arc  Invited  to  write  to  the 
LIQUOR  CARNIS  COUPANT,  Limited,  50  Holborn 
Viaduct,  London,  E.C^  for  a  free  supply  of  Caff/n's 
Liquor  Carnia  and  other  Raw  Beef-Juice  Products. 


THE    FRESS. 


urmrs  liquot  carnis. 

(BEEF  JUICE.) 

"A  noorishiog  Fluid,  consisting 
of  the  Uncooked  Juice  of  Meat  or 
UQMW-plBinB&,  permanently  pre- 
^^^ned  by  Ike  addition  of  k  definite 
liuDtitf  of  ft  Carbohydrate.  A 
(Unable  Pood  and  Tonic  for  Infants 
aod  Invalids." — 7%8  Brititk  Mtdiad 

'-  Thia  ifl  of  undoubted  excellence, 
and  we  have  on  a  prerions  occasion 
f^Kwted  mi^at  favourabljof  its  vtOiie 
in  the  Bick  nioni.  Further  experience 
I'M  eoafirmed  us  in  this  expressed 
<ipiniiHi.  and  we  believe  it  to  be 
\KilouAte£ff  one  of  the  purtH,  moat 
ti-kiticorthg^  and  tatit/aalory  prtpara- 
lifmg  in  tfie  market." — The  Journal  of 
Laryngology  <md  Rkinotogy, 


GAFFVN'S  MALT0-CARNI8. 

(NUTRITIOUS  AND  STIMULATING.) 

"  Contains  two-thirds,  or  sixty- 
Bix  per  cent.  (66%)  of  Caffyn's  Uquor 
Camis  (a  solution  of  the  Uncooked 
Juice  of  BeeO  in  combination  with 
Halt  Extract  and  Cocoa.  Valuable 
for  weak  digestions,  &c.,  also  to  tra- 
vellers."— The  J QumaloJ  Laryngology 
and  Rhinohgy. 

"  Its  convenient  portable  form  will 
probably  render  it  popular  amongst 
travellers,  with  whom  palatable  and 
corapnct  commodities  of  this  rlpscrip- 
tiou  are  always  largely  in  quest. 
Dyspeptic  persons,  too,  who  have 
been  recommended  to  eschew  tea, 
would  do  well  to  give  Caffyn's  Iilalto- 
Carnis  a  trial,  and  in  other  and 
similar  diseased  conditions  the  pre- 
paration will  doubtless  prove  use- 
ful."—TAe  Jliedioal  Prtu. 


amarr.  18»L 

"  Of  all  the  forms  of  prepared  nitrogenous  food  before  the  profession, 
Citrrm'B  Liqdob  Carmib  (HeM  Juice),  both  by  its  method  of  macafactnre 
and  its  proximate  composition,  appears  to  us  most  nearly  lo  realise  the 
id^al  sulwtitnte  for  the  n»tural  proteid  food  stufFs.  We  have  tried  it  exien- 
■ifdy  ia  acute  conditions,  such  as  typhoid  fever,  and  also  in  the  chronic 
waAing  diaeaees,  sncb  as  phthisis  pulmonalis,  where  the  digestive  and 
assimilative  powers  are  reduced  to  a  minimum,  and  have  nothing  but  good 
\»  say  of  it.  We  can  most  cordially  recommend  it  as  a  safe,  efficient,  and 
Tcrj  TsIimUe  additioii  to  our  dieta^  for  acute  and  chrooic  diseuBea." 


ForDiSEASESoftheStOMACH. 

^  Indigestion 


«p_A ^*-*.» 


diEUIiva  pnparalioni)  ii,  ihal  'n /rimtfy  rrfrtimU  in  naKftliliM  ths  rufKi     ' 
fnHcrrai,  aDil  laiitarf  i;Uuidi.  *iul  will  thenfon  rcwlUy  duKln  all  fwdi  i 

Doii.    OWE-THIHD  Ihal  efchup  ilminiia,  ud  ciTiiit  mlti  aMvithia  As  cumfin  rfvr^a 

Prlcei  of  Uotopeptine :— 1  oz^  4«.  6d.;  4  ok,  14*.;  S  oz.,  Z7i. 
Ungtampad,  for  Dispensing  Only— Quarter  Pound  (4oz.),  12*.;  Half-poumt  (8oi.\  Ifc 
JUaotopeptlne  is  prepared  solely  byJOHN  M.  RICHARDS, 
•    a«ta  Qnatsnawii  stroet)  46  Holbom  viaduot,  London,  E.G 

T      fPTTi*,**'*'*'  J*"'*'^'  ""  SMnpto  ol  Iaotop«piini.  ant  to  tli«  H«li«l  FnlMdiB.  oa  m>~ 
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UB  ALE.     CLUB  SODA.    CLUB  LEMONADE. 


Oilj  iJlers  ot  SpuUlEj  «  MONTSBMUS.T," 

The  Drink  for  tbe  Gouty  and  Rheumatic. 

Bullock's  Pepsina  PorcLr:^ 

Since  the  introdaction  bj  Dr.  LiOBst,  Bham  of  FEPSINA  PORCI, 
Mr.  BOUACK  has  devoted  ipecial  attentioa  to  Us  numufaoture. 

Bollock's  Acid  Glycerine  of  Pepsine.  i?,''fd^, 

Poaata  at  Uatt  Ihra  timei  ttie  digatm  juncar  of  (and  in  mait  aati  eontiderably  nort 

U<ut)  any  oliier  preparation  ofPeptine  and  Olycirint,  orfiaidfor-ii  uj  PrpMint  vhatever. 

Maj  be  presoribed  with  most  aubstanoes  compatible  with  Aoids. 

In  i  ot.,  9  01.,  and  16  oz.  Bottlas,  and  in  Bulk. 

The  pabliahed  eiperimeDtB  of  Q.  F.  Dowdeswell.  Esq.,  M.^.,'j£ntab.,  F.C.3., 

F.L.S.,  Ac.  Dr.  Fatt,  ProfsHBor  TusoH,  the  late  Professot  UitRltOD,  and  others, 

cnclusivelj  demoDBtrat«  tbe  marked  superiority  of  Bollooe's  PlPSUfA  Foact  AMD 

Acid  Gltcebini  or  Petsime  oier  evec}  other  Pepaine,  or  preparation  ot  Pepsine^ 

tvBLUH.  FhMSoa,  OiavAH,  oa  A>KHiDAa. 

*,*  In  prtterAiag  other  of  the  ahott  preparatioii,  it  u  mggMtd  to  iiwert  m 
pamtluKt,  lufaaowi  (BUIiLOCM). 


0".  L.  BTJXjXjOOIC  <Sc  CO., 
3  HanoTGF-stFeet,  Hanover-square,  London,  W. 
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Leveson  &  Son's  Invalid  Furniture. 


<dI 


■•  C«<^>  Mrf  Bnmmd  Stmd. 
■■teMD-k  --£110 

rate      -       .       .       .         0   7   8 
m        .      -      .      ,        OlO   0 


WUuat,  KkhocrnDT.  st  Od 


**•■%»>•-.  aa^,  sad  4flL'^ 


S^-^CM^tK  mm  a  u  10  eu/mm. 


f^l^rtkMlf^ 


3tiacelUmeo*t»  Advertitemmtt. 


Leveson  <6  Son's  Invalid  Furniture. 


A  bg  (djuto*  to  taj  nonln*  poaUoB.    Prii*  fttm  S  to  10  QtriniM 


nnrAUm   OABBIAOB,  bom  fS  8a. 


W/OrfA  BATH-CHmS,  tram  S  to  41  GUiHEAS, 

LEO  RESTS,  IhVALID  WATER  BEDS  mJ CUSHIONS,  AIR  CUSHI0H8  CRUTCHES 

and  flwr/  dtKrlptlon  of  Surgical  uut  Itedlcal  Appllanett  (or  Inrallili. 

AoxNTa  roa  mnAiia>  i 

Fjs.i<n<rii>T  &  ao]M:F_&.]sr'Y, 

41    GRAFTON    STREBT,    DUBLIN 
A  OBiwjlrto  0*1  ■lagw* jtivft—  am  ■ 
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FANNIN  &  CO.'S  OSTEOLOGY. 


FANNIN  ft  CO.  now  offer  lapoior  Stadenta'  Seta  of  Boi^  adactod  tnm 
tbe  bast  Cantinental  KKiToea,  ooigirting  of  Skull,  with  horuootiJ  —ttinm.  StecBUB. 
Bacnci,  Vntebntl  C^nmn  trtiocUted  on  otgut,  Scapula,  dmvide,  Honwrna,  BadHv, 
IHikB,  Rlba  of  DOS  lidB,  Oi  Iciumiiutiim,  Femur,  Patella,  "niaa.  Fibula  of  em  wk 
with  hand  and  foot  on  catgat,  in  neat  Wooden  Box,  for  60a, 

SaperiordiiaiticiiUtedSkBlU,  35a.40B.  ft45a.   Hvida  and  FaH  tm  catgat,  Ba.  wl. 


Microscopes. — Leitz's,  Crouch's,  Farkes',  Beck's 
"  Star,"  and  every  requisite  for  Histological  Work. 

Hypodennio  Syringes,  from  2s.  6d. 

Clinioal  Thermometers,  from  28.  Each  Instrument 
guaranteed. 

Stethoscopes,  from  Is.  6d.     Binaural  do.,  from  5s.  6d 


Ne-sr  S<iudentB*  Opbthaln&OBoope, 


Dedgned  by  Dr.  A.  H.  BKN30N. 
t  Leather  Caa^  with  8[nlDK  Iiook  eompleta,  meladiBg  lai^ 
iBTerting  Lena,  lOs.  8d. 


FANNIN  &  COMPANY, 

Smgicd  Insttununt  ffalura  an4  gtbjtal  g0oli«Jljrs. 

41     GRAFTON-STREET,    DUBLIN. 


Miscellaneoua  AdvertiaemenU.  3L 


DE.  HEUSTON'S  FOECBPS 

REMOVAL  OF  STRUMOUS  GLANDS,  &g. 


Prioe  10«.  Od. 


*•  Having  experienced  considerable  diflSculty  in  the  removal 
of  strumous  glands,  owing  to  their  friable  character,  when 
caught  with  the  ordinary  clip  forceps^  I  had  this  instrument 
(as  shown)  made  by  Messrs.  Fannin  &  Co.,  and  find  it 
most  useful  for  the  purpose.  The  blades  coming  in  contact 
only  at  the  apex,  the  gland  is  received  within  the  fenestrated 
portion,  and  thus  is  not  broken.  1  he  instrument  will  aimi 
be  found  useful  in  the  removal  of  any  morbid  growth. 

"FRANCIS  T.  HEUSTON,  M.D.,  F.R.C.S.L, 

Surgeon ,  Adelaide  Hospital^  Dublin  ; 
Pro/e9$or  of  Anatomy^  Royal  College  of  Surgeon^  Ireland; 
Comtdting  Surgeon^  Coombe  Hospital^  DublinJ* 

PlOlMBIB,  1891. 


90 


Jmtnmt  o/*  MaHai  Samue. 


FANNIN  &  CO.  PATENT  TRUSS. 


Prko:  SIHGLE,  £1  la.;  OOUBLE,  £1  11m.  St. 


The  only  Tmn  eivr  inYeated  on  ooirect  Bvgjfcal  and 

the  reUaf  and  ooai  of  ficmia. 


^Kincipies  for 


TO  BE  KAD  OKLY  FBOK  THE  HAggW, 

Jbtttffical  iii]B(trttmetit  Mnnti^ttuttft, 


Regiitered  Taegrapk 


u 


>t 


OXYGEN    INHALATION. 


Apparatus  for  the  inhalstum  of  osjgea.  gas,  as  snggested  hj  Dr.  For. 


Price  lOm.  Od.,  p€»t  fooe. 


Descriptiye  pamphlet  sent  on 


FANNIN  &  COBEPANT, 

SiDglcal  Instnonemt  Maters,  ledical  BoakseUets,  iid  MkUstes, 

41     GRAFTON-STREET,    DUBLIN. 


lADB       OontMotor  to  H.M.  TBLBOBAMB  i- 

IB  OoTaramant  USTEBIBS,  LOircOBT. 

Jr  Lister's  Antiseptic  Dressings, 

"^      OF  EVERY  DESCRIPTION.   GENUINE  QUALITY  ONLY. 

nnfoflMted  nnderthebutmctloniDl  Prof.  Bit  Johsph  Lisns,  But.,  F.R.8.,  f. B.C.  3.,  An., 

slaaa Oeir  introdiudon  in  lS70,bT  John  Milmb  ONLY,  AntUcptio  DTssimgi 

FoctOTT',  udfrella  LoDdon, 


JITIBEPTW  *t.«M  Kitiwti  BAiniACtE^ 

PDSOUS   OFEN-WOVE  BANDAQEB, 


AHII8EPTI0  BILK  BnTDBEa 


ANnsEPTK]  axMBBxrm 

OOTTON  WOOL 

(nie  iB«t  larsalr  and). 

iitiMpHo(OMb.)  AIM  a*hifer,  Suitu.  OuboUo, 
Ligatnw.,  ^^     BncriyptiB.  Thymol,  BiUlojllo, 


^^    Iodoform,   Double    Oyuilda 
tetOa     TookiAa.  'Tmrnpon*,'  -Flogi,'  'SpongM,' Al«m- 

"" — -  broth,  SkDlUa,  Thymol,  OarboIIo,  &c. 

All  Shmxa  ud  Sim    Ok  LtM. 

THE  WHOLE  OF  ABOVB  ARE  KEPT  IH  STOCK  BY 

km  FUmni  t  CO.,  41 GRAFTOI-STREET,  MM,  SOLE  ICEITS  for  InlaH. 

Price  LtHt  on  application. 
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COLEMAN'S 


WINCARNIS 


OB 


LIEBIG'8  EXTRACT  OF  MEAT  AND  MALT  WINE. 


WINCARNIS 


l8  a  New  Name  ReglsUni 
to  prevent  fraudulmd 
Imitations. 


Extract  from  Important  Uiuollcited  TestimonUl  from  Q.  HOTHEB,  Sbq.,  1CR.(X&,  I.BAL. 
OVSR  TWO  THOUSAND  hare  bean  raoaived  from  Medical  Men. 

7  St.  John's  Terrace.  Lewea,  Oeieber  TO,  I9A. 

To  Meaua.  Coleman  A  Co.,  limited.— I  baTe  been  attending  a  ehlid,  £«o  and  tirhaif  years 
liig  (ram  Blood  Poisoning ;  the  child  was  Tery  ill,  and  refused  all  kinds  of  no«iri<Jnnent     I 
your  Liebig's  Extract  of  Meat  and  Malt  Wine  Alcoholic  ordered  him  one  taM^WHXMiufpl 
hours,  which  he  took  readily ;  he  had  nothing  else  except  medicine  Ibr  fourteen  days.     The 
now  recovering  and  takes  ordinary  food.  Toon  truly,  Oko.  Uothbb, 


WINCARNIS 


Is  M))d  by  all  DrugKisra,  Wine  McsdHBis 
and  Patent  M-djcine  Vendora  to  tke 
United  Kingdom,  in  Bocetea  9a.  M.  aad 
4s.  6d.  each  Ask  for  COLEM.A5.^ 
"WINCARNIS."  or  LIEBfO'S 
EXTRACT  OF  MEAT  ANI>  MaLT 
WINE,  and  see  that  the  morA  '■  ^ly- 
CARNIS"  i*  on  the  shoolder  of  beOe 


If  there  is  any  diffioultj  in  getdng  the  Wine,  write  direct  to  the  maaofaenirEfs, 
who  will  forward 

Sample  Pint  Botue  tree  by  Poii  on  rooelpi  off  33  Stunps. 
„       Dozen  „      „        „  Ball  „  30a. 

Soli  Manufaoturbbs— COLEMAN  &  CO.,  LIMITED,  ST.  GEORQE'8  AND  BANK 
PLAIN,  NORWICH,  and  3  New  London  Street,  London,  E.a 

Sole  Propriefcors  of  "  Osxazon,"  the  New  Beef  Tea,  and  also  Coleman's  Crovu 
Imperial  Invalid  Stoat,  which  is  strongly  recommended  bj  the  Medical  Facoltj 


JjlABETES. 
JjlABETES. 

D 

C 


VAN  ABBOTT'S  GLUTEN  BREAD. 
SOYA  BREAD,  RUSKS,  BISCUITS. 

And  all  suitable  Foods  for  Diabotie 
Patients,  Sweetened  with 
orPhdn. 


VAN  ABBOTT'S 
ELICATE  HYPOPHOSPHITE 

CHILDREN.        OF  LIME  BISCUITS. 

VAN  ABBOTT'S 
ONSTIPATION.     BRAN  BISCUITS. 

Van  Abbott's  Dietary  Tables,  Menu,  Cooking  Receipts,  and  Pxioa 

List  post  free  from 

C3--  VJLIsT  JLBBOTT  &  SOISTS, 

JHabetie,  Iiifalid,  and  JnflaaU  IHeUHe  Depot, 
6  Duke-street,  Mansions,  GrosTenor-sqaare,  W.   EstabHdked  1859. 

Samples  Free  to  the  Profesakm. 


MxBcellaneout  AdvertuemmU. 


CARLSDAD 

Hatnral  Mineral  Waters 

Are  used  in  the  treatment  of  all  cues  in  which 
the  cure  Is  reoomniended  —^z. ,  in  Chronic  Gat- 
trie  CataiTh.  ffypertcmia  of  tkt  Livtr,  Gall 
Slonei,  Chronic  Contltpatitm,  Diahnti.  ReiuU 
Calculi,  Uomt,  and  diaeasee  of  the  Spleen 
ariaing'  &0M  ivsideiLCe  in  the  tropicA  or 
malariooB  distrlotB. 


NATURAL  CARLSBAD 
Sprudel-Salt 

containl  oU  the  esaential  infrredlenta  of  tho 
CARLSBAD  "SPRUDEL"  Mmiaii  Watw. 
It  ia  alkaline,  and  readily  soluble  in  water.  In 
small  and  frequent  dosea  it  ia  an  efficient  diurttie, 
but  aa  an  aperitnl  it  should  bo  taken  befort 
Brtakfatt  in  doses  of  from  1  to  2  toaapoonf ul*, 
dissolved  in  water,  preferably  warm. 


Sole  Importers— 

INGRAM  &  BOYLE,  52  Farringdon  Street,  London. 

THE    NATURAL    MINERAL    WATERS    OF 


"CEIiESTINS." 

For  Diwaaai  of  the  Kidneja,  Qrarel,  Oont,  Ehenmatism,  Diabetes,  Ae. 

''GRANDE-ORH.LE." 

.   For  Diaoiaca  of  the  lirer,  and  Biliary  Organs,  fto. 

«  H  6  P I T  A  li ."  "  H  A  U  T  E  R I  Y  B ." 

for  Stomaoh  Complaints.  As  ExoeUent  TABLE  WATER. 

NOTICE.— TEE  TIGHT  LIftUEUB.  specially  prepared,  contsinB 
THE  VATVRhL  SALTS  OF  TIGHT,  and  may  be  takes  before 
or  after  meala  u  a  DIOESTITE  LiaUBUB,  or  it  can    be 

adrantageoiuly  mixed  with  the  Ticby  Waters. 

SOLE  IMPORTERS— 

OIGRAl  &  ROYLE,  92  Fariiiigdon  Street,  LONDON. 
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I'! 

COGA  WINE. 


"STSDP   HZPOFHOSFE.  00. 


LOHIMEB'S 

HYPOPHOSPHITES. 

NEUTRAL,  DEFINITE,  AND  STATED  FORMULA. 
PERMANENT.     PRICE  MODERATE. 

EXTRACT    OF   Ma£t. 

<l,ORIMEB) 
Prepwcd  Im  vaewi.     Tbe  BEST  In  the  HAHKKT. 

fcottttti  bn  Ha  gttiatg't  }U;>1  Xdttn  ftttaL 


(OLEUM    lODI). 

For  Outward   Application  only. 

ADVAHTA0E8.-U  wadliy  abxwbed.    Doe«  not  «taln  the  rtlw.   Mayt* 

applied  to  the  moat  rfatloate  nkln  wtthout  Ipritattwi. 


WXITX  FOX  FRICB  LIST  OP  LOBlllBrS  SPSCIAZITIMS. 


LORIMER  &  CO..  Britannia  Row,  London,  N. 

WHOLCSAie   DRUeeiSTS   AHD   VAHOFACJUmHB   CHUIISTS 
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EUCALYPTUS  ™"^ 


VOLATILE. 

"pr^ClTRIODORAr* 

BDCAIiYFTDB  HACUXATA  (TAB.  OITaiODORA).    (TIMBURTHI.) 


OIL. 


Reprint  fir»m  the  Lamcet,  October  Srd,  1801.— This  very  interettfaig  prodvct. 
HBtn Inm  tfa«  ordlnMry  mac*lfpbuM  oil,  In  that  it  is  churacteiind  bj  an  ezoep-l 
tloiullj  fragrant,  penetrating  and  pleaidng  odour,  reaembling  very  closely  the^ 
temttd  genaliim.  It  ts  dlettlled  from  the  jonng  leaTes  of  the  encahptns 
ni«ca)ata  (Tar.  citriodora),  which  growv  in  the  Port  Cnrtli  district  of  Queendand.  Very  satisfactory 
r«BaIts  were  yielded  on  esaminatioo,  and  the  following  factors  which  we  obtained,  demonstrate  the 
eminent  purity  of  this  remarkable  pvodnct:  Spcdflc  graTlty  at  lb**  C^  0*873;  boiling  point,  190  <>  to 
196^  C.  This  oil  seems  not  only  admirably  fitted  for  all  ordinary  antiseptic  and  deodorising  pnrpoeeSt 
bat  it  is  also  of  probable  Tslne  hi  the  form  of  inhalation  in  pulmonary  afleetioni^  and  to  the  treatment 
of  certain  interaal  disorders. 

TIBOST'S  EUCALTPTDS  OIL  CO.,  184  ClerkenweQ-road,  London,  E.C. 

And  fk'oot  an  Wliol6sai0  HtnuMS. 
Diattlery  and  Plantation8.-QLAD8TONB,  QUEENSLAND. 

J.  F.  MAGF ARLAN  &  Coi 

MANUFACTURERS    OF 

ANTISEPTIG  DRESSINGS  m  APPLI&NGES, 

DfOLUDIVO 

Matirials  used  in  the  LI8TERIAN  System  of  8URQERY,  and  prepared  from 

the  Special  Formula  of  Sir  Joseph  Lister— 


Carbolized  Oauza, 
Double  Cyanide  Oauxe, 

(TiMmest  reoently  introduosd 
LI8TERIAN  DreMing) 

Iodoform  Gauze, 
OUed  Silk  Proteotive, 


Borio  Lint, 
Sal  Alembroth  Wool, 
Salloylic  Wool, 
Sublimate  Wool, 
Ligatures,  Sutures, 
Pink  Jaoonet,  &o. 


EDINBURGH  Address—         LONDON  Address— 

17  d  18  NORTH  BRIDGE.  71  COLEMAN-STREET,  E.G. 

TO  BE  HAD  ALSO  FBOM  Messrs.  FANNIN  &  CO.,  DUBLIN, 

And  all  Wholesale  and  Export  Houses, 

MEDICAL   PLATES. 

MEDICAL  PLATES  and  ILLUSTRATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  STYLE  BT 

JOHN  FALCONER, 

•  S   UPPBR    SAOKVILLB-STRRBT.    DirSLiIN. 
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COCA    WINE 


For  Fatigue  of  Mind  and  Body. 

A  lOHDEBFDL  RESTORATIYE  OF  TOCAL,  MEHTil,  ftPHTSICAL  POWEIS. 


SI 


2  « 

M       O 

o    § 


fa 


8 


SI 


&  I 


H 


§ 


1 


tf 

b 


QO      Qr 

03 


"^     2 


5    «> 


«5       "- 


•  I 

«2 


CO 

Uj 


Ul 


o 


Aasuages  Thirst  and  Hunger,  and  promotes  Digestion.   For  Sleeplessness  it  issopenor 
to  Opiates,  Bromides,  and  Chloral,  as  there  Ib  positivelj  no  reaction. 

RET Alli.— Price  4s.  6d.  per  bottle ;  by  post^  St. 
Six  at  278. ;  and  Twelve  at  48b. 


AHMBRECHT,  NELSON,  &  CO., 

2  Duke-street,  Grosuenor-square,  London,  W. 

A  Sample  Bottle  free  to  Medical  Hen  ed  Clergymen  on  receipt  of  professkmil  earl. 

JPirof  essional  Price,  40s.,  Oajrriai^  JPald. 
APOTHECARIES'  HALL,  40  MARY-ST.,  DUBLIN. 


GOIiD  MEDAJu,  International  Health  Exhibition,  London,  1884. 
irat  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887 
[lOHEBT  AWARD,Medical  &  Sanitary  Exhibition,  London,  1882 
First  Order  of  Merit  and  Medal,  Melbourne,  1888. 


SENGER'S    FOOD 

FOR  INFANTS,  CHILDREN,  AND  INVALIDS. 

bis  delicioiifl  uid  highly  nniritive  Food  was  awarded  the  Gold  Medal  at  the 
International  Health  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  shown. 

ENGEB'S  FOOD  is  well  known  to  leading  medical  men,  aod  is  recommended  by 
them. 

The  following  extracts  from  the  Medical  Journals  sufficiently  Indicate  Its  high 
tractor,  and  the  estimation  in  which  It  is  held  alike  by  the  Medical  Profession  and 
a  the  Public :— 

The  LANCET  of  March  25th,  1882,  aays:— 

"Woold  be  assimilated  with  great  ease." 

The  BRITISH  MEDICAL  JOTJBNAL,  Aug.  25th,  1883,  says:— 

"*  BrDger's  Food  has  by  itb  excellence  established  a  reputation  of  its  own.'* 

The  ILLUSTEATED  MEDICAL  NEWS,  Dec.  22, 1888,  says  :— 

"BeDg«>*8  Food  is  a  preparation  deviled  on  original  lines,  and  which  we  can  speak 
rf  in  the  highest  terms.      .  .      Infants  do  remarkably  well  on  it,  and  it  is  most 

{citable  for  many  conditions  in  adults  and  old  people.  Amongst  other  things,  we  may 
t&trction  that  this  food  has  been  found  extremely  useful  in  the  Summer  DiarrhoBa  met 
«ith  in  some  of  our  Colonies,  where  the  distaste  for  food  and  difficulty  of  digestion  are 
▼riy  marked.     There  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  BECOBD,  March  15,  1882,  says:  — 

"  It  is  palatable  and  excellent  in  every  way.  It  is  taken  readily  both  by  adults  and 
ciuldren.  We  have  given  it  in  very  many  cases  with  the  most  marked  benefit,  patients 
^re>)uently  retaining  it  after  every  other  food  has  been  rejected.  For  children  who 
w\row  up  their  food  in  curdled  masses  it  is  invaluable." 

IheJOUBNAL  DE  MEDICINE  DE  FAEIS,  March  17,  1889,  says:— 

*'  C'eet  an  exomple  heureux  de  I'application  des  denudes  de  la  science  k  la  pratique, 
et  noDB  ne  dontons  pas  que  ce  prodait  ne  jouisse  bientdt  en  France  de  la  grande  vogue 
qa'iJ  s'est  l^gitimement  acquise  en  Angleterre." 

The  HEALTH  JOTJBNAL,  November,  1883,  says:— 

"We  direct  especial  attention  to  this  article,  because  it  is  a  good  illustration  of  the 
practical  application  of  scientific  knowledge  to  one  of  the  every  day  requirements  of 
lUbkind.'* 

From  an  Eminent  Surgeon. 

*'  After  a  lengthened  experience  of  Foods,  both  at  home  and  in  India,  I  oonsider 
*B«&ger's  Food  '  incomparably  superior  to  any  I  have  ever  prescribed." 

A  Medical  Man  writes: — 

"  This  particular  food  is  the  only  one  I  have  been  able  to  take  constantly  and  with 
tdrtQtage.    1  have  prescribed  it  for  others  with  the  best  results." 

BENGEB'8  FOOD  is  sold  in  Tins  at  Is.  6d.,  2s.  6d.,  58.,  &  lOs.  each,  by  Chemists,  &o., 
everywhere  ;  and  may  be  obtained  through  all  the  leading  Wholesale 

Houses,  or  of  the  Mamufaoturbbs — 

F.  B.  BENGER  &  CO.,  Limited, 

OTTER  WORKS,   MANCHESTER. 
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GODFREY'S  CHLORIDE  OF  AMMONIUM 

INHAI^R. 

LOSS  OF  VOICE, 

THROAT  AND   EAR 

AFFECTIONS, 

HAY  ASTHMA. 

Price,  ntail,  7s.  6d. 

ProfeeBioa,  So.; 
Post,  6d.extn. 

Pmpectot  free  by  Poet 

Soil  litars-^jQDFllElTcOMMrCMrdill  SInet.  Boail  Smd.  1. 

NEKVOUS  EXHAUSTION, 

PULVERMAGHEB'S  WOBLD-FAUED  GALTAinC 
BELTS,  for  the  cure  of  NEBVOUS  Di«aa«,  have  lewred 
TeBtimonialB  tnmx  Three  Fbjrsiciaiu  to  Her  Hi^jeety  the  Queen,  ud 
over  Forty  Hembers  of  the  Boyal  College  of  Ftqmiduis  of  London. 

The  distreBsing  sympttmu  of  KEBVOUS  EZHAUSTIOH,  loe 
of  HUSCULAB  POWEB,  BHEUMATISH,  SCIATIOA,  FABALTSIS. 
EPILEPdT,  &c.,  are  speedily  removed  by  meuu  of  PULVXB- 
HACHEB'S  WOBLS-FAUED  aALVAKIC  BELT^  which  cxamj 
the  electric  current  direct  to  the  affected  parts,  gradually  itiniD- 
lating  and  strengthening  all  the  nerree  and  miuclea,  and  speedily 
arresting  all  Bymptoins  of  premature  waste  and  decay. 

■Df,  V1HI8,  Fellow  of  tho  Royal  College  of  PhydeiuiB,  writes,  19tb  Septmnber, 
1885:— "HtiTing  used  Mr,  Pd[,tkr>*ci(ikb'b  BiLia  for  many  jaan,  in  tbannvHcf 
medical  pnctioe.  I  am  in  a  position  to  epeak  of  their  great  raloe  u  ■  onratiie  tfnii 
in  eaiea  of  nervona  diseaae  or  fmictioDal  malady  arkere  Elaotricitj  ia  liUj  Is  !• 
aerTiceable.     I  am  entjrel;  convinced  of  their  effican." 

Dr.  H.  A.  Allbdtt,  M.R.C.P.,  3(  Park  Square,  Lrad^  writei,  October,  ISSi:- 
"  I  alwaja  recommieiid  witb  confideDca  Mr,  PuLTiBHAGBia'a  Bilto.  Ladiw  nan"- 
Ing  from  UlneB  incidental  to  thair  sax  will  find  theae  Bxltb  of  laat  aMJaiiim  b 
reatnrioe  lost  nerrs  power." 

Sir  Cbahlib  Looook,  Bart.,  U.D.,  aaja—" PnLTauu<iBlB'a  Baun  an  <nn 
efibctiTe  in  nenraleia  and  rhenmatio  afleationa,  and  I  ]uit»  ^weribed  tlwn  UtpO  i* 
my  practice  fur  otTier  aiaiilar  maladiea,  paraljaii,"  fta 

For  full  Price  List  and  ParticalarB  aee  new  Pam^et— "  GatTinsH ;  Nmuu'' 
2  a'»r  RBToRin  or  Imfaibio  TiraL  Kmbiot."    Poatfreefrrai 

7-VERHACHER'S  Oalvanlc  EBtabUshmeiit, 

.    I&4  XCeflrent-cttr'eet,  Xioadon,  "W. 


.»n.rnirr »■?.**    *    CO.,  SOLE  AGIHTS  FOK  ISam. 
*"*'"•'"  GRAFTON-STREET,   DUBLIN. 


WmoM 


HYDROLYSIS. 


irjiyip^  boiling  water,  an  abundance  of  free  alkali  will  always  be  present ; 


PROPOSITION  :— 

If  9om  yprt  of  any  soap  in  the  market,  opaque  or  otherwise,  be  dissolved  in 

yiling  water,  an  abundance  of  free  fl 

nts  to  the  contrary  are  not  correct. 

SCIENTIFIC  PROOF  (Showing  Alkali)  :— 

!•  TW*  aqneoQs  solution  of  soap  will  turn  red  litmus  paper  blue. 
S.  A  liiile  Phenol  Phthalein  solution  will  turn  it  crimson. 

HOME  TESTS— Taste,  Touch,  Smell. 

aste. — ^If  the  tongue  be  rubbed  on  a  piece  of  ordinary  toilet  soap,  the  alkali 

present  will  "  bite." 
'aacb« — When  the  skin  is  washed  with  ordinary  soaps,  alkali,  either  free  or 

aet  free  in  hydrolysis,  dries  it. 
imelL — (a.)   Soaps  containing  strong,  powerful  scents  are  usually  made  with 

bad  fats,  the  powerful  perfumes  being  used  to  cover  the  rancify- 
ini;  fats. 
(//.)  A   freshly   cut  slice  of    ordinary  transparent  soap   smells  of 

methylated  spirit. 
(c.)  The  same  held  over  a  lighted  match  gives  off  an  odour  of  burnt 

sugar. 
(d.)  Boiled  with  Fehling's  Solution,  it  gives  a  red  precipitate,  showing 
9Qgar. 

A  SCIENTIFIC  ADVANCE. 

Tlie  Extra  Cream  in  "  VINOLIA "  SOAP  is  the  only  possible  antidote 
'fDilijig  to  gnard  the  integument  during  hydrolysis,  and  to  prevent  any  injurious 
x'tion  on  delicate  skins. 

XSake  no  XSlstake. 

The  materials  employed  to  snperfat  *' VINOLIA"  SOAP  are  entirely 
different  and  distinct  from  the  mineral  oils  and  saponifiable  and  unsaponifiable 
■nimalfata  incorporated  with  the  superfatted  imitations  of  "  VINOLTA"  SOAP 
thftt  have  bera  l<Nsted  on  the  market  since  the  introduction  of  that  popular 
wiide. 

Bntith  Medicfd  JoumaL-^^*^  Of  unquestionable  excellence^  and  much  in  favour 
irith  the  profession." 
Cbemigi  and  DrttgfftBU — "  An  ideal  soap,  delightfully  perfumed." 
Q»«ii. — "  Excellent  from  its  purity,  lathers  freely,  and  is  very  lasting.** 
Lance/.—"  Odour  delicate,  imd  an  article  of  excellent  quality." 

BLONDEAU  et  Cie., 

AncrkXMici^vcf  78-75  Watts-etreei.  KewTcrk.  Bti.and  Road,  Lomook,  N.W. 

'VDIOLU**  SOAP,  Pxemlcr,  id.  ;  Floxal,  6d.  ;  Balflamio,  8d. ;  Otto  ToUat,  lOd.  : 

•ad  Vestal,  2b.  6d.  per  Tablet 

•  •»Ya9LtL'^ GMiM^  }«.Mr        <*VI1I0UA"  P0WD£3K«  l8.M. 
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GODFREY'S  CHLORIDE  OF  AMMONIUM 

INHALER. 

LOSS  OF  VOICE, 

THROAT  AND   EAR 

AFFECTIONS, 

HAY   ASTHMA. 


Price,  retail,  78.  6d 

FrofesaioD,  5b.  ; 
Post,  6d.  extnu 

Prospectus  free  by  Past 

Sole  »alers— COPFKEfTrooRloloiJiiit  Strtel.  Bond  Sttett ». 

NERVOUS  EXHAUSTIOH. 

PULTEBMACHEB'S  WOBLD-FAUm)  GAIiVAKIG 
BELTS,  for  the  cure  of  NERVOUS  SiseBses,  have  received 
TeEtimonials  from  Three  FhysicisnB  to  Her  Majesty  the  Queen,  and 
over  Forty  Hembers  of  the  Boyal  CoU^^  of  Fbydcians  of  London. 

The  difltressing  symptoms  of  NEBVOITS  EXHAUSTION,  loss 
of  MU8CULAB  POWEH,  RHEUMATISM,  SCIATICA,  PARALYSIS. 
EPILEPSY,  Ac,  are  speedily  removed  by  means  of  PULVEB- 
MACHEE'S  WOELD-FAMED  GALVANIC  BELTS,  which  conver 
the  electric  current  direct  to  the  affected  parts,  gradoally  stima* 
lating  and  strengthening  all  the  nerves  and  moscles,  and  speedily 
arresting  all  symptoms  of  premature  waste  and  decay. 

Dr.  Vines,  Fellow  of  tlie  Royal  College  of  Phyaiouras,  writes,  I9th  Sept^n'-T. 
1SS,>:— ''Having  utfid  Mr.  Piilvee1i*cheb's  Belts  for  many  years,  in  the  cmirsf  . : 
inpdk-al  pmcticp,  I  am  in  a  position  to  speak  of  their  great  value  a"  a  curative  n-  ilE 
in  cases  of  nervous  disease  or  funcUooal  malady  where  Electricity  in  likelj  tu  iv 
Ber«ioe«tle.     I  am  entirely  convinced  of  tleir  efficacy." 

Dr.  H.  A.  AtLBDlT.  M.R.C.P.,  2(  Park  Square,  Leed",  writm,  October,  HtI?:— 
"I  always  recommend  with  coDEdenee  Mr,  PaLv«miACH»R'a  Belts.  Liutiesrecuur- 
ing  from  illness  iacidental  to  tiieir  aex  will  find  theso  Belts  of  faat  ■mrintiiiiT  is 
restoring  lost  nerve  power," 

Sir  Charles  Lococe,  Bart.,  M.D.,  says—"  Pclvisiiachbb'b  BiLta  are  virr 
effective  in  neuralgia  and  rheumntic  a&ections,  and  I  have  prescribed  them  Iar^'e[>  la 
my  practice  fur  other  similar  maladies,  paralysis,"  &c. 

For  full  Price  List  and  Particulars  pee  new  Pamphlet— "Galtamihk;  Nirrsr.' 
Chiip  Eestohkr  op  laPAiRKD  Vital  Enkbgi,"    Poatfrcafnaa 

FOLYERMAGHER'S  Oaliranio  Establishment, 

EBTABUSHED    OVER   FOBTT   IrSUtS 

IPJS.N'M'ISr    &    CO.,  SOLE  AGENTS  FOR  IREUHO, 

41    QRAFTON-STREET,    DUBLIN. 


hJ  the  treatment  of  Anamia,  EpiUp^y  Hysiim, 
Neuralgia^  and  Ntrv<ms  Exhaustion^  Futcheks' 
Hydrobrouates  are  especially  valuable. 
In  cases  where  even  small  doses  of  Qoinike 
produce  s^ere  head  symptoms,  the  Hvdrobrouatcs  may 
be  freely  administered  without  the  slightest  disagreeable 
result. 

Patients  intolerant  of  Iron  in  every  other  form  can 
readily  as^milate  the  Hvdrobrohaie 
combination. 

JHHESE 
Preparations  an 
now    be    prescribed  in 
original    bottles,     containing 
IJ I IX^^****^    /our   fluid    oumes,    eacA   prouidtd 
J^^J***^  with  glass  measure  and  stirring-rwL 

Physicians  wishing  to  order  FLETCHHts" 
Hydrobromates  are  respectfully  invited  to  prescnbe 
them  in  this  form,  as  various  imitations  of  tlie  genuine 
compounds  are  frequently  substituted. 


TV* 


Fletcher,  Fletcher  &  Sieve^tson, 

Manufacturing  Chemists,  Holloway.  London,  N- 


ADVERTISING   SHEET,  P-  242. 

^Dberlisemmts  coimctUb  toitb  %'xUxnt\xn  anb  %  ^rts. 


NOW  READY^  with  Coloured  Plates  and  numerous  Charts.    560  pp.     Price  \5s. 

text-booe: 

or  THE 

ERUPTIVE  AND  CONTINUED  FEVERS. 

BT 

JOHN  WILLIAM  MOORE,  B.A.,  M.D.,  M.CH.,  UNIV.  DUBL ; 

rSU^W  AND  BBOISTBAB  OF  THI  BOTAJL  OOLLBOB  OF  PHTSIOIANS  OF  IBELAND  ; 

PHT8ICIAN  TO  THB  MBATH   HOSPITAL,   DUBLIN  ; 
jrOlKT   PBOFSaSOB  OF  PBACTICB  OF   MEDICINB  IN   THB  SCHOOLS  OF  SUBGEBT  OF  THB 

BOTAL  COLLBGE  OF  SUBOEONS  IN   IBELAND  ; 

COHBDXTING  PHT8ICIAN  TO  0OBK-8TBEBT  FBVBB  HOSPITAL,  DOBLIN,   AND  TO  THB 

WHITWOBTH   HOSPITAL,   DBDMCONDBA  ; 

-8CH0LAB  AITD  DIPLOMATS  IN  STATE  MEDICINE  OF  TBINITT  COLLEGE,   DUBLIN. 


DabUD  :  Fannin  &  Co.,  41  Grafton-street. 
London  :  Bailli^be,  Tindall,  &  Cox.         Bristol :  John  Weight  A  Co. 

Edinburgh :  Jambs  Thin. 

THE  NEW  VOLUME  is  now  ready,  price  6».  6d.  (Vol.  104). 

BRAITHWAITE'S  KETROSPEUT,    January,   1892.      A 
Record  of  the  Progress  of  the  Medical  Sciences  for  the  past  Six  Months.  With 
an  Alphabetical  Synopsis  of  Medical  and  Surgical  Treatment. 

•'  In  spite  of  yoonger  rivals,  it  still  holds  its  own  as  the  book  for  the  mediosl  practitioner.'*    *^  It  is 

a,  work  which  the  inqairing  practitioner  will  find  of  the  ntmost  yalue.*' — Edinburgh  Medical  JoumaL 

*■"  *  Braithwalte's  Retrospect '  has  become  a  medical  hoosehold  word."— il«c2«piadL  - 

•*  From  the  time  when  1  first  opened  Bell's  Anatomy  to  that  in  which  I  closed  my  Sharplsy  and 

t^nAin  aJkd  my  *  Braithwaite,*  tlier  marked  the  progress  of  my  studies,  and  stood  bdToze  me  as  the 

«t^p|jing-«toDes  of  my  professional  life."— Z>r.  iHiter  WendcU  Bohna. 

London :  Simfkin,  Mabshall,  Hamilton,  Kent,  &  Co.    Edinburgh :  Oliyxb  &  Botd. 

Dublin  :  Hodges,  Figgis,  k  Co. 

/iow  Beady,  Second  Edition,  with  Plates  and  Wood  Engravingit  demy  8vo,  12«.  6(2. 

Diseases  of  the  Nose  and  its  Accessory  Cavities. 

BY  W.  SPENCER  WATSON, 

F.B.C.8.  Eng.,  BJf .  Lond.,  Surgeon  to  the  Throat  Department  of  the  Great  Northern 

Central  Hospital,  Ac. 


•*  Tlie  work  contains  much  that  is  interesting,  and  we  cannot  but  welcome  anj 
serious  attempt  to  present  the  modem  science  of  Khinologj  to  English  readen*.  A 
work  by  a  surgeon  who  has  practised  Khinology  for  so  long  as  the  Author  of  this 
lytjok.  cannot  fail  to  be  of  importance." — Journal  of  Laryngology. 

«*The  various  engravings  and  lithographic  plates  are  accurately  done,  and  are 
T^ery  nnzuerous  ;  well  illustrating  the  text.  Altogether  the  book  may  be  looked  upon 
0^  «b  complete  Treatise  on  the  special  subjects  which  It  embraces." — PractiUoner. 

London:  H.  K.  LEWIS,  136  Qowbb-btbibt,  W.C. 


2  Dublin  Tournal  of  Medical  Science, 

CONDENSED   PRICE    LIST  OF 

THE  F.  A.  DAVIS  COMPANY'S  PUBLIGATIONS, 

4rO  Berners-st.,  LOIVOON,  W. 

Depot  for  Ireland:  FAJYimY  &  CO.^  41  Gnfin-stml 


Annual  of  the  Vni^eraal  Medical  Soienoes.    lasae  of  1888.  5  ^ 

8vo.    niustiated.    Cloth,  /^  12«. ;  Half  Russia,  £7.    Pp.  2,600. 

Annual  of  the  XFniverscJ  Medical  Scienceft.  Issue  of  1889,  avQls.   Sto. 

Illustrated.    Olotb,  £4  7e. ;  Half-Russia,  £5  158.    Pp.  2,600. 

Annual  of  the  TTniWaal  Medical  Soiencet.  Issue  of  1890.  5  vols.   Sto. 

lUnstrated.    Cloth.  £4  Ts. ;  Half-KaMia»  £(  156.    Pp.  3»eO0. 

Annual  of  the  TJniveraal  Medical  Sciencea   Issue  of  1891.   5  vda.  Bro. 

IllostratecL    Cloth,  £4  Ts.  ;  Half-Riissia,  £S  15b. 

Baahore— Improved  Clinical  Charts.  Per  Tablet  of  50,  size,  8  by  12 
inohea,  Ss.  6d. 

Bashore — Bedside  Charts,  improved  by  A.  O.  Ward,  M.D. — 100  Chans 
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Ireland ;  FeUow  of  the  Institute  Of  Chemistry  of  Great  Britain  ;  Member  of  the 
Society  of  Analysts ;  Lecturer  on  Ghetniatry ;  Professor  of  Chemistry,  Royal 
College  of  Surgeons,  Ireland. 


^^^A^d^A^Ka 


8ms  wieA  Indtx,  816  pmget,  pritte  7s. 

The  Pathology  and  Treatment  of 

SYPHILIS,  CHANCROID  UXXIERS^  and  their  Gomolications. 
By  John  K.  BabToN,  M.D.  (Dob.),  F.R.C.S.I.  ;  Surgeon  to  the  Adelaide 
Hospital ;  Lecturer  on  Surgery,  Ledwich  School  of  Medicine ;  Visiting  Surgeon, 
Convaleaoeiit  Home^  StiUoigao  ;  Late  University  Anatomiat,  UniTersity  Medical 
School;  Pathological  Society's  Gold  Medalist,  1862,  <frc. 

Orown  Svo,  wUk  75  Engrcmnge,  St8  pages,  reduced  to  4*.  6d.,  or  toitk  Coloured 

Engrcimngs,  6s.  'Gd, 

Anatomy  of  the  Arteries,  descriptive 

AND  SUROfCAL ;  with  the  Descriptive  Anatomy  of  the  Heart.  By  J. 
H  PoWBB,  M.D.,  Fellow  and  formerly  Professor  of  Surgery,  R.C.S.I.  With 
lUostrations  from  Drawings  by  B.  W.  Richardson,  Fellow  and  Examiner, 
iLCat  Edited  by  Wm.  Thomson,  M.D.,  Fellow  and  Examiner,  R.C.S.I. ; 
Examinerin  Surgery,  Queen's  University. 

Dublin :  Fannin  A  Oc,  41  Grafton-street. 
I^ndoft :  BAnutBt,  TKndall,  A  Oox ;  J.  A  A  Cbvbohill  ;  Lonomans,  Giubh,  k  Co. 
Edinburgh :  James  Thin.  Bristol :  J.  Wbioht  A  Co. 
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Fire  Insurances. 

Insorances  against  loss  by  Fire  are  granted  on  the  most  f aTonrable  tenns.  The  Sccrni 
is  unsurpassed,  the  proportionate  amount  of  Fire  Reserve  Funds,  as  compared  witii  'i 
Premium  Income,  being  greatly  larger  than  in  the  case  of  most  other  offices.  Lmks  ^ 
Lightning  are  admitted. 

Life  Assurance  on  unusually  favourable  terms- 

CLASS  Ai. — Moderate  Premiums,  with  Early  Bonuses,  which  may  be  s|iplied^bert 
increase  the  sum  assured  or  to  make  the  Policy  pafobU  dmring  l^t, 

CLASSES  At  and  B.— Lowest  Premiums,  with  special  Bonus adTantages  to ps&^ 
attaining  old  age. 

NEW  and  SELF-ACTING  NON-FORFEITABLE  SYSTEM- 

Under  this  System  the  Surrender  Value  is  applied  to  pay  OTerdue  Premiiuai«tlb»}*^ 

▼enting  the  accidental  forfeiture  of  any  valuable  Policy.    Although  this  pbn  ii  c^  ' 

Great  Britain,  a  similar  plan  has  for  some  years  been  carried  on  with  mach  iBoccs*  ^ 

the  Australian  Golonies.  The  Austbalabiah  Insubavcb  abd  BAMKUra  Rboobdcosi^^' 

an  article  on  the  Non-Forieitable  System  in  the  following  terms : — 

*Mt  is  to  the  eiedlt  of  the  CALEDONIAN  that  It  should  be  the  first  to  introdoee  this  VBbtnX  {titsr* 
orsctloe  In  Great  Britain.    As  the  precursor  of  a  new  and  better  state  of  things  In  the  lasarsaeevo^*'^ 
it  deserres,  as  we  trust  it  will  find,  iu  reward  in  a  large  accession  of  bosini 


Hew  Life  ABBuranoeB  In  7  yeBra  ending  3Ut  Decemborv  1874  £8SCi^ 

Mew  xafe  ABBuraaoeB  in  7  yearB  ending  3i8t  December,  lasi        •  MT^Oi^^ 

OVie  Wire  ana  Miife  €iaim9  paid  eaceeeA  Tiro  AlllioM  ma^^i 


^isctllamous  ^bbtrtisenunte. 


LEICESTER,   LIMITED, 

THE  LAROEBT  MAXEBS  07  COATED  FILLS  IS  THE  WOULD, 

Beg  to  uuunmoe  thtt  thej  have  opened  the  aboTc  additional  exiatme  . 
premiaeB  tor  the  aole  manufactnie  of 

SOI.UBI.E    PEARL-COATED    PILLS. 

The  mannfoota^  being  fitted  thiongbotlt  with  Steam  poirer, 

and  oontoinuig  the  Utect  and  meet  iniptoved  mschiner;,  the  ftnn  on 

enabled  to  ofFer 

»-  SPECIALLY    LOW  TERMS  TO    LARGE   BUYERS- 

Price  Lul  of  oeer  UO  Fonrndie  atid  Special  Quolatioru  on  appHeation. 

The  pill  mokiiig  Department  is  under  iimnediate  persoDAl  snper- 
TiBion,  u  it  has  been  without  cesBation  for  more  than  20  years  put. 

JOHN  RICHARDSOMCO^  Leicester,  Limited, 

ESTABLISHED     1793. 
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NSW  XDZTXOH  OF  MABBHAZJC'S  ^'FaACTXCAZ.  ZOGXiOO-T.'* 


Now  readj,  THIRD  EDITION,  Revised,  with  additional  lOmtrationM, 

crown  8ro,  \0s,  6d, 

A  JUNIOR  COURSE  OF  PRACTICAL  ZOOLOGY. 

By  a.  MILNE3  MARSHALL,  M.D..  D.Sc,  ALA,  F.KS., 

Ffoftiflftor  in  the  Victoria  Univenitj,  B«7er  Professor  of  Zoology  in  Owens  CoU«fe,  late  Felkv  d 

St.  John'8  College,  Cambridge. 

Assisted  by  C.  HERBEBT  HURST, 

Ik'munstrator  and  Assiatant  Lectunsr  on  Zoology,  Owens  Collage,  Haiu^urtac. 

London  :  SMITH,  ELDER  &  CO.,  15  Watesloo-plagi. 
Now  Beady,  Second  Edition^  with  Plates  and  Wood  Engr^vingB,  demy  Bw,  12c  Sif- 

Diseases  of  the  Nose  and  its  Accessory  Cavities. 

BY  W.  SPENCER  WATSON, 

F.R.C.8.  Eng.,  B.M.  LoadL,  Surgeon  to  the  Throat  Department  of  the  Great  Morhem 

Central  Hospital,  Ac. 

"  The  work  contains  much  that  ifi  interesting,  and  we  cannot  bat  weloome  an  y 
aeriooB  attempt  to  present  the  modem  science  of  Rhinologj  to  Eng^liah  readers.  A 
work  by  a  surpreon  who  has  practised  Rhinology  for  so  lon^  as  the  Antbor  of  this 
book  cannot  fail  to  be  of  importance." — Journal  of  Laryngology, 

**The  various  engravings  and  lithographic  plates  are  accurately  done,  and  are 
-very  numerous  ;  well  illustrating  the  text.  Altogether  the  book  maybe  looked  upon 
as  a  complete  Treatise  on  the  special  subjects  which  it  embraces." — PraetHtioner. 

London:  H.  K.  LEWIS,  136  Gowsb-st&set,  W.C. 


Kugal  Cnlkgi  of  ^Iigsinans  of  O^Jrmlrargli. 

THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 
offers  two  <'  Rbseabch  Frizes,"  each  of  the  value  of  Fiity  GinNXAs^  for 
tompetition. 

They  are  offered  for  the  Two  Best  Essays  on  Medical  Subjecta  sabmitted  by 
Fellows,  Members,  or  Licentiates  of  the  College  whose  names  have  not  been  more 
than  fifteen  years  upon  the  Medical  Register. 

The  Essays  shall  be  on  subjects  chosen  by  the  authors^  they  shall  be  founded  on 
uriginal  observation  or  research,  and  shall  not  have  been  previously  publislied. 

The  awarding  of  the  Prizes  shall  be  by  the  Council  of  the  College,  who  may  take 
such  assistance  in  determining  the  awards  aa  they  may  think  desirable. 

The  Council  shall  not  be  bound  te  award  the  two  prizes,  or  either  of  them,  unless 
Essays,  or  an  Essay,  shall  have  been  presented  which  in  their  opinion  axe,  or  is,  of 
sufficient  merit  te  be  worthy  of  a  prize. 

The  Essays  must  be  delivered  to  the  Secretary  of  the  College  before  the  First  dsj 
ef  February,  1893.  They  must  not  be  signed,  but  must  be  headed  by  mottoes  sod 
accompanied  by  sealed  envelopes  bearing  the  mottoes  and  oontatning  iiie  names  and 
addresses  of  the  authors. 

The  awards  shall  be  reported  by  the  Council  to  the  College  at  the  Quarterlr 
Meeting  held  on  the  first  Tuesday  in  May. 

The  Prizes  shall  be  presented  to  the  successful  oompetitorB  by  the  Fnsidciit. 
cither  at  an  ordinaiy  or  extraordinary  meeting  of  the  College; 

G.  A.  GIBSON,  Secfftan* 
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m.  H7P0PI08,  CO.,  FELLOWS. 

COOT^yS  THE  BSBKB^AT.  W.TglTRWTR  of  the  Animal  Organ! 
satioD — ^Potash  and  Lime ; 

THE  OXIPISnrg  4^^]||y|l|f^Trnn  and  Manganese ; 

THE  TOHICS— Quinine  and  Strychnine ; 

AHD  THE  VTTAT.TylffO  COlTStlTTrMT— Phosphonia :  the  whole 
combined  in  the  form  of  a  Svrup  with  a  BLIGHTLY  AL'gAT.TITR  P-Tg- 
ACTION. 

IT  DIFPEB8  nr  Its  EFFECTII  FROM  ALL  AyALOQOUS  PBl^- 
PARATIO^S;  and  it  poBBessea  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
proloDged  use.    

IT  HAS  GACTET^  fijf^^^  7V'Pm'nVIF^  particularly  in  the 
treatment  of  Pulmobary  T'uberculosis,  Chronic  Bronchitis,  and  otiier 
afiPections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  rarious  nervous  and  debilitating  diseases. 

ITS  CUBATIVB  POWEB  is  largely  attributable  to  its  Stimulant, 
Tome,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
sjsteDn  is  recruited. 

ITS  AGriOJ  IS  PBOMPT ;  it  stimulates  the  appetite  and  the  digestion, 
h  protnotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy ;  henob  the  preparation  is  of  great  value 

Hf  THE  TREATMENT    Of    MENTAL  AND  NERYOUS  AFFECTIONS.      From   the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

yOTICE—CAimOy— ThesuccessofFellows'SvrupofHvpophosphites 
has  tempted  certain  persons  to  offw  imitations  of  it  fot*  sale.  Mr.  Fellows, 
who  has  examined  samples  oi  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 

in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispense, 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested 
when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 

KtiidlrjBalf  Rftnttss : 
BUKEOUGHS,  WELLCOME    &    CO., 

SNOW   HILL    BUILDINGS,   LONDON,   E.G. 
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FANNIN    &  COMPANY, 


IHPBOVED  NEVnXFS  AZXS-TSACTION.  HIDWEPSBT 


F0BCEF8. 

Ab  naed  at  tha  Rotunda  Hospital,  Dablin. 
The  oonrect  pattern  to  be  had  only  from  its  original  Maken. 

Price  £2  2s. 


BOZEMAirS  UTEBIKE  DOUCHE. 

Ab  nsed  at  the  Botnnda  Hoepltal,  Dublin. 

Price  7s.  6d. 


IJTEBINE  VULSELLUH  FOBCEPS. 

JU  lued  at  the  Rotunda  Hoepital,  Dablin. 

Price  73,  6d. 


KEEDLE-HOLBINO  FOBOEP& 

Ab  uaed  at  the  Rotonda  HoapitaL 

Price  78,  6d. 

All  these  InstnimentB  »re  made  entirely  of  metal,  to  enable  tbem  to  be  boikd  asi 

antiseptioised. 
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FANNIN   &  COMPANY, 


VAGINAL  SPECnLUU. 

Aft  naed  at  the  Rotunda  Hospital,  Dublia. 

Price  20S. 


DOUCHING  CURETTE. 

Ai  oaed  a|  the  Rotanda  Hospital,  DubliXL 

Price  gs. 


UTEBINE  CANULA  (for  Cervical  Medication). 

As  used  at  the  Rotunda  Hospital,  Dublin. 

Price  8s.  6d. 

All  these  Instruments  are  made  entirely  of  metal,  to  enable  them  to  be  boiled  and 

antisepticised. 


UTEBINE  DOUCHE. 

As  used  at  the  Rotunda  Hospital,  Dublin. 

Price  7s.  6d. 

FEIEALE  GLASS  GATHETEB,  id.        GLASS  T7TESINE  DOUOHE  TUBE,  4d. 
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CocUng's  idaptible  Ponplasttc  Jacfats  aid  Splints. 


JACKET  {ineatfo/Oight  d^drntfy 

WNrt. 

Langtb  bom  mxUlx  to  grMt  bochutM^ 

ear**,  pMiluai  of  ume,  uid  aontonr  ilioDbl  b*  aim ;  )i 

IB  *U  CMM  it  ihonM  be  lUtad  if  for  nab  or  faMk. 

CERVICAX^  JACKET. 

and  IsD^  from  noA.  to  axilh. 

B 

CX.UB    POOX. 

„                 mnUe. 

boat  ud  iiutop. 
I«ngth  fram  below  knee  to  groaiuL 
„        of  foot. 

SOLE  ASCHTS  FOR  OI/SUJV— FANNIN  «t  CO.. 

■UDluliinn  of  SargtMl  iHtramflts  i  Applfucn,  Mleal  BeatarilM  A  htUf^ 

41   ORAFTON-STREET,   DUBLIN. 


Mitceltamout  Advtrtistmenta. 


Cocking's  Adaptable  Foroplastic  Jacl^ets  and  Splints. 


Splimit  or«  oIm  matU  i*  PenpUutie  far  feaeivrt  <if  Inftrior  MamUa,  Pvment 
EOtm-Jeint,  Penam,  TiM,  Sntt-Jcinl,  Lig,  Slu>iiU*f-Ji>inl,  Band,  <£c 

Tiut  SpliMi  can  be  JUUd  p*rf tetly  to  tht  Patient  if  tafteiud  eiAer  I^  Kol  wattr  w  in 
«  Bmiiir  madi/v  Ihs  ouTfott.  Whe»mnmfdmthmitMmff,hotvaterunUih;  ifmtk 
lialier,  a  Btattr  lAoiild  bi  vittd.  Tht  matawl  Ueomm  ftiU  Kori  opam  in  Mo  «r  (Ant 
■iwilw 

SOU  AGENTS  FOR  DUBLlN—FAjnmf  «fe  CO., 
1  of  Surgical  InitrniMnti  t  Ippllinnii.  Medical  BookuCen  ft  Pnhliglmrn, 

41   GILAJFrrON-STXlEET,   DUSX^TN. 


Extract  from  "  The  British  Medical  Journal/'  Sept  26, 1891. 

SOLTTBLig  PlBABIr-OOATlSD  FIU<S. 
PE4RL-OOATED  PILLS  are  very  elegant  In  appearance  and 
are  readily  taken  by  patlentt.  Tlie  objection  to  tbelr  use  Is  tbat  Mnae- 
tlmes  tbe  coating  Is  so  banl  that  tbe  pills  pass  tliroagli  tlie  tntesttiiai 
canal  anchanffed.  Mr.  Stephen  Wand,  of  Leicester,  has  sent  for  ewaswffr 
atlon  specimens  of  some  of  his  soluble  pearl-coated  pUlSi  We  Had  tlat 
when  they  are  placed  In  water  at  a  temperature  of  lOO"  F.  and  kept 
perfectly  still.  In  the  course  of  an  hour  the  coating  has  become  eracked 
and  the  water  coloured,  thus  showing  that  the  contents  haTe  become  tfh^ 
solved.  If  during  the  experiment  the  pills  are  sbahen,  the  dlsfntegrattoB 
can  be  effected  In  a  much  shorter  time.  The  addition  of  a  little  daato 
hydrochloric  acid  greatly  facilitates  the  operation.  From  these  renins 
It  may  be  concluded  that  the  pearl^coated  pills  sent  by  Mr.  sttphm 
Wand  would,  under  the  conditions  existing  In  the  stomaOh.  mpUlT 
become  broken  up  and  their  contents  dissolved. 

Extract  from  ''CHEMIST  d  DRUGGIST/'  August  8th,  1891. 

OOATED  FILLS.— We  have  received  from  BCr.  Wand,  Of  Leicsster. 
samples  of  his  soluble  peartooated  pills.  They  are  very  nicely  made  sad 
finished,  the  coating  being  even,  bright,  and  hard,  yet  we  find  that  In 
cold  water  only  the  coating  disintegrates  In  a  very  short  tfane,  and  ttit 
mass  underneath  Is  also  rapidly  affected  by  the  fluid.  We  take  It  froaa 
our  experiments  that  the  pills  are  perfectly  soluble  In  the  alimentary 
canal,  an  1  as  far  as  we  are  able  to  Judge  the  masses  are  made  with 
excdlient  materials.  The  Bland's  pill,  for  tw««j^»»*^  shows  no  signs  of 
oxidation.  BCr.  Wand  has  nearly  1^300  formuUs,  and  offtdrs  ten-gross  Iota 
of  the  more  popular  pUls  at  very  low  prices. 


SOLUBLE 

PEARL-COATED  PILLS. 

CHEAP   PILLS   FOR   GENERAL   PRACTICE. 

Following  Pilla  are  offered  at  SPECIAL  LOW  NET  PRICES,  in  lO-groM  tiia» 
for  Cash,  with  Order.    Carriage  Paid  to  all  parts  of  Great  Britain  : — 


Pergroes 

3  PU.  Aloes  et  Perrtp  P.B.      .   s^d. 


17  PU.  Rbel  Co.,  P.B. 

ANTIBILI0T7S. 
194  Podophyllln. 

Bzt.  Coloc.  Co. 
HyoBoy. 


n 


gr.   88. 

„  y. 

..    I. 


6|<L 


Uld. 


688  FerrI  Siilp.  E3 

Aioea  Boa 
Canella 
01.  Pulegii 
Terebintn 


gr.  1  ft  l-3rd. 
„  l-SrdL 
„  2-8rdB. 

nt  l-Srd. 

HJL  * 


5d. 


TOMTO. 

lOe  PU.Fenn(Bland}gr.  4aBd5 

OOTTGH. 
894  Pnlv.  Xpeoeo.  Oo. 

n        QwxL  AmmoiL  ul  gr*  isB. 
„        SciUsB  „  L 

Sapoiii8.  HTspan. 


4H 


«.     .«H 


All  Pills  sent  Caniaige  Paid. 


LIST  contaming  1294  FOEMTJL2E2  free  on  receipt  of  Two  SUmps^ 

COATING  DNSURPiSSED— BEST  INGREDIENTS  GUiBANTEED. 


TBADEMATOf 


THE     INHALANT 

"SRIHOISrE/'r 

FOK  TirE  TREATMENT  AMI  CFltE  Of   ALL 

DISEASES  OF  THE  LUNGS,  WIHOPtPE,  NOSE,  &  THROAT, 

Claims  to  be  a  9poclfln  for  all  CuDgcetivo  iind  Iiitlammatury  Cunditioaa  of 
the  Bei>plnitoi7  ApparatuH,  and  will  be  fuiind  effiuauiouB  in- 

COUGHS  &  COLDS,  ASTHMA,  BRONCHITIS,. 

InflammattDn  and  Congestion  of  tlie  Lungs,  PneumoniH,  Pleurfey,  Whoop- 
ing-Cough,  Croup,  DipfttlcriH*  Pharyngiliji,  Laryngitis,  Catnrrli,  Som 
ThnKLt,  Quin»y,  Enlarged  Tonsils,  HoHrneness,  Loss  of  Voii.'e-,  Colda  ia  tlic 
Head,  Hay  Ferer,  and  nil  otiier  Complninis  of  llic  Respiratory  Organs. 

None  genuine  except  such  as  bears  the  abeve  Trade  Mark 
**  SPIRONES  **  and  tlie  Signature  of  the  Inventor  upon  tlit^ 
Buttle  on  tlic  Label  over  the  Cork,  and  on  tlic  Wrapper. 


PAMPHLETS    FBEE    ON    APPLICATION. 


VBOX   TBS    PBOVBSBION- 


**  In  the  cases  of  Bronchitis  in 
wliicli  I  have  used  it  the  resulis 
IiRve  been  very  satiafaclflry  and 
tlistiDClly  curative." 

••  You  wil),  1  tliinlc,  be  glad  te 
hear  that  the  cases  in  wLi«h  1  have 
used  llie  Inhalant  have  all  b«ne- 
filed." 

"  I  bave  been  using  the '  Spipone' 
for  ratlier  over  three  mouths  for  a 


pftliont  who- had  old-slnnding  Em- 
physenm  with  some  eoiisulidalion  uf 
the  left  lung,  and  it  haa  been  deci- 
dedly beneficial,  'fhe  left  lung  is 
now  clear,  and  the  health  is  im- 

"  The  doc»or  who  is  alteudint; 
kas  STRONGLY  advised  inhaling- 
the  'SPIRONE'  Inhalantfor 
Asthma  WITHOUT  DELAY." 


THE  SPIEONE  CO.,  Limited. 

Depot- lit  DUKE-SimT,  lUCEESTIR  SQUilE,  lOHDOI,  ¥. 
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FANNIN  &  CO.'S 

IMPROVED 

CUslcat  Thermomttert* 


JSufiM  GUnical  Thennoiiieten»  any  length,  in  ^ 

Caaw  with  indestructible  Index,  21,  8,  8|,    >  l|jf-  9^    t  1    6 
4,  &,  and  6  inches,  in  Metal  Cases  -        J 

Fannin  A  Go/8  Improved  Clixdcal  Themionieter,  -   %  1    0 

Fannin  A  0a*8       do.  do.        with  flat  back  -   |^   f    0 

Faimin  A  Co/a  Improved  Minute  Tbennometer  -  -   1   9    6 

Fannin  A  Ca*8  Improved  HalfJIinute  Tbennoqiiler, 

round  -  •  -  -1190 

Fannin  A  (!o.'b  Improved  Clinical  Thermometer,  vpi^ 

Lena  Front  Magnifying  Index  -  -  -  -    H    f    0 

Fionin  A  Oo/a  Improved  Clinical  Thermometer,  in 

Bayonet-joint  Case        -  -  -  -  •^fO 

&  Oo.*B  Improved  Half-Minute  Thermcmetwp,  mUt^ 
Lens  Front  and  Permanent  Index  -  -  ••090 

's  Patent  Inatantaneoua  Thermometer  «   •  li    6 


Immifloh'B  Patent  Metallic  Clinical  ThermometerB,]   « ^^^  Alt 

in  Sterling  Silver^  very  portable  -  j    ^^  •  «    • 

Bmface  Clinical  Thermometera,  in  ▼arious'l  ^^y^   .«!     jl  «    a 

Veterinary  Thermometera,  in  various  lengths,    )     «f||g  A  A  it 
enclosed  in  protecting  Tubes  -  -    j     ^     •  ^  *1 


SPECIAL  QUOTATION   FOR   QUANTITiK^ 

CwHfioakt  ofCcrrectians  determiMd  by  compariMm  wiOi  ths  Sltmtm^  JMMHINf* 
ol  Kno  Observatory  supplied  with  each  Thermometer  Jor  \9k  M,  tmim* 

FANNIN  A  00.  guarantee  every  Thermometer  they  eupp^  ef  ittMkft  pvmMon. 

BBSaxacn  or  OUHIOAL  IHBBMQKBXEMl— Fmn  «be  HBtaif  ftf  iMl»  eon- 
■tnictioD,  GUnioal  Thtrmometen  ar«  exceedingly  lMgQ%  and  ttoe  Is  iiiiaitfliiiiible 
viak  of  Iveakage  in  their  tnasmiMion  either  throngb  the  poet  or  by  amj  alher 
viude  of  eooTeyanoe.  We  nee  eveiy  preoftutloa  in  paokiag,  bat  la  aol  faamatee 
Mi e  deHiregfy  and  oan  onl j  rapply  them  »t  the  ntk  of  parimeiiai. 

TELsraom  it«.  im.      Twugnt^ie  AMrmn  -wAmam,  Doauir." 
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"A.  trae  Holiolfir  ne-rer  aeaae»  to  leaiti.** — Hogtflh. 


Bi:.ooi>r.EissNE:ss  in  girus. 

Excerpt : — "By  the  terra  Bloodleasness  or  Anaemia,  we  mean  a  condition 
nhicb  manifests  itself  in  loas  of  the  natural  rosy  hue  of  health,  in  the 
blniicbed  lips,  and  in  langour  and  complete  unfitness  for  exertion.  It 
occare  in  other  persons  besides  girls — in  the  overworked  student,  and  in 
the  harassed  man  of  business ;  but  for  its  full  development  we  look  to  those 
of  ihe  gentler  Bex  who  are  just  passing  over  the  threshold  of  woronnhood, 
girls,  now  in  the  most  critical  period  of  their  lives,  from  whom  Nature 
ii  demanding  her  dues,  and  who  are  usually  only  too  carelensly  prepared 
bf  their  mothers  and  guardians  for  the  changes  taking  place  within  them. 
How  often  we  see  young  wnmen  pale,  languid,  complaining  of  palpitation, 
shortness  of  breath,  headache,  want  of  appetite,  and  indigestion.  AJidif  wa 

BN  QUIRK   INTO  THKIB  BA.BIT8 

aod  mode  of  life,  what  do  we  find  7  Many  are  in  service  or  in  shops, 
nhnt  Dp  often  for  hours  together  in  close,  stuffy  rooms  ;  others  in  a  town, 
leading  an  artificial  life  with  balls,  parties,  etc.,  late  to  bed  and  late  to  rise 
—all  have  little  healthy  outdoor  exercise,  and  all  are  sadly  too  fond  of  tea, 
cakes,  and  other  confectionery.  They  pore  for  hours  over  novels  and 
aickl J  sentimental  stories,  becoming  weaker  and  weaker,  until  at  last  their 
friends  take  notice  of  their  condition,  and  the  tedious  work  of  repair  lias 
to  be  commenced.  The  poor  girl  has  to  take  her  doses  of  iron,  or  it  may 
be  two  or  three  Blaud's  Pills,  three  times  a  day,  and  very  often  beef-tea 
■Iso  is  ordered.  Now,  I  daresay  many  persons,  like  the  writer,  do  not 
like  beef- tea,  and  it  will  be 

A   BLKSSINO  TO  THEK 

tA  hear  of  a  more  palatable  substance,  which  also  has  the  great  advantage 
^liich  beef-tea  hna  not  (as  is  well  known)— namely,  that  of  being  nutri- 
tious. I  mean  *  GafFyo's  Malto-Carnis,  a  preparation  containing  the 
Duiritioiu  Liquor  Garnis  (Gaffyn),  with  a  fat  and  heat-producinK  carbo- 
iiydrate,  extract  of  malt,  and  a  refreshing,  stimulant  cocoa.  When  it  is 
oeed  the  appetite  soon  picks  up,  aches  and  pains  vanish,  the  rosee  return 
tc  the  pale  cheeks,  and — '  mens  sana  in  corpore  sano ' — a  bright  and 
bappy  lUsposition  makes  a  maiden  a  help  and  pleasure  to  all  about  her." 
* "  Cutti'b  Uaito-C*bhib  oonuataof  twa-tbinli  {S6%)  of  GaSjo'i  Liqaor  OamU, 
oo^oked  nuoe  of  beat,'  Id  ooiiibiiuition  with  Bxtnct  of  Malt  and  Cuooa."— rA« 

natiitioDs  aod  itimnlatiiig  elemenla  lilca  thaie  are  ranlj  found  eombioM  in  ■> 
'Mi«l»«lory  k  laaaner."— 7%<  LanM,  Aagn»t  aStb,  181H. 

351  OTE. 
C^<yn>B  Uanor  Camls,  Malto-Oamla,  and  alUad  Prodnou  of  Baw-Bettf^ 
f^M  are  pr«par«d  from  BrltlaU  Beef  onir— In  London-at  t&e  LAtior». 
•^2**  ^  TiM  i:>maor  ooroU  oo..  In  rarrincdoii  atr— t-amitiillai  g  Warki^> 
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Unitampad,  (br  Diipaniing  Only— Quarter  Pound  (4oz.>,  12^;  Half-pound (8 ot),» 
XAotopeptine  is  prepared  lolely  bvJOHN  H.  RICHARD& 
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'sPepsmaPorcL.-Z.. 


BflM'5  Acid  Gljcerine  of  Pepsine.  iT. 


Uaj  be  piaotibed  with  most  EaLstaitces  oompatible  with  Aoil^ 
In  4  ox.,  8  (».,  and  16  oz.  Bottlei,  and  i>  Balk. 
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DE.  HBTJSTOlir'S  POECEPS 

REMOVAL  OF  STRUMOUS  GLANDS,  k. 

Prioe  lOs.  ^4. 


*•  Having  experienced  ccmsiderable  diflBculty  in  the  removal 
of  strumous  glands,  owing  to  their  friable  character,  when 
oaught  with  the  ordinary  clip  forceps,  I  had  this  instrument 
^as  shown)  made  by  Messrs.  Fannin  &  Co.,  and  find  it 
luost  useful  for  the  purpose.  The  blades  coming  in  contact 
only  at  the  apex,  the  gland  is  received  within  the  fenestrated 
portion,  and  thus  is  not  broken.  The  instrument  will  al&u 
he  found  useful  in  the  removal  of  any  morbid  growxii. 

"FMNOIS  T.  HEU8T0N,  M.D..  F.K:C.S.L, 

Surgeon,  Adelaide  Hospitaly  DuMin ; 
Professor  oj  Anatomy^  Royal  College  of  Surgeons,  Ireland ; 
(kmMmg  Surgeon,  Ceambe  Hotpitaly  Dublin.'' 
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DB.  HEUSTON'S   FORCEPS 

FOB  THE 

REMOVAL  OF  STRUMOUS  GLANDS,  Ac 


''  Having  experienced  considerable  difficulty  in  the  remoTal 
of  strumous  glands,  owing  to  their  friable  character,  when 
caught  with  the  oixUnary  clip  forceps,  I  had  this  mstrument 
(as  shown)  made  by  Messrs.  Fannin  &  Co.,  and  find  it 
most  useful  for  the  pui*pose.  The  blades  coming  in  coafmci 
only  at  the  apex,  the  gland  is  received  within  the  fenestrated 
portion,  and  thus  is  not  broken.  The  instrument  will  aco 
be  found  useful  in  the  removal  of  any  morbid  growth. 

"FEANCIS  T.  HEUSTON,  M.D.,  F.B.C.S.I.. 

Surgeon,  Adelaide  Hotpital,  DubUn  ; 
Professor  of  Anatomy,  Royal  Cottege  of  Surgeons,  Ireland 
Consulting  Surgeon^  Coombe  Hospital,  DubSn,^ 

DSOBICBBB,  1891. 


OonbKotOT  to  H.1C.  TSIiXOKAKS:— 

OoTsnment.  U8TSRIBK,  I.OWDOK. 

Lister's  Antiseptic  Dressings, 

or  EVERY  DESCRIPTION.   GENUINE  QUAUTV  ONLY. 

Quiactarad  under  the  inatntctioiiB  of  Prof.  Sir  JoiEFH  LiBTBB,  But.,  F.B.B.,F.B.C.S.,  to., 

liDoe  tluir introductioii  in  1870,  V  Josh  Milnb  ONLY,  Antiaeptio  Drecaiaga 

Footorj,  I4td7well,  London. 


ANTISSPTIO  SILE  SITTUBXS. 
I*  DHul  qiiui(ll1c&    Three  dMlDct  iUm  in 


IK  WOOL 
UrgelT  ued). 
JanltMt  OuboUo,    ' 
rbymol,  Saliojllo, 

onbU    Oyulde  

'Tunpona,'  >Flngi,'  ■  Sponge*,' Alem. 
broth,  a«nltM,TliTiiu^OubDl<c,&ii^ 

All  ShlpM  ud  SlM.    BlIM. 


THE  WHOLE  OF  ABOVB  ARE  KEPT  IN  STOCK  BY 

\  FUini  ft  CO.,  41  GRiFTOH-SntEET,  Doblin,  SOLE  iCEMTS  for  Ireland. 

I>i-lce  XAtat  on  application. 
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COLEMAN'S 


WINCARNIS 


OB 


LIEBIG'8  EXTRACT  OF  MEAT  AND  MALT  WINE 


WINCARNIS 


Is  a  New  Name  Reiistered 

to  prevent  fraudulent 
Imitations. 

Important  UmoUolted  TcstfammiBl  from  a.  HOTHBB»  Baq.,  MROA,  I»8AI» 
OVS&  TWO  THOnSAMD  b*To  boea  rwtivad  flran  Madkil  Mml 

7  St.  John's  Termse.  Lewes,  OtUktrlfk,  V^ 

To  Menrs.  Coleman  A  Co^  Limited.— I  have  been  attending  a  child.  :wo  and  arhalf  jeen  old.  wB&e- 
ing  from  Blood  Poiaoning ;  the  child  was  terj  ill,  and  refhaed  all  kinda  of  nooriahnifBt  I  thca  tdei 
your  Lleldg*a  Extract  of  Meat  and  Halt  Wine  Alcoholle,  orderad  hhn  one  inhleipoonfBl  efcry  tn 
boon,  which  he  toolc  readily ;  he  had  nothing  elae  except  medicine  for  fomtoen  daya^  The  dbfid  a 
now  recovering  and  Ukea  ordinary  food.  Yonra  truly,  Oco.  Hothkb, 


WINCARNIS 


latold  hf  all  Dnigxiaa.  WlaeMaRaiBSk. 
and  Patent  Medidne  Vcndon  iathe 
United  KIntdom.  in  Boctlea  H  M.  93d 
4a  ed.  each.  Aak  for  COLEHaV^ 
••WINCARHW,-  or  LIEBIG^ 
EXTRACT  OP  XSAT  ANP  MALT 
WINK,  and  aao  that  the  «onl  *^  WIS- 
CA  RNt^  la  on  the  AoaMar  of  bcttv 


Tf  there  ia  any  difficulty  in  getting  tiie  Wine,  write  direot  to  the  mannfactoren, 
who  will  forward 

Sampia  Pint  BotU«  firee  by  Post  on  reoolpt  c»r  33  Staapa. 


SOLE  MANUFAcruBiRB— COLEMAN  A  Ca,  LIMITED,  8T.  GEORGE'S  AND  BANK 
PLAIN,  NORWICH,  and  3  New  London  Street,  London,  LC 

Sole  Proprietors  of  ''Osicazon,"  the  New  Beef  Tea,  and  abo  Coleman's  Oova 
Imperial  Inralid  Stont,  which  is  strongly  recommended  by  the  Medical  hcnliy 


Diabetes. 
Diabetes. 

D 

C 


VAN  ABBOTT'S  GLUTEN  BREAD. 
SOYA  BREAD,  RUSKS,  BISCUITS. 

And  aU  aoitable  Fooda  lor  IHalNlie 
Fatienta,  Sweetened  with 
or  Plain. 


VAN  ABBOTT'S 
ELICATE  HYPOPHOSPHITE 

CHILDREN.       OF  LIME  BISCUITS. 

VAN  ABBOTT'S 
ONSTIPATION.     BRAN  BISCUITS, 

Van  Abbott's  Dietary  Tables,  Menu,  Cooking  BeoeiptB,  and 

List  post  free  from 

a--  ^J^3<r  ABBOTT  &  SOIsTS, 

JHabttic,  Jftfalid,  and  Infamt  meUtie  i»gMt, 
G  Duke-street,  Mansions,  Grosvenor-sqnare,  W.   SstabUshed  ISS9, 

Samples  Free  to  the  PMfessioa. 


Xitcellanams  Adveriuementa.  ^5 

THE    NATURAL   MINERAL    WATERS   OF 

STATE  '  spxnros. 


"CKI.BSTIN8." 

gotBi«TOWiOtibeJMBgy,-Oi«»»l,^<^  Ww"""**""".  TtiiWa*,  *n 

"G'kANS'E-GRIl.LI!.* 

Vot  Di««asM  of  the  liTer,  and  BiUb^  Orgwu,  Ito. 

"HOPITAL."         "HftUTERIYB." 

For  Stmnaok  Compbdnta.  An  EkoellBiit  TABLS  WATER. 

UDia  mai  PAMPWT.HT  FREX  to  UEKBEBS  of  the  KBDIOAL 
rSOFSSSIOV  ON  APFLIOATIBH. 


SOLE    AGENTS— 


KGRAI  &  mm,  «2  FarriBgdon  mti,  mm,  U., 

and  19  Soatli  Jolm-BtrBet,  3LiTgrpooi. 


Oold 
Sledalu, 

U88,ta80 
PURITY-STRENGTH-FLAVOUR. 


Xbe  OOCOA.  vrOBKS.  Yark,  Kaglaad. 


MEDICAL   PLATES. 


lEDICAL  PLATES  and   ILLTJSTEATIONS 

BXEGDTED  IM  VAKI0D8  COIODKS  IH  THE  BEST  8TTLK  BX 

JOHN  FALCONER, 

68    UPPER     8AOKV1L.LB-STRRE1T.    DUBLIN, 
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I'! 
COCA  WINL 


SYBDP  HSP0FH08PI.  CD. 


LOBIMEB'S 

HYPDPHOSPHITB, 

NEUTRAL,  DEFINITE,  AND  STATED  FORMULA, 
J  PERMANENT,    PRICE  MODERATE. 


EXTRACT    OF    MALT. 

(LORIMEE.) 
Prapwed  IM  Tarao.     Tbc  BEST  ■■  the  HABKBT. 


f rirtattii  li;  Her  IKajtsig's  Ho^  Xcttm  fBtnit 


Xodlsed    Oil 

(OLEUM    lODI). 

For  Outward   Application  only. 

ADVANTAQE8.-I»  raadlfy  abaorbed.    Doea  not  atain  tha  akliL   Miy  » 

applied  to  the  most  delicate  akin  without  Iprltatlon. 


WRITS  FOR  PRICE  LIST  OF  LORIMBBfS  SPECIALZTIO. 


LORIMER  &  CO.,  Britannia  Row,  London,  N-, 

WHOLESALE   DBUBeiSTa   AHO   UAHUFAOTURIMB   CMEMISTt 


MisceUajieoiis  Advertisements.  37 


EUCALYPTUS  ^^ 
CITRIODORA 


VOLATILE. 

"™TCITRIODORAr 

EUCALYPTUS  MAOULATA  (VAB.  CITaiODOKA).    (TIMBER  ¥'S.) 


OIL. 


Repriot  firom  the  Laneet^  October  Srd,  1891.— Ttilt  rery  Interesting  product 
differs  from  the  ordinary  eacalyptns  oU,  In  thmt  It  Is  characteilaod  by  an  ezcep- 
tioQtlly  fngrant,  penetrating  and  pleaidng  odoar,  resembling  very  closely  the 
acented  geranium.  It  is  distilled  from  the  young  leaves  of  the  eucaljptus 
macnlsta  (var.  citrlodora),  wltich  grows  in  the  Port  Curtis  district  of  Uueenaland.  Very  satisfactory 
malts  were  yielded  on  examination,  and  the  following  factoia  which  we  obtained,  demonstrate  the 
eminent  purity  of  this  remarkable  product:  Specific  gravity  at  lb°  C,  0*872;  boiling  point,  190<»  to 
194"  C.  This  oil  seems  not  only  admirably  fitted  for  all  ordinary  antiseptic  and  deodorizing  purposes, 
int  it  is  also  of  probable  vslue  in  the  form  of  inhalation  in  pulmonary  affections,  and  in  the  treatment 
of  certain  internal  disorders. 

TIIBURI'S  EUGiLTPTUS  OIL  CO.,  iU  CMenwell-road.  London,  E.C. 

And  ft'<nii  all  Wliolesale  Houaes. 

Distillery  and  Plantatioii8.~GLADSTONS,  QUEENSLAND. 


J.  F.  MACFAKLAN  &  Co. 

MANUFACTURERS    OF* 

ANTISEPTIC  DRESSINGS  and  APPLIANCES, 

iNOLUDINa 

Materials  used  in  the  LISTER  IAN  System  of  SURGERY,  and  prepared  from 

the  Special  Formulae  of  Sir  Joseph  Lister— 


Carbolized  Gauze, 
Double  Cyanide  Gauze, 

(The  most  recently  introdaced 
LI8TEBIAN  Dressing:) 

Iodoform  Gauze, 
OUed  Silk  ProteotiYe, 


Borio  Lint, 
Sal  Alembroth  Wool, 
Salioylio  Wool, 
Sublimate  Wool, 
Ligatures,  Sutures, 
Pink  Jaconet,  &c. 


EDINBURGH  Address—         LONDON  Address— 

17  a  18  NORTH  BRIDGE,  71  COLEMAN-STREET,  EX. 

TO  BE  HAD  ALSO  FBOM  Messrs.  FANNIN  &  CO.,  DUBLinr, 

And  all  Wholesale  and  Export  Houses, 
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COCA    WINE 

For  Fatigue  of  Mind  and  Body. 

I  f  OIDEim  BESTORimB  OF  IDUL,  lEITlL,  I  PUSIUI  NBE 


LI 


2  o|^' 

"    ill 


1     «« 


f  I 


I  ^  2  I 


Tbint  Hid  Htniffa-,  nd  pmnotea  Dlgertiiin.   ForSI 
to  Opiatea,  BioDuda^  tad  Chloral,  u  then  ia  poaitivelj  im  h 


RETAIL.— PMoe  4s.  Gd.  per  bottle ;  by  poet,  5s. 
Six  at  27^  ;  and  Twelve  at  4Sk. 


ARMBRECHT,  NELSON,  &  CO., 

2  Duhe-atreet,  Groavemr-square,  London,  MC 
h  Sun^  Bottle  tm  to  ledlcal  Men  uid  GlergpoD  «  ra^  of  inMwl  vl 

Profeavional  Price.  4,0».,  Caz'riac«  Paid. 
APOTHECARIES*  HALL,  40  KART-ST^  DUBUX- 


GOLD  MEDAIiy  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Higheat  Award),  Adelaide,  1887 

meHBST  AWARD^Medieal  &  Sanitary  Exhibition,L(mdon,  1882 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 


BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN,  AND  INVAUDS. 

Tl»  dsti&eSKimM  and  hi^ly  nntritiFe  Food  wm  awarded  th«  Gold  Midal  at  the 
Interaatfoaal  Health  Exhibition,  London,  and  has  since  zeoeiyed  a  High  Awaid 
at  •vorj  Bzhtbition  at  which  it  ha«  been  shown. 

BENGER'S  WOOD  k  waU.  known  to  leading  medical  men,  and  ia  racommended  by 


The  ftihwUtg  extracts  from  the  Medleal  Jourmt/a  auffciently  Mlettte  lie  high 
charaeter,  mmI  tke  estimation  in  which  it  is  heid  aiilie  by  the  Medieal  Prafeesian  and 
byikePwima:'- 

The  LAXGET  of  March  25tli,  1882,  says:— 

"  Wonld  be  assimilated  with  great  ease." 

The  BRITISH  MEBIGAL  JOUBNAIs  Aug.  25tii,  1883,  says:-. 

**  Benger'a  Food  has  by  tta  eacellsnce  established  a  repatation  of  its  own." 

The  ILLIISTEATID  MEDICAL  HEWS,  Dee.  22, 1888,  Ays  :— 

"  Benger's  Food  is  a  prflpaarafekm  dsvised  on  original  lines,  and  i^ich  we  can  speak 
of  in  the  h^est  terms.      •     .  Infants  do  remarkably  well  on  it,  and  it  is  most 

sdtable  for  many  conditions  in  »inlts  and  old  people.  Amongst  other  things,  we  may 
mention  that  this  food  has  been  ibnnd  extremely  useful  in  the  Sammer  DianrhoBa  met 
with  m  some  of  oar  Cokunei^  where  the  distaste  for  food  and  diffieolty  of  digestion  are 
Toy  macked.    There  is  certainly  a  great  future  before  it." 

The  LOHDOV  MEDICAL  BBOOBD,  March  15,  1882,  AyB:— 

**  It  18  palatable  and  excellent  in  every  way.  It  is  taken  readily  both  by  adults  and 
children.  We  hare  giren  it  in  very  many  oasse  with  the  most  marked  benefit,  patieDts 
frequently  retaining  it  after  eyery  other  food  has  been  rejected.  For  children  who 
throw  up  their  food  in  curdled  masses  it  is  inyahiable." 

The  JOmorAL  DE  MKDICIHE  DE  PABIS,  March  17,  1889,  sayB:— 

**  Cest  ua  exemple  heursnx  de  Tapplication  des  donn^es  de  la  science  h  la  pratique, 
et  BOtts  ne  doutons  pas  que  ce  prodoit  ne  jouisse  bient6t  en  France  de  la  grande  yogue 
qu'il  s'est  l^timement  acqaiae  en  Angietenre." 

The  HEALTH  JOTJBirAL,  HoTember,  1888,  says:— 

**We  direct  especial  attention  to  this  article,  because  it  is  a  good  illustration  of  the 
practical  applieatioa  of  aoientifio  knowledge  to  one  of  the  eyezy  day  requirements  of 
mankind.** 

From  an  Emanent  Surgeon. 

"  After  a  lengthened  experience  of  Food%  both  at  home  and  in  India,  I  oooiider 
*BeDger's  Food '  incon^anbly  superior  to  any  I  haye  oyer  preacrihed." 

A  Medical  Man  writes: — 

'*  This  particalar  food  is  the  only  one  I  have  been  able  to  take  constantly  and  with 
adyantage.    I  haye  prescribed  it  for  others  with  the  best  results." 

BENGEB'S  FOOD  is  sold  in  Tins  at  Is.  Gd,  2s.  6d.,  fe.,  &  10s.  each,  by  Chemists,  ftc, 
eyerywhere  ;  and  may  be  obtained  through  all  the  leading  Wholesale 

Houses^  Of  of  the  Mahuyaotvbbbs — 

F.  B.  BENGER  &  CO.,  Limited, 

OTTER  WORKS,  MANCHESTER. 
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GODFREY'S  CHLORIDE  OF  AMMONIUM 

INHAUIR. 

LOSS  OF  VOICE, 

THROAT  AND   EAR 

AFFECTIONS, 

HAY   ASTHMA. 

Price,  retail,  78.  6d. 

Frofeseioii,  Se.; 
loBt,  6d.  eztia. 

Prospectua  free  by  Poet 

Soil  »il[»rs--60DPIIETlilWlOircijiill  SInet,  Bolt  SWt  I 

NERVOUS  EXHAUSTION. 

PULVERMAGHEB'S  WOBLD-FAHED  GALVAMC 
BELTS,  for  the  cure  of  NEBTOUS  Dueoees,  have  nccind 
loBtimomals  from  Three  Fhyaiciuis  to  Her  Hiyeety  the  ftwen.  ind 
over  Forty  Members  of  the  Boyal  College  fd  PhyaiciBiiB  of  Londm. 

The  dietressiiig  qrmptoms  of  K£KTOVS  EXHAVSTIOB.  k« 
of  HUSCVLAB  POWEB,  BHEUHATISH,  SCIATICA,  FABAITSIE. 
EPILEPSY,  9k.,  are  speedily  removed  1^  meftoa  of  PVLVXS- 
KACHEB'3  WOBLD-FAHEB  OALVAinO  BBLT8.  irtuehcoBrcr 
the  electric  correut  direct  to  the  alEected  puis,  gradn^  itiiiin- 
lating  and  Btrangtheniiig  all  the  nerves  and  mnuKdeo,  and  ^eedilf 
arresting  all  Bymptoms  of  premature  waste  and  dscKf. 

Dr.  ViNiB,  Fellow  of  the  Rojal  College  of  Phjutciuu,  writea,  IStli  SqitBi'e^ 
less  : — "Hs'liig  used  Mr.  PULTKaltAiiHES' B  Bhltb  for  manj  jeara,  in  the  mvr^  '• 
medlc&I  practice,  I  >m  In  •  po«ition  to  speak  of  their  great  nine  aa  a  cunttnu^ 
in  ooMi  of  nerroDB  diaoaaa  or  fnnotianal  malady  where  EUctria]^  {■  Hke^  *>  '< 
■eirice&ble.     1  am  entirelT  ooDTiimid  of  thair  effioan." 

Dr.  H.  A.  ALLBim,  M.B.aP.,  34  PaA  Sqiu»n  tndi^  wiitai,  OctolMr,  UH - 
"  I  alwaja  recommend  with  eonfldmo*  Hr.  Pin.TmtAaBlB'l  Bklik.  Ladia  nm" 
lug  from  illaeai  tnoidsntal  to  their  les  will  find  theae  BcLtH  of  Tart  wriMua  i^ 
reetoriag  lost  nerrs  power." 

Bn  Cbabub  Looook,  But.,  M.D.,  lafi— "  P(n.7nuucHSB'8  Bun  it  ^f^ 
eSbcUve  in  nenrmlgia  and  Aaomiiie  affaotioni,  and  I  hare  pnavjbed  Uub  UrfV  " 
m;  practice  fur  oUwr  nmilar  maladiw,  paraljiiB,"  &a. 

For  f  nil  Price  Lilt  and  Partjcnlan  see  new  Pamphlet  — "  QiLTAXOM :  Num ' 
Canr  Rebtdub  or  Ivpaibid  Vttu.  Ehuuit."    Port  tne  from 

PULVERMACHER'S  Galvanio  Establishment, 


FANNIN    6e   CO.,  SOLE  AGENTS  FOR  mim. 
41    GRAFT0N-8TREET,   DUBLIN. 


tfWm 


HYDROLYSIS. 


PROPOSITION  :— 

If  one  part  of  anj  soap  in  the  market,  opaque  or  otherwise,  be  dissolved  in 
4r  parts  of  bofling  wafer,  an  abundance  of  free  alkali  will  always  be  present ; 
S  mil  statements  to  the  contrary  are  not  correct. 

SCIENTIFIC  PROOF  (Showing  AlkaU)  :— 

1  •  This  aqueous  solution  of  soap  will  turn  red  litmus  paper  blue. 
S«  A  liitle  Phenol  Phthalein  solution  will  turn  it  crimson. 

HOME  TESTS— Taste,  Touch,  Smell. 

iste. — If  the  tongue  be  rubbed  on  a  piece  of  ordinary  toilet  soap,  the  alkali 

present  will  "  bite.** 
>uch. — liVhen  the  skin  is  washed  with  ordinary  soaps,  alkali,  either  free  or 

set  free  in  hydrolysis,  dries  it. 
nelL^— (<!.)  Soaps  containing  stron^f,  powerful  scents  are  usually  made  with 

bad  fats,  the  powerful  perfumes  being  used  to  cover  the  rancify- 
Htg  fats. 
(b,)  A  freshly   cut   slice   of    ordinary   transparent  soap   smells   of 

methylated  spirit, 
(c.)  The  same  held  over  a  lighted  match  gives  off  an  odour  of  burnt 

sugar. 
(d.)  Boiled  with  Fehling's  Solution,  it  gives  a  red  precipitate,  showing 
sugar. 

A  SCIENTIFIC  ADVANCE. 

The  Sxtra  Cream  in  ''  VINOLIA  *'  SOAP  is  the  only  possible  antidote 
iidiiigr  to  guard  the  integument  during  hydrolysis,  and  to  prevent  any  injurious 
tion  on  delicate  skins. 

XflCalce  no  IMUstake. 

The    materials  employed   to  superfat  *^ VINOLIA"  SOAP  are  entirely 

flPerent  and  distinct  from  the  mineral  oils  and  saponifiable  and  unsaponifiable 

imal  fats  incorporated  with  tlie  superfatted  imitations  of  ^^  VINOLIA  *'  SOAP 

at  have  been  foisted  on  the  market  since  the  introduction  of  that  popular 

I  icle. 

J^riUsFi  Medical  JoumaL — ^'  Of  unquestionable  excellence,  and  much  in  favour 

th  the  profession." 

Otemigt  and  Druggist.^— ^*  An  ideal  soap,  delightfully  perfumed." 

Queen, — "  Excellent  from  its  purity,  lathers  freely,  and  is  very  lasting." 

Lancet, — ^*'  Odour  delicate,  and  an  article  of  excellent  quality." 

BLONDEAU  et  Cie., 

i^-Ttcan  Addr€»i'-'n'75  WattsHrtreet.  Kew  York.  Btlaio)  Road,  Lokdov,  N.W. 

*^  ^VIK0IJ4''  SOAP.  Piemler,  4d.  ;  Floral,  6d. ;  BaTsainic,  8d. ;  Otto  ToUet,  lOd.  ; 

and  Vestal,  2b.  6d.  per  Tablet. 

'•VINOLTA**  CBEAH,  Is.  9d.        '•  VIKOIXA  **  POWDEK,  U.  9d. 


N  ihe  treatment  of  Ancgmta,  Epilepsy,  Hyiltna, 

Neuralgia,  and  Nervous  Exhausium,  Fletchkj' 

Hydrobromates  are  especially  valuable. 

In  cases  where  even  small  doses  of  Quinp^ 

produce  severe  head  symptoms,  the  Hydrobromates  ma; 

be  freely  administered  without  the  slightest  disagreeable 

result. 

Patients  intolerant  of   Iron  in  every  other  form  can 
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GhMffowi  fomerly  Preddant  of  the  Pathological  aod  Cllnleal  Society  of  Gla«oir. 

CompUUin  Three  Parts,  %vo,  wUh  12  Plates  and  123  WoodenU,^U.M.deaL 

on  Renal  and  Vrinanr  Affectiona     Bv 


W.  HowsRip  DicxivsoK,  M.D.  Cantab.,  F.RC.P.,  Honorary  Fellov  of  Cataa  CoOefa  Cm^bn^^ 

FhyaicUn  to.  and  Lecturer  on  Medicine  at,  St.  CteoigeB  Ho^tai ;  Oonfulthoig  ghpidma  t»  v.'s 

Hospital  for  Sick  Cfaydren. 

*••  The  Paru  can  also  be  had  aeverately.  each  complete  in  Unlf,  ae  M]ove:~P)ut  L  rhibitt*. 
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III.  Mlscellaneoiia  Affectkms  of  the  Kidneys  and  Urine*  prkse  90b.  aewwl,  31a  6d.  dodi. 


Ninth  Edition,  Revised  and  Edited  hy  Mabctos  Bbctk.  M.SL  and  M.B.  iLond.\F.£,aS 

With  1025  Illustrations,  Two  VoU,,  Bvo,  48t. 

Erichsen's  Science  and  Art  of  Surgery.    A  Treatise 

on  Snrglcal  Injuries,  Diseases  and  Operations.  By  Jomr  Ebic  Ebicbbbv,  F.R.S^  LLD.  {t.^a.1 
Hon.  M.Ch.,  and  y.R.C.S.  (Ireland),  Surgeon  EstraonUnaiT  to  Her  Mi^esty  the  Qnem;  PraU«4 
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College  Hospital,  Ac,  Ac 
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Garrod's  Essentials  of  Materia  Medica  and  Thera- 

FKUTICS.  By  61r  Altbxd  Babhio  Gabkod,  M.D..  F.R.9.,  Ac.;  Physician  EztnorfiBuy  to B<r 
Majesty  the  Queen ;  late  Vice- President  of  the  Royal  College  of  PhysiclaBB 

Twdfth  Edition,  with  615  Illustrations,  many  of  which  are  coloured,  royal  8w,  tBt. 

Gray's   Anatomy,  Descriptive  and  Sui^cal*     By 

Ba»BT<OBAT,  F.R.8.  late  Lecturer  on  Anatomy  at  St  (Yeorge's  UnspitaL     Twelfth  EOte^ 
edited  by  T.  Pickrrino  Pick.  Sun^n  to  St.  George's  Hospital,  Member  of  the  Cooztef  " 
Royal  College  of  Surgeons  of  England. 

London :  LONGMANS,  6RBEN,  &  CO. 
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Halliburton's  Text-book  of  Chemical  Physiology 

AND  PATHOLOGY.  By  W.  D.  Halliburton,  M.D.,  B^.,  M.ItC.P.,  Profearar  of  Physiology  at 
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Liveing's  Handbook  on  Diseases  of  the  Skin.    With 

Ekpeetal  Reference  to  Diagnosis  and  Treatment.  By  Robbst  Litbiko,  M.A.  and  U.D.  Cantab., 
F.K.C.P.  LoDd,  Ac.,  Fl^ddaa  to  the  Department  for  Diseases  of  the  Skin  at  the  MiddleaeK 
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With  210  UluttraHont,  erovm  Svo,  12«.  M. 

Owen's  llanual  of  Anatomy  for  Senior  Students. 

By  EDxmrD  Owxk,  M.B.,  F.B.CA,  St  Mary's  Hospital,  London,  and  oo-L«ctwer  on  Soigery ; 
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Quain's  Dictionary  of  Medicine,  including  General 
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INDIAN  MEDICAL  SERVICE. 

iKOiAOrncB, 

9th  Fetftvajy^  1891 


Fourteen    Appointments 

TO 

Her  Majesty's  Indian  Medical  Service 

WILL  BB  HBU) 

In    LONDON    in   AUGUST,  1892. 


Copies  of  the  Regulations  for  the  Examination,  with  informalion 
regarding  the  Pay  and  Retiring  Allowances,  &c,  of  Indian  Medical 
Officers,  may  be  obtained  on  application  to  the  tinder  Seeretaij  of 
State  for  India,  India  Office,  London,  S.W. 

The  exact  date  of  the  Examination  will  be  announced  hereafter. 

0.  B.  NEWHABCH.  Majob-Gbbbui, 


Medical  Departnieiit  of  the  Navy, 

A.  I>  M:  I R  ilL  X^  T*  Y  . 


Nobthumbbblaso-atbbuj;  W.GU 


AN  EXAMINATION  OF  CANDIDATES  FOR  COMMISSIONS 

IK  THB 

Medical  Department  of  the  Royal  Navy 

WILL  BB  HXLD  HT  THB 

EXAMINATION  HALL,  THAMES  EMBANKMENT. 


9 

AND  FOLLOWING  DAY& 

The  Forms  to  be  filled  up  by  Candidates  will  be  supplied  on  i^Ucatioii  to  tkk 
Department. 

The  number  of  vaoancies  to  be  competed  for  will  be  duly  announced. 

J.  N.  DICK.  Utdktd  J>utiiar^G€aermL 


Army  and  Navy  Examinations.  9 


INDIAN  MEDICAL  SERVICE. 

India  Office, 

9eA  February,  1892. 

^isr  ESZ^iMiiisr^Tioisr 

FOB 

Fourteen    Appointments 

10 

Her  Majesty's  Indian  Medical  Service 

WILL  BB  HBLD 

In    LONDON    in    AUGUST,  1892. 


Copies  of  the  Regulations  for  the  Examination,  with  information 
regarding  the  Pay  and  Retiring  Allowances,  &c.,  of  Indian  Medical 
Officers,  may  be  obtained  on  application  to  the  Under  Secretary  of 
State  for  India,  India  Office,  London,  S.W. 

The  exact  date  of  the  Examination  will  be  announced  hereafter. 

O.  R.  NEWMABCH,  Majob-Gbbkbal, 

Military  Secretary, 

Medical  Department  of  the  Navy, 

ilLl>M:XIt  ALXY. 


NOBTHnMBBBLAND-AYENUB,  W.C., 

10th  March,  X892. 


AN  EXAMINATION  OF  CANDIDATES  FOR 


IB  THE 


Medical  Department  of  the  Royal  Navy 

WILL  BE  HBLD  IB  THE 

EXAMINATION  HALL,  THAMES  EMBANKMENT, 

AND  FOLLOWING  DAYS. 


The  Forms  to  be  filled  vp  by  Caadidates  will  be  supplied  on  application  to  this 
Department. 

J.  K.  DIOK,  ifedJcoJ  DireciQr'(kn€rai. 


Ptscellantons  ^bbcrtistmtnfs. 


John    Riohaiydson    &    Co., 

LEICESTER,   LIMITED, 

TH£  LASGEBT  XAXEBS  OF  COATED  FILLS  IK  THE  WOSU), 

Beg  to  umoiince  that  they  bare  npcoed  tbe  alioTe  additional  exUnuiv^ 
premieea  foe  the  rala  manuf  actuie  of 

SOLUBLE     PEARL-COATED    PILLS. 

The  manofactoiy  being'  fitted  thranghont  with  5te*m  power, 
and  contaiuiiiK  tlie  latest  aiidmo«t  improved  machiiiei;,  the  ficaa  are 

enabled  to  offer 

e-  SPECIALLY    LOW  TERMS   TO    LARGE    BUYERS- 

Price  Lilt  of  ever  850  Formulte  and  Speeial  Quotations  on  applieatiom. 

The  pill  making  Department  is  tmder  immediate  pencmal  m^- 
vision,  aB  it  has  been  witboat  cessatiDii  for  more  than  20  yean  put. 

JOHN  RICHARDSOMCO^Lfiicester,  Liiiiitei 

ESTABLISHED     1793. 
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STR.  HTPOPIOS.  CO.,  FELLOWS. 

COyTADTS  TFlgJgM»MTTAT.  m.^mumtr  4rf  the  Animal  Organi 
satioD — ^Potash  and  Lime ; 
THB  OMPreniQ  AOENTS — Iwm  and  Manganese ; 
THE  TOHICS— Chiinine  and  Strychnine ; 

AND  THE  VITALMgTO  COMSTITingiT— Phogphonis :  the  whole 
combined  in  the  form  of  a  Syrup  with  a  Sfl&HTLY  ALKALINE  RE- 
ACTIOg. 

IT  PrFFBBS  ly  ITS  EFFECTS  PROM  ALL  A]ffAL0Q0U8  PRE 
PARATIo»8;   and  it  possesses   the   important    properties    of    being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  QAimSP  A  WIPE  REPUTATIOIT.  particularly  in  the 
treatment  of  Palmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 
affections  of  the  respiratory  organs.  It  has  also  been  employed  witli 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CTIRATIVB  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT ;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy ;  hence  the  preparation  is  of  great  value 

IN  THE  TREATM£NT    OF   MENTAL  AND  NERVOUS  AFFECTIONS.      From  the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


yOTICE— CATJTIOH— ThesuccessofFellows'SvrupofHvpophosphites 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solntion,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispense, 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested 
when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 

Ktiiolrtfate  Agntttf : 
BUREOUGHS,  ^WTELLCOME    Sc   CO., 

SNOW   HILL   BUILDINGS,   LONDON,   E.G. 


Dublin  Jownal  of  Medical  Scienet. 


THE    NATURAL   MINERAL   WATERS   OF 


"CELiESTINS." 
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For  Stonuwh  CompUfnts.  An  Exoalleat  TABLE  VATEB. 

8AHFLES  and  FAHFHLET  FKEE  to  HEHBEB8  of  tbe  XEDICAl 

PBOFESSION  ON  AFFLIOATIOK. 


SOLE    AGENTS— 

INGEAl  &  SOYLE,  52  FarriiigdOD  Street,  LONDOll,  E.C, 

and  19  South  John-street,  Liverpool. 

^0|ial  College  nf  ^nrofcons  d  (K&inburgi 

SURGICAL  ESSAY  PRIZE  FOR  1892. 

"THE    ROYAL    COLLEGE    of  SURGEONS    of   EDIN- 
BURGH oSen  for  CompetitioD  anong  its  Fellovi  and  T.inentitliM  tbem 
«t  Thirtf-FiTe  Gnineu  for  Uie  bert  Ews;  on  a  Siugioal  Subject,  Uu  aclMtMB  d 
whkh  ii  left  U>  the  writer. 

FdU  pwtioulan  oa  appIioBtbn  to  Mr.  Jambs  Bobutsoh,  Solicitor,  1  Geotft- 
aqoaie,  Edinburgh,  Clerk  to  the  College. 

MEDICAL   PLATES. 


MEDICAL  PLATES  and  ILLUSTRATIONS 

EXECUTED  IN  VAEIOOB  COLODBE  IM  THE  BEST  STILE  BT 

JOHN  FALCONER, 

68    UPPBR     SAOKVlLLF.*8TBRIET,    OIIBLIK- 
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STR.  HTPOPHOS.  CO.,  FELLOWS, 

CONTAPrS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi 
sation — ^Potash  and  Lime ; 
THE  OXIDISHfQ  AGENTS — Iron  and  Manganese ; 
THE  TONICS— Quinine  and  Strychnine ; 

AND  THE  VITALISING  CONSTmiENT— Phosphorus :  the  whole 
combined  in  the  form  of  a  Svrup  with  a  SLIGHTLY  ALKALINE  RE- 
ACTION. 

IT  DIFFERS  IN  ITS  EFFECTS  FROM  ALL  ANALOGOITS  PRE- 
PARATIONS; and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use.    

IT  HAS  GAINED  A  WIDE  REPTTTATIONt  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 
affections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CTJRATrVE  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT ;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy ;  hence  the  prepabation  is  of  gkeat  value 

IN  THE   TREAT3IENT    OP    BIENTAL  AND  NERVOUS  AFFECTIONS.      From  the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


NOTICE— CAUTION— ThesuccessofFellows'SyrupofHvpophosphites 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispense, 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested 
when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/~) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 

Ktiiote jSalf  Asnittf : 
BXJREOUGHS,  ^WTELLCOME    &    CO., 

SNOW   HILL   BUILDINGS,   LONDON,   E.G. 
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Length  from  axilla  to  great  troehanl^. 

aenre  aii£ii1ai'  eaioa  cu-ramtetakoa  m^  ipa  tl 
«arre,  potition  of  sune,  uid  amtoDr  ahoald  ba  fina ;  it 
UtenJ  ca««*  a  deacriptioi]  of  the  caai. 

In  aU  maaa  it  dKmld  ba  dated  If  to  nal*  ot  fawk 


Instructions  for  Measurement,  Ac. 


^ACXXIT  (imonmiftUrttd^brwifi. 


iaiaa  mcMluccaeuti  reqolnd,  and  drcomferenoa  at  sac^    | 
and  length  frcoi  oet^  to  axilla. 


Aar  pwt  or  tiw  jmam  oui  In  u 


CX<UB    FOOV. 


S0^£  j1G£Mr5  FOR  DUBUN—WlLXntTM  Si  CO^ 

■unbetnnn  of  Sarglcal  InstnuQsnts  ft  IpplluiGes,  ledlol  Boobditts  ft  Psfefiia 

41  GRAFTON-STREET,  DUBLIN. 
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Gocluiig's  Adaptable  Poroplastic  Mets  and  Splints. 


Instructions  for  Measurement,  Ac. 


:it: 


GaemnfereBoe  at  walit. 
bips. 

tlugh,  top  of 
above  knee. 

Length  £ram  waist  to  groim 


ft 

n 


State  If  for  rtgbt  or  loft  tfdo. 


drcamfesence  at  top  of  tbigK 

above  knee, 

at  knee. 

below  kneei» 

ca]f. 

ankle. 
Length  firom  groin  to  centre  of  knee, 
centre  of  knee  to  ankle. 


n 
n 

n 

99 
99 


M 


State  If  for  rlsltt  or  left  loff. 

When  the  foot-part  ie  required,  also  drcoxnferenoe  of 
keel  and  instep,  and  length  from  centre  of  knee  to 
givBud* 

If  the  limb  is  contracted  the  contour  shoald  be  giTeo. 


S/)Zmff  are  alto  made  in  Ponplatiie  for  fracture  of  inferior  MaxUlat  ffumenu 
SlioW'Joini,  Forearm^  T%igh,  Knee- Joint,  Ltff,  Shoulder-Joint,  Band,  <^ 

Tke^e  SpliMtt  can  be  JUied  perfedX/y  to  ike  Patientif  eofUned  either  by  hot  water  or  in 
a  Beater  made  for  the  purpoee.  When  momUed  with  w^ibbing,  hot  water  wiU  do ;  if  with 
Uather,  a  Mrnier  should  be  uted,  The  mUerial  beeomti  §mU  hard  agam  m  two  or  ikftu 
wirwJUM, 


SOLE  A6ENT8  FOR  DUBLIN— IPAHnflXi  A  CO., 
ItnlKtirm  of  Sorf^lcal  Instnmaits  k  ipplbBces,  Medical  BookseDen  ft  PaHlshots, 


Extract  from  "  The  British  Medical  Journal,"  Sept  26,  I89L 

80LTJBL1I  PBABL-OOATXD  FII.I18.  I 

PBARL-OOATBD  PILLS  are  ▼«iT  tfeffuit  In  appeanaMiad 
are  readily  taken  bj  i»atlentB.  Tlte  oltf eotlon  to  tbelr  nse  Is  tbat  mm- 
tlmes  the  ooatlnc  U  lo  liard  tbat  the  pUU  pass  tlironsii  tbm  IntMOail 
oanal  nnohanged.  Mr.  Stephen  Wand,  of  Letoeeter,  has  sent  for  enate' 
atlon  speolmens  of  some  of  ids  soluble  pearkooated  puis.  We  tad  ttat 
when  they  are  plaoed  In  water  at  a  temperatnre  of  lOO*  F.  and  itgi 
perfsotly  still.  In  the  oourse  of  an  hour  the  ooallnff  has  beoome  eneked 
and  the  water  oolonred,  thus  showing  that  the  oontents  have  beoooMdi^ 
solved.  If  dnrlnff  the  experiment  the  pills  are  shaken,  the  dlslntsfrstlOB 
oan  be  efieoted  In  a  much  shorter  time.  The  addition  of  a  little  doste 
hydroohlorlo  aold  sreatly  faoUitates  the  operation.  Prom  these  rflniu 
It  may  be  oonoluded  that  the  pearl^ooated  pins  sent  by  Mr.  8tei*Mi 
Wand  wonld,  under  the  eondltlons  eaKlstlns  In  the  st4wnacli.  npidiT 
beoome  broken  up  and  their  oontents  dissolved. 

Extract  from  '' CHEMIST  d  DRUGGIST/'  August  Sth,  1891. 

COATED  PILLS.— We  have  reoelved  from  Mr.  Wand.  Of  Leleetttr. 
samples  of  his  soluble  pearl-ooated  puis.  They  are  very  nloeiy  made  aad 
finished,  the  ooatlnc  belnir  even,  bright,  and  hard,  yet  we  find  Out  is 
oold  water  only  the  ooatlnff  disintegrates  In  a  very  short  tlme^  sad  tte 
mass  underneath  Is  also  rapidly  affeoted  by  the  fluid.  We  take  tt  Uran 
our  experiments  that  the  pills  are  perflieotly  soluble  tn  the  aUmaatarr 
oanal,  an:l  as  far  as  we  are  able  to  Judge  the  masses  are  made  wttt 
exoallent  materials.  The  Bland's  pUl,  for  Inttrminti  sh<»ws  no  iIsbi  of 
oxidation.  Mr.  Wand  has  nearly  1,300  IbrmulflB*  and  offers  ten-sroiiiett 
of  the  more  popular  pills  at  very  low  prioes. 


1. 1 


SOLUBLE 

PEARL-COATED  PILLS. 

CHEAP   PILLS   FOR   GENERAL   PRACTICE. 

PoUowing  Pills  are  offered  at  SPECIAL  LOW  NET  PRICES,  in  10-gitMi  tinn 
for  Cash,  with  Order.    Carriage  Paid  to  all  parts  of  Great  Britam  :— 

PergroM  Fvitv 

3  PIL  Aloes  et  Ferrl,  P.B.  .   6|d.     TONia 

l7Pil.lUieiCo^P.B.     •      .      .  6|d. ^ ,^_      ^  ^^  ^^, 

ANTIBTLIOTTa  *<»  ™-  ^^"^  (BlMd)  gr.  4  «wl  S    ♦K 

194  PodOPHsrlllll.          gr.  M.  (Anin^nved/trm.) 
Ext.  Coloo.  Gu.                H  U- 

„     Hjoaoj.                   „  i.  .    U-ld.       oOTiaH. 

894  FolT.  Ipeoae.  Oo. 

„        Oum.  Ammoa.  aa.  gr.  i»> 
„        Seilltt  «  L 


688  Ferrl  Snip.  Ex.  gr.  l  *  l-3rd. 
Aloes  Soc.  „  l>8rd. 

Canalla  „  l-Srdi. 

OL  PulMil  v\  1-Srd. 

Terebinw  qA       •      «    5d. 


AU  puis  sent  Carriage  PaM. 

LIST  coDtainiBg  1294  FOBHTJLS  free  on  receipt  of  Two  Standi 

COiTHG  UMSUBPASSED— BEST  BGREDIHITS  GUifiUTEEa 


FANNIN  a  CO. 


* 


IMPROVED 


GUNIGAL  THEKMOHETERS. 


^   f  d 
Hospitel  OUnfcal  TbenaometerB,  mj  length,  in  ^ 

Cases  wi^h  indestructible  Index,  2i,  3,  3^,    V    8/-  &    0    9  6 
i,  5|  and  6  inches,  ip  Metal  Cases           -         J 

Fannin  4bOo.'8  Impfoved  CBinical  Tbermpmater,  dp.  da      -080 

Fannin  4  Ca's        do.           do.        with  flat  back            -    0    4  0 

Fannin  ^  Op/s  Improved  Ifiiiute  Thejrmoiiieter  -           -    0    4  6 

Fannin  &   0o.'8   Improved   Half-Minute   Thennoipet<9r, 

round  -  -  -  -  -  -080 

Fannin   A   0o.'8  Improved  Olinical  ThermoiQeter,  with 

Lbbb  Front  Magnifying  Index  -            -            -            -    0    7  0 

Fannin  &    Co.'a    Improviad    Olinical    Thermometert    in 

Bajonet-joint  Case        -  -  -  -  -070 

Ffumin  &  Oo/s  Improved  Ealf-Minute  Theinnoiiieter,  with 

I^ns  Front  and  Perinanent  Index          -            -            -    0    8  0 

Hidu'B  Patent "  ]^oa  Fins  Pltra"  Tbannometesrs,  6/6»  7/6,  A;  0    8  0 

Inunisch's  Patent  Metallic  Olinical  TJiermomotein^l    ^g  i^  A:  1    1  0 

ii)  Sterling  Silver,  ¥«ry  portable             -            j   ip/o  *   l     l  u 

StnfiUM  GliniQal  Thennonietevfi,  in  ¥arion8\iQ/A   ^ki     ^  %     •%  a 

shapes      ....         |Wft  !«>/-,  &  1     1  0 

Veterinaiy  Tliermoiiiettrs,  in  Farious  lengths,    )     10/6  A:  0  14  0 
enclosed  ip  protecting  Tubes         -            -|         /'»» 


SPECIAL  QUOTATION    FOR  QUANTITIES. 

Certificates  of  Corrections  determined  hy  comparison  with  the  Standard  Instrumsi^h 
at  Kew  Observatory  sv^lied  mth  each  Thermometer /or  Is,  ^  extra. 

FANNIN  A  00.  guarantee  every  Thermometer  they  supply  to  be  of  atandafd 

preolsiofi. 

BSSAKAOB  of  GLIVIOAL  THERMOMETEBS.— From  the  uatim  of  their  ooi»- 
itructiciB,  Clinical  Thermometers  are  exoeedingly  fragile,  and  there  ia  oonndersble 
nsk  of  breakage  in  their  tranamiasion  either  throagh  the  post  or  by  any  other 
&oda  of  oonireyiuice.  We  nae  every  preoaation  in  paicking,  but  do  not  guarantee 
vde  deUyesy,  and  can  only  enpply  them  at  the  risk  of  pnrchaaers. 
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MALTO-CARNIS 


BEE^, 


(CAFFTN), 


"CAwrm'a  UAbTO'CAXmsconalstaof  two-tbird«(66%)  of  CafFyn'i  Liquor C«niii, 

'OBOiMkediDioeof  beef,' in  oombinatlon  with  BxtTftct  of  Malt  and  Cocoa.  Djupeptia 
penom  irfao  have  been  noommended  to  eiobeT  tea  would  do  well  to  fri*«  Caffyu'a 
Malto-Camia  a  trial,  and  in  other  and  gimilar  diseased  oonditions,  the  preparttioa 
wilt  donbtlesB  prore  naefnL" — Tie  Mtdital  Pnu, 


TWO  SHILLINQB  A  SIXPENCE. 


CoFT  OP  CiRCVLAB  Lktteb  iwned 
conceming  Hoent&L  Sina  of 
CAPrrtr'a  Liquoii  Cabsib  and 
Malto-Carhib,  aamippliedfrom 
March  1,  1SB2. 

I7M  Siertlaiy. BtipUat 

Sir, — Wo  hnsten  to  infonn 
you,  that  at  the  suggeation  of  a 
great  many  Hospital  Secro- 
tariea,  and  other  gentlemen, 
we  have  commenced  putting 
up  CafEyn'8  Liquor  Carnis  and 
Malto-CamiB  in  larger  sizes  for 
Benevolent  Institutions,  which 
enables  us  to  charge  a  much 
lower  rate  for  supplies. 

Imperial  pints,  Liquor  Car- 
nis (Caffyn),  we  now  supply  at 
77/-  per  dozen,  and  glass  jars 
containing  over  a  pound  weight 
of  Malto-Caraia  (Caffyn)  at 
53/-  per  dozen. 

If  you  would  please  note  and 
draw  the  attention  of  your 
Hospital  staff  to  this,  we  should 
esteem  it  a  special  favour,  and 
trust  that  we  may  receive  your 
early  instructions. 
Yours,  &c., 
The  UQDOR  CiRKIS  CO.,  Ltd. 

W.  SasFPiaaoR, 


TO  HOSPITALS.— CAFFYN'S  MALTO-CARNIS  is 
supplied  in  Bottles  containing  over  a  Pound,  at  5/6  each, 
°^  53/-  per  doz.    Carriage  Paid. 


ForDiSEASESoftheStOMACH. 

^  Indigestion 


It  la  oonduiivsly  uoertained  that  LACTOPOTHi 

will  bring  about  tiwUgMtion  of  Food  biiMMf 

parfbctly  id«ntiul  to   tltat  oMpiMd   mM^* 

influenoe  of  the  natunti  gaitno  Jgln    ^ 


An  "  RCTKsncT  or  FucncAL  M  CDicnn  AxsSsitaib' 
"A  iluca  t  Iht  fcfBuIi  of  ULOnWBfmK 

H  mnt  KCflKsl  of  the  nloiUa  nmla  i^ 


Professor  ATTFIELO,  Ph.O, 

mflmer  ^  Pnetital  Oitmittni  ta  Om  rimrmtmlii^ 
Sotittr  vr  Ortat  Ailadi. 

IX>KDON,  Mv  v^  >»• 

T~.-..j»-Hl«iHl— l-nMi»n.l.»i.^M-JV|l71i-jiiihll«llI' 

•Dboaacc  Isnieil  IjcMptPtina  li  ■  autan  of  tk  dm  i^ 
unit  vhidi  aublo  ourwru  moA  aQ  aumaIj  is  dirDi  t>^ 

■iMrritli  triilillrinillitlirnrmiillliiiiiirmiiwiifllii  ifrti'- 
BO  ■Inn  f—'lt  in  iba  liaatA;  iliiiiiih  ;  ■>  bioic  AiM^ 
BUBd  in  u  »pprof  t»le  whid^  mBKlr,  |w»1*m1  ■g_* 
■nib*  bat  ta  be  Btt  vith.  *ad  u*  pcdacdr  oMiatd  B  faB 


BKBu*.  wbQe  ihi  nnis  a  nuA  iptiia  ao  tkai  aw'T 

■Hd  in  modkiao.   Ulad,  n  nnidi  dn  dM  ■p*>>a(.T 

flpdn^  1  luva  ODly  bha  wsh  one  Sunpcaa  4r  A»naiff^ 

mcB  cqinl  to  Au  uda  tad  aid  It  th*  tUmdntoBi 

LKtop^xuM.    ApoftcllTpuiIlelaEfitsorainaHaaikvK 

thai  tay  giriB  vaikl  of  ■nJifad  pcin  BkiM  U  ■■  i^ 

nomiwhu  mora  i^iidly  ihui  Lactop<pim«  ininiiiJTiir  tb«  laaa  woeU  (<  tba  bim  pepia.    Samuir  I"'' 

howETR,  iha  utioii  of  the  I^cispniUDa  onruliB  aa  aiiiMii|H  ihu  of  BcpBn  uom— doc, «  dMH, »  B>  ■B- 

d«eitms,  u  nil  u  &i.disatiu.  power  of  iho  pmtreotin  cnUiBid  u  tlw  UcunxfOH.     KLSJ^K^  ' 

Oaa  of  lbs  diisf  l«Mant  of  I>A0TOPBPTim  (ad  ths  coa  ^Uch  mut  pm  it  ■  ywfciMt  »■«  j 
di(a(in]inmsntioot)iHihuit/riKiHA>ri^^rHMlttiic(ia|^tanMRdwaw(i^  ^      -^^ 

^annWiM.Mij  wrt^iy,fiaiA,  iidwiU  thasfin  nadil;  diiiolm  all  lood*  Bscntanr  to  ^  ncapBUn  •  * 

IMBa>-<niB>^BIBD  tbkt  of  cbav  aitMilBti^  a^  tinof  nulM  aol  wilhia  lbs  esh^b  ('i^  ^* 

PfIow  of  Uotopaptfng :— 1  oz^  4«.  6d.r  4  oz.,  14«.;  B  oz^  97t. 
Unrtunpad,  tor  Oitpanilng  Only— Quarter  Pound  (4  oz.;l  12a. ;  Hair-pound  (8  oz.),  S* 
JUaotopeptlne  is  prepared  colely  by  JOHN  M.  RICHABD8. 
•   a«t«  GiMt  Boaaau  BtrMt)  46  Holbom  Vladnot,  lionden,  KJH- 


It  is  a  sad  fact,  but,  nevertheless,  a  true  one,  that 
the  number  of  botfle-fed  babies  is  on  the  increase.  In 
the  upper  classes  the  calls  of  society  prevent  mothers 
from  feeding  their  own  children,  whilst  in  the  poorer 
ranks  the  constant  struggle  for  life  often  makes  the 
women  unable  to  do  so  even  when  they  wish  it.  This 
state  of  affairs  is,  in  the  majority  of  cases,  most  disas- 
trous to  the  infants,  for  a  mother*s  milk  is  the  natural 
food  during  the  first  nine  months  of  a  baby's  life,  and 
it  is  a  food  for  which  it  is  very  hard  to  find  an  artificial 
substitute.  Other  kinds  of  milk  are  employed,  and  of 
those 

THE  MILK   OF  THE   ASS 

or  the  goat  most  nearly  approaches  human  milk,  and 
may  therefore  be  used  without  much  harm  following  ; 
but,  unfortunately,  comparatively  few  people  are  able 
to  procure  either  of  these  varieties,  and  are  compelled 
to  use  cow's  milk.  Now,  the  disadvantage  of  cow's 
milk  is,  that  when  it  reaches  the  stomach  it  coagulates, 
forming  dense  indigestible  curds.  The  result  is  that 
the  poor  chUcl  gets  a  bad  stomach-ache,  and*  usually 
vomits  the  offending  mass,  together  with  the  remainder 
of  its  meal.  It  gets  fretful,  is  always  crying,  and  above 
all  it  gets  weak,  and  in  time  gets  rickets,  and  probably 
grows  up  with  bowed  legs, 

A  CROOKED  SPINE 

liable  to  convulsions,  and  various  other  ailments.  In 
order  to  prevent  this  curdling,  or  to  digest  the  curds 
when  formed,  various  substances  may  be  added  to  the 
milk  in  the  bottle,  one  of  the  best  of  which  is  fCaffyn's 
Liquor  Carnis.  The  clot  formed  when  it  is  used  is 
light  and  very  easily  digested,  whilst  it  is  also  a  most 
excellent  preparation  for  building  up  bone  and  muscle, 
and  thus  preventing  rickets.  If  the  infant  is  under 
six  months  old,  twenty  drops  of  tCaffyn's  Liquor 
Carnis  should  be  added  to  the  bottle  each  time  it  is 
fiUed;  for  children  over  six  months  and  under  two 
years  old  give  from  half  a  teaspoonf ul  in  their  milk 
three  times  a  day. 

t  Caffyn'B  Liquor  Carnis  (Beef  Juice). — "  A  nourishing  fluid, 
consisting  of  Uncooked  Juice  of  Meat  or  Muscle-plasma,  per- 
manentlj  preserved  by  the  addition  of  a  definite  quantity  of  a 
Carbohydnite.  A  valuable  food  and  tonic  for  IniantB  and  in- 
valids/'— The  Briliih  Medical  Journal. 

NOTE.— CafTyn's  Liquor  Carnis,  Malto-Camis,  and 
Allied  Products  of  Ravr- Beef -Juice  are  prepared 
from  British  Beef  only — In  London— at  the  Labo- 
ratories of  the  Liquor  Carnis  Co.  in  Farrlngdon-st. — 
SnGLithfleld  "SVorks— close  to  Smithfleld  Market. 
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Leveson  &  Son's  Invalid  Furniture. 


HEADWa    BT&MD. 

ili-au  Column  and  Sromtd  Stand. 
lUwd  Wilont  Dak         -  £110 

oluTobe       ...       -  076 

HtLuip      ...    -      010  e 


BeadJOE  «  Wiltint  D«ak. 
Blnh  pDlUhad  u;  Wlaai  -        £9   6  0 

WUnat.  tbbDfu;,  or  Oik       .  8    S   0 


,  .  .  Ji  Bunboo  Hindlo, 

I  TBiT  «nDfoi(abl«. 
21/-,  BO/-,  ae/-,  Md  48/- 


Fnicn  U/S-  to  lU/- 


Splnal  Board,  £1,  £1708.;  and  £1  75$.   |     /JWiportwufaraoii 
S/i/na/  Carriages  from  8  to  20  Guineas.     )  appHcxOwn 

AaXMTS    FOK  fRKT.AWP; 

FAKNIK    St    COMP^ANY, 

4X    GRAFTON    STREET,    I>UBX«IK. 


MiieelUmeout  Advertittmentt, 


Leveson  (S  Son's  Invalid  Furniture. 


"nitCooobcuilMidtDtaltouirnqalndpodUoa.    Frio*  fiom  2  to  10  OutfUas. 


Id  wood.  Oak  or  Hkhocuj',  (i 


iNTAUira  cAaBiAacir 


.,         J  (0  6  BUIH£A8. 

Lie  HE8T8,  INVALID  WATER  BEDS  and  CUSHIONS,  AIR  CU8HIC 

Md  trery  dmrlptlon  of  Surgical  and  Uadlaal  Appllaaui  for  inraina. 

~  AaXHTB    FOR    ZBKIJUni  : 

zp-A-isTisriiT  &  co3!-a:i»^3srx". 

Snrgrlcal  IncitiTunent  Slalcers, 

41    GRAFTON    STREET,    DUBLIN. 

A.  Oomplaw  OftMiegnaiMBt  ft««  on  ftppltouion. 
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FANNIN  &  CO.  PATENT  TRUSS, 


Price:  SINGLE,  £1  Is.;  DOUBLE,  £1  lis.  6d. 


The  only  Tnin  ever  inyented  on  oorreet  Surgical  and  Anatomiflil  principiaB  fxa 

the  relief  and  enre  of  Hernia.. 


TO  BE  HAD  ONLY  FEOM  THE  MAKKKS, 

'B' j^isrisT xisr  <fc   o oiis^ i^ .a. irir, 


RegiiUnd  TtUgraph  Addreu-"  FANNIN,  2>X7BLIN." 


OXYGEN    INHALATION. 


ApparatnB  for  the  inhalatioD  of  oxygen  gaa,  as  loggetted  by  Dr.  FoT. 


Prioe  lOa.  6d.,  post  firae. 


DeeoriptiYe  pamphlet  sent  on  application. 


FANNIN  &  COMPANY, 

Surgical  Mnonemt  lakers,  ledical  Booksellers,  and  PnbUskors, 

41    GRAPTON-STREET,    DUBLIN. 

[TtUgnm  wldtfrew— "Fahmiv,  Dubux."] 
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PRICE    OF  THE  APPARATUS 


FOB  THE 

INHALATION   OF   OXYGEN   GAS, 

AND 

Particulars  respecting  the  supply  of  the  Oas. 


The  Prioe  of  the  Apparatus  is  10/6. 

The  Oxygen  Oas  is  supplied  in  cylinders  containing  10,  20,  and 
40  cubic  feet,  at  the  rate  of  Ad,  and  bd,  per  cubic  foot,  according 
to  the  quantity  required.  For  cases  in  the  country,  where  a 
supply  cannot  be  ^obtained  at  a  moment's  notice,  Famnin  &  Co. 
recommend  that  the  larger  cylinders  should  be  ordered  in  the  first 
instance.  These  cylinders  are  kept  in  stock,  ready  for  immediate 
despatch  on  receipt  of  a  letter  or  telegram. 

Kate  of  Hirage  of  Gylinders. — ^Hirage  is  charged  at  the  rate 
of  6 J.  per  week  for  the  smaller  sizes,  the  larger  sizes  in  propor- 
tion.   The  first  six  days  are  allowed  free. 
The  cylinders  can  be  purchased  if  desired. 

Empty  Gylinders. — ^It  is  requested  thlit  they  should  be  returned  at 
once. 

CAUTION. — No  oil  or  grease  must  on  any  account  be  used  for  the 
screws  or  fittings  of  the  cylinders. 


MEDICAL    BOOKSELLERS    AND    PUBLISHERS, 

41    GRAFTON    STREET,    DUBLIN. 


Teiegrapmo  AddreM-*'FANNIH,  DUBLDf." 
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DR.  HEUSTON'S  FOECBPS 

FOB  THS 

REMOVAL  OF  STRUMOUS  GLANDS,  Ac. 


Prloe  lOs.  Od. 


"  Having  experienced  considerable  diflSculty  in  the  removal 
of  strumous  glands,  owing  to  their  friable  character,  when 
caught  with  the  ordinary  clip  forceps,  I  had  this  instrument 
(as  shown)  made  by  Messrs.  Fannin  &  Co.,  and  find  it 
most  useful  for  the  purpose.  The  blades  coming  iti  contact 
only  at  the  apex,  the  gland  is  received  within  the  fenestrated 
portion,  and  thus  is  not  broken.  The  instrument  will  a&u 
be  found  useful  in  the  removal  of  any  morbid  growth. 

"  FEANCIS  T.  HEUSTON,  M.D.,  F.E.C.S.I.,  - 

Surgeon^  Adelaide  BotpUaly  DubUn  ; 
ProfeMor  of  Anatomy^  Royal  CoUege  of  Surgeans^  Irdand 
Consulting  Surgeon^  Coombe  Hotpital^  DMinJ* 

DioniBXB,  1891. 
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PRICE   OF  THE  APPARATUS 

FOB  THE 

INHALATION   OF   OXYGEN   GAS, 

AND 

Particulars  respecting  tJie  supply  of  tJie  Gas. 


The  Prioe  of  the  Apparatus  is  10/6. 

The  Oxygen  Oas  is  supplied  in  cjlinders  containing  10,  20,  and 
40  cubic  feet,  at  the  rate  of  id,  and  5d.  per  cubic  foot,  according 
to  the  quantity  required.  For  cases  in  the  country,  where  a 
supply  cannot  be  obtained  at  a  moment's  notice,  Fannin  &  Co. 
recommend  that  the  larger  cylinders  should  be  ordered  in  the  first 
•  instance.  These  cylinders  are  kept  in  stock,  ready  for  immediate 
despatch  on  receipt  of  a  letter  or  telegram. 

Rate  of  Hirage  of  Gylinders. — ^Hirage  is  charged  at  the  rate 
of  ^d,  per  week  for  the  smaller  sizes,  the  larger  sizes  in  propor- 
tion.   The  first  six  days  are  allowed  free. 
The  cylinders  can  be  purchased  if  desired. 

Empty  Gylinders.— It  is  requested  that  they  should  be  returned  at 
once. 

CAUTION,— No  oil  or  grease  must  on  any  account  be  used  for  the 
screws  or  fittings  of  the  cylinders. 


Shxtiial  yttsintmntt  ffiahts, 

MEDICAL    BOOKSELLERS    AND    PUBLISHERS, 

41    GRAFTON    STREET,    DUBLIN. 


Telegrapbio  Addrefls-.*«FANNIN,  DUBUN." 
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DE.  HEUSTON'S  FORCEPS 

FOR  TH£ 

REMOVAL  OF  STRUMOUS  GLANDS,  t. 


I^riee  lOs.  Od. 


**  Having  experienced  considerable  difficulty  in  the  remoral 
of  strumous  glands,  owing  to  their  friable  character,  when 
caught  with  the  ordinary  clip  forceps,  I  had  this  instrument 
(as  shown)  made  bv  Messrs.  Fannin  &  Co.,  and  find  it 
most  useful  for  the  purpose.  The  blades  coming  in  contact 
only  at  the  apex,  the  gland  is  received  within  the  fenestrated 
portion,  and  thus  is  not  broken.  The  instrument  will  ala*^ 
be  found  useful  in  the  removal  of  any  morbid  ffrowiiu 

'^FBANCIS  T.  HEUSTON,  M.D.,  F.K.C.S.I.. 

Surgeon,  Adelaide  Hospital^  DubUn  ; 
Professor  of  Anatomy^  Royal  College  of  Surgeons^  Ireland 
Consulting  Surgeon^  Coombe  Hospilal^  DuhUnJ^ 

BiCBMBER,  1891. 


TftADB       Contmetor  to  H-U.  TBLBQHAMS  :- 

OoTenunont.  LISTBXISH,  LOITDON. 

Lister's  Antiseptic  Dressings, 

OF  EVERY  DESCRIPTION.   GENUINE  QUALITY  ONLY. 

Miumfactnred  nnder  the  iiutructioiiHof  Prof.  Sir  Josipb  Listbr,  Bart.,  F.S.S.,  F.B.C.S.,  &c,, 
since  their  introduction  in  1870,  by  Jobn  Milne  ONLY,  Antiseptia  Dressiops 
FiKtoiy,  LaAjweQ,  London. 
OADKES.  UGATDRES. 


(Ttu  moM  Urgcl;  DMd.) 

DOUBLE  CTAinDE  GAUZE, 

up  Is  IW  and  13  Tut  mill,  uil  u  dhiI 

ludlDg  HosplUli  IX  Hum  ud  Abnud. 


AMTISEFTia  SILK  SDTDBEa 

Ua&TDRES.  TAMPONS. 


ANTISEPTIO  ALBUBBOTH  BANDAOEP. 
FOBODB  OFBM-WOVE  BANIUGES, 

tor  Fluter  »[  Parti.    A}n  te  llfitUraUd  Pria  litl. 


(ThamcMlirfFljiiMd). 

Anti«epUc(0»rb,>  Al«o  SUnfer,  flwiltM,  CurboUo, 

onttop5rr-fl.,d  [«!..     Enalyptna,  Thjmol,  S^Oicjlic. 

kn™  ™i  aiwi'o '  I™'*^onii,    Donble    Cyuiide 

"aoni.    EichboHU  Vool«,  Ac  'Twnponi,'  'Plaga,'  •SponKM,' AlMn- 

<MDi4in.air«dimn(i  ,,         „.  broth, Sanitai,  TbTmoLOftiboltc,  Ar. 

ordered.  All  Shapa  and  Slug.    Sn  Liii. 

THE  WHOLE  OF  ABOVE  ARE  KEPT  IN  6T0CK  BY 

lessrs  }iSm  &  CO.,  41 GRAFTOS-STSEET,  Dnblin,  SOLE  IGEHTS  for  Inland. 

Price  XilMt  on  application. 
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FANNIN   &  COMPANY, 


VAOnrAL  SPBCULVIL 

Am  and  at  th«  Botanda  Hotpilai,  DoMla. 

Price  20S. 


DOUCHIVG  CUBETTl. 

Ai  uad  a  tlM  EoftandjL  Hospital,  DaMtaL 

gs. 


XJTESINE  CANTJLA  (for  Cervical 

Aa  used  at  theRotanda  Uoipatal,  DuUin. 

Price  8s.  6d. 

All  theio  ImtmrnentB  are  made  entirely  of  nMlal,  to  euUe  them  to  be 

antiiepticliBd. 


ami 


UTEBmE  DOUCHE. 

Ab  ued  at  the  Rotnnda  Hotpitil,  DnUiii. 

Price  ys.  6d. 

GLASS  CATHETES,  M.        GLASS  UTSBINB  BODGHI  TUBi;  4d. 
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THE  ROBERTS  &  ALLISON 

Physiciaiis'  and  Surgeons'  Operating  Gliair. 

TluB  Ch^  baa  been  ipecbllj  congtruoted  to  meet  tlie  WKota  and  reqairementB  of  the 
1'iMfei^on.  It  U  siniply  conatruetsd,  with  peifeot  adjutancst,  t^tagOt,  and  ocoTetiiciiae, 
wjtboat  tBoBe  complicationi  noticeable  in  otber  cliain.  It  can  be  cbbUt'  mored  tti  its 
'liSerent  poeitloni  bj  the  openttor  witbont  cbanglDfr  bia  pontion. 


CulMalMoaduuDidlnuT  intRBtmenCi 


L  I>  Imperlmt  to  ajuDoloi 
E  nctei  dkeuai,  witbiU* 


Bortaoat^  Foaltton  7or  AnHatbaala  Haiooala. 

~ io(  h«niiotT- 


haci  a-  iiMHiilifl  uiiaUiiHi.  ud  a 
iuuMtr-  Tba  piUiDt  <wi  bm  noktd 
bj  fviHiff  Uu  Ivtvr- 

It  can  alM  be  placed  In  the  donal  and  aenito-nriBarr  pontionB.    This  Chair  baa  gireu 
tbe  greatflrt  aatiaCaotiaa  vhareter  used,  audit  suitable  for  piivatA  and  hospital  practice. 

Frlo«  of  abo-ve,  £1S. 

Any  fDitheT  infaimation  and  particolan  can  be  obtained  from 

FANNIN    AND    COXSPANY, 

jbolt  tLstntt  tot  Krriimn. 
41    GRAFTON-STREET,    DUBLIN. 
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LORIMER'S  COCA  WISE. 

Prepared  from  COCA  LEAVES  (Erythroxylon  Coca> 

In  Bottles,  36/-  per  doien. 


LORIMER'S 


HYPOPHOSPHITES. 

"  SYRUP  HYFOPHOSPH.  CO.  (LORIMER).'» 

Among  the  principal  merits  of  this  preparation  may  be  enumerated: — 

tst. — It  is  not  a  quack  preparation  or  secret  nostrom ;  the  focmnla 
is  printed  on  every  label,  and  the  price  is  moderate. 

2nd. — The  fonuxila  is  original,  founded  upon  scientific  principles, 
and  has  stood  the  test  of  practical  experience.  There  is  do  other 
preparation  of  the  h^-pophosphites  which  contains  so  large  a  proportion 
(about  six  grains  to  the  fluid  drachm)  of  the  salts  employed. 

3rd. — ^All  its  constituents  are  in  perfect  and  permanent  solution, 
the  last  dose  being  identical,  under  all  circumstances,  with  the  first. 
There  is  consequently  no  possibility  of  danger  from  the  precipitation  of 
strychnine,  as  is  the  case  with  preparations  that  require  shaking  to  dis- 
tribute the  dose. 

4th. — The  formula  being  stated  on  every  label,  the  physician  is  enabled 
to  van/  the  dose  according  to  the  requirements  or  idiosyncrasies  of  the 
individual  case. 

5th. — It  is  pleasant  to  take,  and  can  readily  be  prescribed  for  children. 

6th. — ^It  is  neutral,  or  very  slightly  alkaline,  and  can  therefore  be 
taken  without  ill  effect  by  persons  afflicted  with  sensitive  stomachs, 
which  would  probably  reject  acid  or  strongly  alkaline  preparations. 


I^rotecte^  feS  |icr  iClajeMs'iB    SBBSBUSL        ^^^^^  letters  Extent. 

IODISED  OIL 

(Oleum  lodi). 

FOR  OUTWARD  APPLICATION  ONLY. 

ADVANTAGES.— Is  readily  absorbed.    Does  not  stain  the  skin.    Maybe 

applied  to  the  most  delicate  skin  without  Irpltation. 

In  16-oz.  Bottles,  6/-  each. 
Price  List  ofZorimer*8  SpedalitUt  9ent  on  appiicatiotL 

LORIMER  &  CO.,  Britannia  Row.  LONDON,  N.. 

WHOLESALE  DRUGGISTS  AND  MANUFACTURING  CHEMISTS. 


Miscellaiieoiie  AdverlisemmU. 


DR.  HEUSTON'S  EMPYEMA  TUBE, 


Price  3/-. 

iiJLISTTTE'Ji.CT-CTiarBID   BY 

FANNIN    &    COMPANY, 

41    GEAPTON-STREET, 

DUBLIN. 

J.  F.  M AGFAKL AN  &  Co. 

MANUFACTURERS    OF 

ANTISEPTIC  DRESSINGS  and  APPLIANCES, 


Materials  used  in  the  LISTERIAN  System  of  SURQERV,  and  prepared  rrom 
the  Special  Formuiffi  of  Sir  Joseph  Lister— 
Borio  Lint, 
Sal  Alembroth  Wool, 
Salloyllo  Wool, 
Sublimate  Wool, 
Ugaturei,  Sutures, 
Pink  Jaconet,  &o. 


CaFbolized  Gauze, 
Double  Cyanide  Gauze, 

(TliB  mart  r«esntlf  intrudiind 
LISTEHIAW  Drwiug) 

Iodoform  Gauze, 
Oiled  Silk  Protective, 


EDINBURGH  Address-         LONDON  Address— 


17  a  18  NORTH  BRIDGE.  71  COLEMAN-STREET,  E.G. 

TO  BE  HAD  ALSO  PEOM  Messrs.  FANNIN  &  00.,  BlfBLIir. 

And  all   Wholetale  and  Export  Jluusts. 


Dublin  Jottraal  of  Mtdical  Science. 


THE    ORIGINAL    RAW    FOOD    EXTR&CT. 

(Pramribed  by  Ik*  Hedioal  Profmrioa  idnoe  IBTl) 

AN   I  IT 

IDEAL  E  STANDS 

FOOD.  I  KM. 

THE    TITAL    PKUTCIFLn   07    BZEF   OOBCXXTKATED. 

CONTAINING  20  PER  CENT.  OF  COAOULABLE  ALBUME 
The  most  CONCENTRATED  4  NUTRITIOUS  FOOD  extant 

Presciibed  by  the  rR0VE88l«S  ETvrrwbrrv, 

CI^INICAX.    EFFICIENCY, 
OREAX    ECOMOMY. 

SAMPLES  fr««  to  tba  Madioal  Pr«fMd<m  on  appUeaUon  to  t&B  OomMiu 

m  J.  p.  BUSH  lUDFACnmG  CO.,  32  SlOf  HILL,  lOIIOI,  LI 

Sail  by  CkemUlg.     In  BollUs,  12  oz.,  ii.  6d. ;  6  ot.,  2i.  9d. 

DIABETES^ 

BOITTHII&OIsr   &   CO.'S 

Gluten  Bread  and  Biscuits, 

Rceommimdwl  I7  Dr.  FAVT.  . 

Every  Variety  of  Gluten,  Almond  Bran,  Chocolate  Cocoanul  for 
Diabetio  Dietary. 

SSHD  FOR  PRICE  LISTS.  ' 

BONTHRON    &   CO.,    106   Regent-street,   LONDON 


l«,lrM 


^Vt.£  IRISH   LINENS 


en:  Tibl.   ....  ._.__  

;taenTib1eClDUii.IlK  wb!  r™l  Iri^  UnnalKeCliig,  (uUr  blsKbed.  a  junli  wtdc,  li 
I;  andUnai  IHuwr, Bid. per  jird :  Nunerr DUper,  4ld.  prr  ym);  SutdUh  Llntn,  Td.  1 
u  riDths.SL«d.  doun.    UKEIC  TOW&LS,  Si.  «d.  per  dnoii  DinwA  To<»K  *- 

Ih  Tonli,  1>.  nch.    BellerqiuULlnatill  Undi  of  Ititii  UnniOQixkhirFuiiIlii 

..    .       J  o*iraaio  a" 


HooKbDld  UK  eqiullTlchap.    tBISH  OmXBKIO  a&in>SfiBCBIErS.-CUl>fm' 

L*dl»',  2l  3d.:  Genu',  3>.  ltd,  Hnnnll^lud— UdiM',  Sti.  lld,i  Genu,  ti.  Il-I  »r  do^Hi.  e^r 
qnalltlci  «|iully  chup  fries  Lini  ud  Pstterni  of  tU  kuidi  of  Linen  Goufa  ind  lladirj  (mi  tv  ^ 
pirl  of  th«  world.  pMt  free. 

B,  &  E.  M'HUGH  &  CO..  Limited,  BELFAST 


GOLD  MEDAIi,  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  ft  Medal  (Highest  Award),  Adelaide,  1887 

HIOHEST  AWARD,Medical  &  Sanitary  Exhibition,  London,  1882 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 


BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN,  AND  INVALIDS. 

Ttds  ddidoiii  and  highly  nutritive  Food  was  awarded  the  Gold  Msdal  at  th« 
Intflnoational  Health  Exhibition,  London,  and  has  since  received  a  High  Award 
at  eTeiy  Sxhibition  at  which  it  has  been  shown. 

CENGBER'S  FOOD  Is  well  known  to  leading  medicsd  men,  and  is  recommended  by 


The  following  extracts  from  the  Medical  Journals  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 
by  the  Public  :^ 

The  LANCET  of  March  25th,  1882,  says:— 

"Wonld  be  assimilated  with  great  ease." 

The  BRITISH  MEDICAL  JODHHAL,  Aug.  25th,  1883,  says:— 

"BcDger's  Food  has  by  its  excellence  established  a  reputation  of  its  own." 

The  nXTJSTEATED  MEDICAL  KEWS,  Dec.  22, 1888,  says  :— 

*'  Beoger's  Food  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak 
nf  in  the  highest  terms.      .     .  Infants  do  remarkably  well  on  it,  and  it  is  most 

mitable  for  many  condi^ns  in  a^loltsand  old  people.  Amongst  other  thingfi,  we  may 
mention  that  this  food  has  been  found  extremely  useful  in  the  Summer  Diarrboda  met 
vith  in  some  of  our  Colonies,  where  the  distaste  for  food  and  diiEculty  of  digestion  are 
very  marked.    There  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  BECOBD,  March  15,  1882,  says:  — 

**  It  is  palatable  and  excellent  in  every  way.  It  is  taken  readily  both  by  adults  and 
children.  We  have  given  it  in  very  many  cases  with  the  most  marked  benefit,  patients 
frequently  retaining  it  after  every  other  food  has  been  rejected.  For  children  who 
throw  up  their  food  in  curdled  masses  it  is  invaluable." 

The  JOTJBNAL  DE  MEDICINE  DE  FABIS,  March  17,  1889,  says:— 

*'C'est  un  exemple  heureux  de  Tapplication  des  donn^es  de  la  science  k  la  pratique, 
et  nons  ne  doutons  pas  que  ce  prodoit  ne  jouisse  bientdt  en  France  de  la  grande  vogue 
«(u'il  s'est  l^timement  acquise  en  Angleteire.*' 

The  HEALTH  JOURNAL,  November,  1883,  says:— 

"We  direct  especial  attention  to  this  article,  because  it  is  a  good  illustration  of  the 
practical  application  of  scientific  knowledge  to  one  of  the  every  day  r«iuirements  of 
mankind." 

Prom  an  Eminent  Surgeon. 

*^  After  a  lengthened  experience  of  Foods,  both  at  home  and  in  India,  I  consider 
'Benger's  Food  '  incomparably  superior  to  any  I  have  ever  prescribed." 

A  Medical  Man  writes: — 

*•  This  particular  food  is  the  only  one  I  have  been  able  to  take  constantly  and  with 
advantage.    I  have  prescribed  it  for  others  with  the  best  results.'* 

BENGER'S  FOOD  is  sold  in  Tins  at  Is.  6d.,  28.  6d.,  5s.,  &  lOs.  each,  by  Chemists,  &c., 
everywhere  ;  and  may  be  obtained  through  all  the  leading  Wholesale 

Houses,  or  of  the  Manufaotde£B8 — 

F.  B.  BENGER  &  CO.,  Limited, 

OTTER  WORKS,   MANCHESTER. 
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GODFREY'S  CHLORIDE  OF  AMMONIUM 

INHApR. 

LOSS  OF  VOICE, 

THROAT  AND  EAR 

AFFECTIONS, 

HAY  ASTHMA. 


Price,  retajj,  78.  6d 

Profession,  5a. ; 
Post,  6d.  eztnk 

Prospectus  free  by  Post. 

Sole  Maters— 60DF»EY"l'cOOtB,To""Coiiilt  Sftett.  Boad  SImt  W. 

NERVOUS  EXHAUSTION. 

PULVERMACHEB'S  WORLD-FAHED  GALYASIC 
BELTS,  for  the  core  of  NEBVOUS  Dueaees,  have  received 
Testimoniala  from  Three  FhysicistiB  to  Her  IDuesty  the  Qneen,  ud 
over  Forty  Hembers  of  the  Boyal  CoUe^  of  FhyBicians  of  Lon<i». 

The  diatresBisg  Bymptoms  of  HEKTOVS  EXHAUSTION,  loss 
of  UnSCULARFOWEK,  RHETJUATISH,  SCIATICA,  FABALTSIS, 
EFILEFSY,  Ac,  are  speedily  removed  by  meanB  of  FUIVBE- 
HACEEK'S  WOBLB-FAHES  GALVANIC  BELTS,  which  convey 
the  electric  current  direct  to  the  affected  parts,  gradually  stima- 
lating  and  strengthening  all  the  nerves  and  mascles,  and  speedily 
arresting  all  symptoms  of  premature  waste  and  decay. 

Dr.  VisiH,  Fellow  ot  the  Royal  College  of  Phyeiciona,  writes,  19th  Septemltr. 
ISSo  :— "  Having  used  Mr.  Pdlvskuachsr'b  Bkltb  for  nany  jam,  in  tlie  oourw  "t 
medicnl  prnctioB,  I  am  in  a  position  to  spoak  of  their  great  ralue  aa  a  cnrative  »j!vnl 
in  oa.'es  of  nervous  disease  or  fimutioaal  malady  where  Electricity  U  likely  to  lu 
serviceable.    I  am  entirely  conviuced  of  their  efficacy." 

Dr.  H.  A.  Allbdit,  M.R.C.P.,  24  Park  Square,  Lecd",  writei,  October,  1S83:— 
"  1  alwiiys  recommend  with  cnnfidenee  Mr.  PhlvKSKachib's  BsLTa.  Ladiea  teeonT- 
ing  from  illness  incidental  to  their  sex  will  find  these  BELTn  of  *Mt  atsiaUne*  ia 
restoriog  lost  nervB  power." 

Sib  Chables  Lococe,  Bart.,  U.D,,  says — "  FiiLTKBHACSiEi'a  Belt(  an  v,>rT 
eflectire  in  neuralgia  and  rhenmatic  affectioos,  and  I  have  prescribed  them  lirgety  i^ 
my  practice  for  other  similar  Qialadics,  paralyaifl,"  &c. 

For  full  Price  List  and  Particnlars  ceo  new  Pamphlet—"  GAtVASIBH;  N»reSE*i 
Chief  Bistober  of  Impaibed  Vital  Ekerqt."    Post  free  from 

PUIiVERMACHER'S  Galvanic  Establishment, 

EflTABuaaEP    OVEB    TVRTT   TSASS 

FANNIN    &    CO.,  SOLE  AeEHTS^OII  IHELm. 
41    GRAFTON-STREET,    DUBLIN. 


IMPROVED 


CLINICAL  THERMOMETERS. 


£    t.     er. 

Hospital  Clinical  ThennometerB,  any  length,  in  ^ 

Cases  with  indestructible  Index,  2i,  3,  3^,    V    2/-  &     0     2     6 
4,  5,  and  6  inches,  in  Metal  Cases  -         J 

Fannin  &  Co.'b  Lnprored  Clinical  Thennometer,  do.  da      -    0    8    0 

Fannin  <&  Ca's        do.  do.        with  flut  back  -    0    4    0 

Fannin  &  Co.*8  Improved  Minute  Thexmomet^   •  -    0    4    6 

Fannin    &    Co.'8    Improved    Half-Minute    Thermometer, 

round  -  -  -  -  -  -050 

Fannin   &   Co.'8  Improved  Clinical   Thermometer,  with 

Lens  Front  Magnifying  Index   -  -  -  -     0     7     0 

Fannin   &   Co.'s    Improved    Clinical    Thermometer,    in 

Bayonet- joint  Case        -  -  -  -  -070 

Fannin  &  Co.'8  Improved  Half-Minute  Thermometer,  witli 

Lens  Front  and  Permanent  Index  -  -  -     0     8     0 

Hicka'8  Patent ''  Hon  Plus  Ultra"  Thermometers,  6/6,  7/6,  &  0    8    0 

Lnmisch's Patent  Metallic  Clinical  Thermometers,]    i^iQ  &  1    1    0 
in  Sterling  Silver^  very  portable  •  j 

Surface  Clinical  Thermometers,  in  various'!  ^^.^    15/-   &  1    1    0 

Veterinary  Thermometers,  in  various  lengths,    1     10/6  &  0  14    0 
enclosed  in  protecting  Tubes         -  '3 

SPECIAL  QUOTATION    FOR   QUANTITIES. 

Certificatet  ofCorrectiom  determined  hy  comparison  with  the  Standard  InMirumeuth 
at  Kew  Observatory  supplied  with  each  Thermometer  for  Is.  U</.  extra, 

FANNIN  d  CO.  guarantee  every  Thermometer  they  supply  to  be  of  standard 

preoision. 

BBSAXAGE  of  OLIKIOAL  THEBMOMETEBS.— From  the  nature  of  their  con- 
BtmctioD,  Cliaicid  Thermometers  are  exceedingly  fragile,  and  there  is  conBiderable 
risk  of  breakage  in  their  transmission  either  through  the  post  or  by  any  other 
mode  of  oonreyanoe.  We  use  every  precaution  in  packing,  but  do  not  guarantee 
safe  deUvexy,  and  can  only  supply  them  at  the  risk  of  purdiasers. 


Surgtons'  |nstrttinfnt  Palurs, 


■XBIiBPHOinB  Ife.  IM.    TeleCTAPUO  AtftfreM— "FAMinif.  DOBUIf. 


N  the  treatment  of  Anamia,  Epiltpiy^  HyUtria, 

Neuralgia^  and  Ntrvous  Exhaustion^  Fletchees' 

HvDROBROHATTS  are  especially  valuable. 

In  cases  where  even  small  doses  of  QtnKWE 

produce  severe  head  symptoms,  the  Hvdrobrouates  may 

be  freely  administered  without  the  slightest  disagrceaKe 

result. 

Patients  intolerant  of  Iron  in  every  other  form  can 
readily  assimilate  the  Hvdrobroicats 
combination. 

[jHESE 
Preparations  can 
now    be    prescribed  ia 
original    bottUs^     con/aiiiing 
W\\Jir' jt*^    f<"*^    fi"^    ouneesy     each   prcvidid 
J^t^si^  with  glass  measure  and  stirring^od. 

Physicians  wishing  to  order  Fletchers' 
Hydrobromates  are  respectfully  invited  to  prescribe 
them  in  this  form,  as  various  imitations  of  the  genuine 
compounds  are  frequently  substituted. 

Fletcher,  Fletcher  &  Sievemon, 

Manufacturing  Chemisrs.  Holloway,  London,  N- 
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Axmnal  of  the  Univeraal  Medical  Sciences.    Issue  of  1888.    5  toIs. 

8vo.    niuBtnted.    Cloth,  £5  128. ;  Half -Buflfiia,  £7.    Pp.  2,600. 

Annual  of  the  Universal  Medical  Sdenoes.  Jbsne  of  1889.  a  Tob.    8fo. 
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Davis — Diseases  of  the  Heart,  Lungs,  and  Kidn^.  12mo.  In  pre- 
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S7R.  H7F0PH0S.  CO.,  FELLOWS. 

nniTTATyR  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi . 
sation — ^Potash  and  Lime ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese ; 
THE  TONICS— Quinine  and  Strychnine ; 

AND  THE  YTTALISINO  CONSTITXTENT— Phosphorus :  the  whole 
combined  in  the  form  of  a  Syrup  with  a  SET&HTLY  ALKALINE  RE- 
ACTION. 

IT  DIFEEB8  IN  ITS  EFFECTS  FROM  ALL  ANALOQOTTS  PRE- 
PARATIQWS;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  GAINED  A  WIDE  R.EPTJTATION,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 
affections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CTTRATIVE  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT ;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy ;  hence  the  preparation  is  of  great  value 

IN    THE   TREATMENT    OP    MENTAL  AND  NERVOUS  AFFECTIONS.      From  the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases* 

yOTICE— CAUTION —The  success  of  Fellows'  Syrup  of  Hypophosphites 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispense, 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested 
when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 

BUEROUGHS,  ^VSTELLCOME    &    CO., 

SNOW   HILL    BUILDINGS,   LONDON,   E.G. 
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'^Cockigg's  idiptablTForoplastic  Mets  ail  SfliitL 


Instructions  for  Meanminaiit,  tt. 


liB&fftil  from  snllft  to  gtttU  b 


la  an  CMM  it  AbiiU  b*  Jfaatod  if  tx  Dale  •■ 


CERVICAX.  JACKET. 
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AMI  part  of  tlM  Jaakat  oao  la  Um  » IM  of 


CriTJB    F-OOT. 


SOLE  AeiHTS  FOR  OUeUM—FAXOimH  &  co^ 

lullktDm  Df  Suilkil  Iii<triJHik<lwnili»,  MW  lottlllatl  PMin 

41  aRAFTON-STREET,  DUBLIN. 
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CocklBg's  Adiptalle  Foroplastic  Meti  and  Splints. 


aaHB^H 


Instraetlons  for  Measurementj  Ac. 


CSioiimfaraaoe  »k  waist 

„  tlugh,  top  of 

j»  aboT«knetti 

Iiagth  from  waist  to  groiii. 


M 

Si 
ffff 


CinminSBraios  aft  lop  of  thi^fK 

Above  kBM. 
aftknae. 
babwknasb 
caH 
M  ankle. 

Lflqgth  from  gnin  to  centra  of  knee; 
M        oentroofknee  to  ankle. 

BtftU  If  for  rtsht  or  left  Mff. 

Wliaa  the  loot^Mit  Is  reqnired,  also  dreumfetence  of 
fcasl  and  iBstep,  and  kngtb  fnnn  centre  of  knee  to 

If  tko  limb  is  oanfenuated  the  aoatonr  should  be  giTco. 


SftmU  mre  aUo  made  in  PonpUuHe  for  fraetmrt  tf  tnferier  MaxSUi,  Bumema 
Mbtfw-JckOf  Foream%  Thiph,  Knee-JoiiU,  Ltg,  ShouUdtr-Jomt,  Hand,  ^ 

Thsu  SplinU  etm  he  pud  ferftcLif  to  ike  Potimt  if  eqftmud  eUKer  bg  hoi  wttiUr  er  tM 
a  Beater  made  for  the  forpooe.  When  momUed  wHk  awftfttwy,  hot  water  will  do ;  ifwA 
leather,  a  Beater  ekoM  oe  vaed»    Tke  wuderkU  ftcpesiai  §mte  hard  agam  in  two  or  three 

SOLE  AQEHT8  FOR  DUBLIN— "WSJSnSilXi  «b  CO., 

lanluibinn  If  Snigtad  InstniBSDts  ft  IniUiiie^ 


IMPROVED 


CLINICAL  THERMOMEm 


£    L    I 

Hospital  Clinical  Thermometers,  any  length,  in  ^ 

Cases  with  indestructible  Index,  2i,  3,  3^,    V    2/-  &    0    2   6 
4,  5,  and  6  inches,  in  Metal  Cases  -         J 

Famiin  &  Co.'s  Improved  Clinical  Thermometer,  do.  da      -    0   3  0 

Fannin  &  Ca's        do.  do.        with  flat  back  -    0   4   0 

Fannin  &  Go.*s  Improved  Minute  Thermometer  -  -    0   4   6 

Fannin    &    Co.'s    Improved    Half-Minute    Thermometer, 

round  -  -  -  -  -  -050 

Fannin    &   Co.'8  Improved   Clinical   Thermometer,   with 

Lens  Front  Magnifying  Index  -  -  -  -    0    7    0 

Fannin   &   Co.*s    Improved    Clinical    Thermometer,    in 

Bayonet- joint  Case        -  -  -  -  -070 

Fannin  &  Co.'s  Improved  Half-Minute  Thomometer,  with 

Lens  Front  and  Permanent  Index  -  -  -    0    8    0 

Hicks's  Patent "  Non  Plus  Ultra''  Thermometers^  6/6,  7/6,  &  0    8   0 

Immisch's  Patent  Metallic  Clinical  Thermomet^l  18/6  <&  1    1   0 
in  Sterling  Silver,  very  portable  -  '  j        ' 

Surface  Clini^  Thermometers,  in  various  "fc^o,*    15/-  &  1    1   0 
shapes      -  •  -  -j/»/* 

Veterinary  Thermometers,  in  various  lengths,    \    in/g  j^  n  14   q 
enclosed  in  protecting  Tubes         -  '    } 

SPECIAL  QUOTATION    FOR   QUANTITIES. 


Certificates  of  Corrections  determined  by  comparison  with  the  Standard  Indrumtnts 
at  Kew  Observatory  supplied  with  each  Thermometer  for  Is,  Od.  extra^ 

FANNIN  &  CO.  guarantee  every  Thermometer  they  supply  to  be  of  standard 

precision. 


BBEAKAGE  of  OLINIGAL  THEEMOUETEBS.— From  the  nature  of  their  eon- 
structioD,  Clinioal  Thermometers  are  exceedingly  fragile,  and  there  is  oomiderable 
risk  of  breakage  in  their  traofimission  either  through  the  post  or  by  any  other 
mode  of  conveyance.  We  use  every  precaution  in  packing,  but  do  not  guarantee 
safe  delivery,  and  can  only  supply  them  at  the  risk  of  purdiasers. 
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BOOKS^  PAMPHLETS,  AND  PERIODICALS  BECEiyED^-JUNE,  1892. 


1.  Bpidemicfl,  Plagaes,  and  Fevers : 
their  caoBes  and  preventioiL  By  the 
Hon.  Bollo  liuBsell.  London  :  Edward 
Stonford.     1892.    8to.    Pp.  608. 

2.  International  Clinics.  Yolmne 
Third.  Pp.  37a  Volame  JFoorth.  Pp. 
382.  Edinbnrgh  and  London  :  TouQg 
J.  Pentland.     1892.    8to. 

8.  The  Diseases  of  the  NertonsSjstem. 
By  J.  A.  Ormerod,  M.A.,  M.D.  Ozon. 
London  :  J.  &  A.  Churchill.  1892.  8to. 
Pp.  828. 

4.  Materia  Medica,  Pharmaoy,  Phar- 
maoology,  and  Therapentios.  By  W.  Hale 
White,  M.D.,  F.R.C.P.  London :  J.  & 
A.Church]]L    1892.    8vo.    Pp.614. 

5.  Resection  as  a  Stib^titnte  for  Pri- 
mary Amputation.  By  Thomas  H.  Man- 
ley,  MD.,  New  York  City.  Danburz, 
Conn.    1891.    Reprint    i^.  19. 

6.  Cocaine  Analgesia  in  the  treatment 
of  HaBmorrhoids,  of  Ulcers,  Fistalae,  and 
Fissures  in  the  Ano-rectal  Region.  By 
Thomas  H.  Manley,  M.D.  Reprint. 
April,  1892.    Pp.  8.    St.  Louis,  Mo. 

7.  Grastrostomy.  By  N.  Senn,  M.D., 
Ph.D.  Chicago.  Reprint.  1892.  Pp. 
15. 

8.  The  Bacteriological  World  and 
Modem  Medicine.  VoL  I.  No.  5. 
March,  1892.    Battle  Creek,  MichigpuL 

9.  Archives  of  Surgery.  By  Jonathan 
Hutchinson,  LL.D.,  F.R.S.  VoL  IIL 
No.  12.  April,  1892.  London  :  J.  & 
A.  ChurcbilL 

10.  Bulletin  of  the  Johns  Hopkins 
Hospital  Volume  III.  Nob.  21  and  22. 
Baltimore.    April,  1892. 

11.  A  Junior  Course  of  Practical 
Zoology.  By  A.  Milnes  Bif  arshall,  M.D., 
F.RS.,  assisted  by  C.  Herbert  Hurst, 
Fh.D.  Third  Edition.  London  :  Smith, 
Elder,  &  Co.    1892.    8yo.    Pp.  478. 

12.  Differentiation  In  Rheumatio  Dis- 
eases (so-called).  By  Hugh  Lane, 
L.R.C.P.,  M.RC.S.  Second  Edition. 
London  :  J.  &  A.  Churchill  1892.  8vo. 
Pp.  121. 

13.  Diseases  of  the  Eye.  By  G.  E.  de 
Bchweinitz,  M.D.  Philadelphia :  W.  K 
Saunders.    1892.    8yo.    Pp.  641. 


14.  Quain's  Elements  of  Anatomy. 
Edited  by  E.  A.  Sch&fer,  F.R.S.,  and  G. 
D.  Thane.  Vol  II.  Part  11.  Tenth 
Edition.  London  :  Longmans,  Green,  & 
Co.    1892.    8vo. 

15.  Two  cases  of  Idioglossia.  By  W. 
Hale  White,  M.D.,  and  C.  H.  Golding- 
Bud,  F.R.C.S.  London  :  Adlard  ft  Co. 
18dl.    Reprint.    Pp.  10. 

16.  Two  cases  of  Removal  of  LaminsB 
for  Spinal  Fracture.  By  De  Forest  Wil- 
lardy  M.D.  1891.  Reprint.  Pp.  10. 
Philadelphia. 

17.  Surgical  and  Mechanical  Treat- 
ment of  the  Deformities  following  Infan- 
tile Spinal  Paralysis.  By  De  Forent 
Willard,  M.D.,  Ph.D.  1891.  Reprint. 
Pp.  8.    Philadelphia. 

18.  An  Ephemeris  of  Materia  Medica, 
Pharmacy,  Therapeutics,  and  Collateral 
Information.  April,  1892.  Vol  III., 
No.  6.    Brooklyn,  N.Y.     1892. 

19.  Blatter  fttr  klinische  Hydrothe- 
rapie.  II.  Jahrgang.  Nr.  4  und  6. 
Wien.    AprU  und  Mai,  1892. 

20.  The  Journal  of  the  British  Dental 
Association.  Vol.  XIII.  No.  4.  April 
16,  1892.  London  :  Bailli^re,  Tindall  A 
Cox. 

21.  The  Pharmaceutical  Journal  of 
Australasia.  Vol  V.  No.  8.  March 
16, 1892.    [DupHcKte  copies.] 

22.  The  Medical  BaUetin.  Vol  XIV. 
Nos.  8  and  4.  March  and  April,  1892. 
Philadelphia,  n.S.A. :  F.  A.  Daris  ft  Co. 

23.  An  Introduction  to  Modem  Thera' 
peutios.  By  T.  Lauder  Brunton,  M.D., 
D.Sc.  Edin.,F.R.S.  London  :  Macmillan 
&  Co.    1892.    8to.    Pp.  195. 

24.  Colotomy.  By  Herbert  W.  Alliog- 
ham,  F.R.C.S.  London :  Bailli^re,  Tin- 
dall, ft  Cox.    1892.    8vo.     Pp.  199. 

26.  How  to  feel  the  Pulse  and  what 
to  feel  in  it.  By  William  Ewart,  M.D. 
Cantab.,  F.RC.P.  London:  Bailli^re, 
TindiUl,  ft  Cox.  1892.  Crown  8vo. 
Pp.  112. 

26.  A  Manual  of  the  Dental  Labora- 
tory. By  Charles  Hunter.  London  : 
Bailli^,  Tindall,  ft  Cor.  1892.  Crown 
8to.    Pp.  171. 
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27.  A  PodLei  Ghs  Book  far  Practi. 

tk>a,era  aad  Stadenta.  Bj  Alex.  Tb«o. 
d.  re  Brand,  U.D^  CM.  London  :  Bui- 
U^re,  Tindjdl,  k  Cox.    189S.   Grown  8to. 


28.  Tnnsactioiis    of    the 

Sruvical  AfleociAtton.  Volume  the  ninth. 
PhiiAdelphiA  :  William  J.  Doman.  1891. 
8vow     Pp^  508. 

29.  The  Student's  Handbook  of  Snr. 
gical  Operatdona.  Bv  Frederick  l^vea, 
F.R.C.S.  London  :  CaMell  A  Co.  1892. 
8to.    Fp.  495. 

30.  Ob  Gall-aloncs  and  their  Treat- 
ment. BjA.W.MajoBobeon,F.R.G.a 
Loodoo :  Caasell  k  Co.  1892.  Crown 
8Ta     P|k  285. 

31.  Atlas  of  Clinical  Medicine.  By 
Bvrom  Bramwell,  M.D.,  F.R.C.P.  Edin., 
F:R.a£dtn.  VoLL  Part  IV.  Edin- 
borgh :  T.  ft  A  ConatahlsL  1892. 
Quarto. 

82.  Notes  on  New  Remedies.  New 
York.    April,  1892.    No.  11. 

33.  Derby  Boroogfa  Asylum.  Third 
Aonoal  Beport.  1891.  I>erby  :  J.  W. 
Simpson.    189L    8Ta    Pp.46. 

84.  Tear-book  of  tbe  Scientific  and 
Learned  Societies  of  Great  Britain  and 
Ireland.  Ninth  Annnal  Issneu  London: 
Charles  Griffin  ft  Co.  1892.  8to.  Pp. 
233. 

35.  Lectures  on  Diseases  of  the  Diges- 
tive Organs.  By  Dr.  C.  A.  Ewald. 
Translated  by  Rfibert  Saondby,  M.D. 
Edin.,  F.R.C.P.  Lond.  Vol  IL  Leo- 
tores  on  Diseases  of  the  Stomach.  Lon- 
don :  The  New  Sydenham  Society.  1892. 
8?o.    Pp.  463. 

36.  The  Wife  and  Mother.  By  Albert 
Westland,  M.A,  M.D.,  CM.  London  : 
Charles  Griffin  &  Co.  1892.  Boyal  8vo. 
Pp.  282. 

37.  Lunacy  Law.  By  Daniel  Chamier. 
London :  Effingham  Wilson  A  Co.  1892. 
Pp.  104. 

38.  Intsstinal  Anastomosis  and  Satar- 
ing.  By  Robert  Abbe,  M.D.  New 
York :  l>ow.    Reprint.    1892.    Pp.  23. 

39.  Cases  of  Gall-bladder  Siugery.  By 
Robert  Abbe,  M.D.  Reprint.  New 
York :  D.  Appleton  A  Co.   1892.   Pp.  10. 

40.  A  Tooth-plate  lodged  in  the  Lower 
(Efiophagas  more  than  a  yesr  removed  by 
External  (Esopbagotomy.  By  Robert 
Abbe,  M.D.     1892. 

41.  The  Palmist  and  Chirologioal 
Review.  May,  1892.  London:  The 
Record  Press.    No.  1.     Vol  L 


42.  Hippocntes,  Gakn,  a»l  CsIsqil 
A  series  of  Bibliographical  Dwaoastra- 
tions.  By  James  Finlayson,  H.D.  1892. 
Reprints.    Pp.  24,  36.  and  16. 

43.  The  Opening  Exercises  «{  &e  In- 
stitute of  Hygiene  of  the  rTnivenit^  of 
Pennsylvania.  Philadelphia.  1892.  Pp.«6. 

44.  Blnstrated  Lectures    oo  Kuz^ 
and  Hygiene.     By  IL  Lawtom  BobefU, 
M.D.  (Lond.),  D.P.H.  (Ca2ub.)L    Second 
Edition.    London  :  H.  K.  Lewk.    1892. 
8va    Pp.  213. 

45.  A  Text-book  of  Morbid  Hiatioin^ 
for  Students  and  Practitioners.  ByRobtrt 
Boyce,  M.B.,  M.R.C.S.  London:  H. 
K.  Lewis.    1892.    8va    1^  477. 

46.  Influenza.  By  Julius  Altiiaua, 
M.D.,  M.RC.  P.  Lend.  Second  Editi^>n. 
London  :  Longmans  &  Co.  1S92.  Sva 
Pp.  407. 

47.  Notes  on  Pathology.  By  the  late 
R  B.  Cairington,  M.D.  Lond.,  F.B.C.P 
Edited,  revised,  and  amplified  by  H. 
Evelyn  Crook,  M.D.,  B.S.  Lond.,  F.Ras., 
and  Guy  Mackeson.  London :  H.  E. 
Lewis.     1892.    8vo.    Pp.  150. 

48.  The  Disinfection  of  Scarlet  Fevtrr 
and  other  Infectious  Disoaaos  by  Anti- 
septic Inunction.  By  J.  Btendon  Cur- 
genven,  M.RC.S.,  L.S.A.  Ijondon :  H. 
K.  Lewis.    1891.    Pp.25. 

50.  Guide  to  the  Administratiaai  of 
Anasthetics.  By  Henry  Davis*  M. B.C. S. 
London :  H.  K.  Lewis.  Second  Editivn. 
1892.     Pp.92. 

51.  Hygiene.  VoL  V.  No,  53.  May. 
1892.    London :  Beaumont  &  Go. 

52.  International  Medical  Magazine. 
VoL  L  No.  3.  April,  1892.  PhUa- 
delphia :  J.  B.  Lippinoott  Co. 

53.  Revue  G^n^ral  de  MMedne.  de 
Chiruigie,  et  d'Obst^trique.  Premiere 
Ann^.  Nos.  18,  19,  20,  21.  1891 
Paris :  O.  Doin. 

64.  Studies  upon  Injuries  of  th« 
Kidney,  Nephrolithotomy,  and  Nephror- 
raphy.  By  Aug.  Schaohntw,  H.D. 
Reprint.     1892.    Pp.  70. 

55.  Archives  Cliniqnes  de  Bordeani. 
Premibre  Ann^  Na  4.  Avril,  lSy± 
Bordeaux :  Feret  et  Fils. 

56.  Traitement  de  lliypertrophle  des 
Amygdales.  Par  le  Dr.  £.  J.  Moure. 
Paris  :  OcUve  Doin.     1892.    P^i.  24. 

57.  Mdmoires  oooronnds  et  antral 
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de  MMecine  de  Belgique.  Tome  XI. 
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6LTCERINUH   PEPTICUM. 

This  Glycerine' extract  of  the  peptic  ferment  possesses 
every  requisite  of  a  concentrated  solution  of  pepan.    It 
is  highly  active,  uniform  and  stable,  devoid  of  objectionable 
odour  or  taste,  is  freely  miscible  without  precipitatioa  ot 
cloudiness  with  all  proper  menstrua  or  media^  is  notably 
free  from  all  disagreeable  qualities  and  characteristics  of 
peptone  solutions.     It  contains  no  alcohol  or  antiseptics 
other  than  glycerine  of  the  purest  quality. 

Glycerine  possesses  peculiar  value  as  a  vehicle  for 
pepsin,  it  being  the  only  substance  known  which  is  at  once 
both  a  powerful  solvent  and  a  preservative  of  the  ferments 
of  the  gastric  juice.  For  this  reason,  glycerine  extracts 
of  pepsin  have  been  recommended  and  employed  in  ex- 
perimental work  by  physiological  chemista 

The  properties  and  value  of  pepsin  are  so  well  known  that 
the  advantages  of  a  pure  glycerine  extract  of  this  ferment 
will  be  well  understood  by  both  pharmacists  and  physicians, 

Glycerinum  Pepticum  (Fairchild)  possesses  every  de- 
siderata, both  from  a  pharmaceutical  and  medicinal  stand- 
point. 

Twelve  mininifl  will  be  found  equivalent  in  acti- 
vity to  one  grain  of  the  best  pure  pepsin  in  a  dry 
form  that  is  to  be  found  in  the  market.  It  will  be 
found,  upon  comparative  test,  of  much  greater 
strength  than  any  fluid  preparation  of  pepsin 
known. 

It  mixes  freely,  without  precipitation  or  cloudiness, 
with  all  clear  liquids  with  which  pepsin  is  or  should  be 
employed. 

Pharmacists  will  appreciate  the  facility  with 
which  the  usual  fluid  preparations  of  pepsin  may, 
by  means  of  the  Glycerinum  Pepticum,  be  quickly 
and  economically  prepared,  as  there  is  no  loss  by 
filtration.  It  is  agreeable  to  take,  and  may  be  mixed  with 
pure  water,  wine,  or  any  of  the  usual  vehicles, 

Glycerinum  Peptloum  supplied  to  the  Medical  Profession  In  4-01. 

bottles,  at  IjlO  each.    Retail,  2/6  each. 

BUBROUGHS,  WELLCOME,  <&  CO.,  Snow  Hill  Buildings,  London.  £.C. 


DIErr  IN  DIABSXEB. 

"The  form  of  Diabetes  in  which  a  pmrticulnr  dietary  is 
necessar/  is  that  knonn  to  medical  men  hb  Diabetea  Melli- 
tU9.  It  is  characterised  by  the  passaee  of  large  quaotitjes 
of  water  containing  lugar,  great  thirat,  and  a  voracious 
appetite;  nhilat  at  the  same  time  the  patient  feels  very 
weak  and  loses  a  great  deal  of  fleah.  It  ia  held  due  to  a 
diaturbance  of  the  glycogenic  function  of  ihe  liver — that  is, 
the  pORer  of  the  liver  to  store  up  the  starch  and  sugar  of 
the  food  in  the  form  of  glycogen,  which  glycogen  is  subse- 
quently given  off  a3  glucose  and  carried  to  other  parts  of 
the  body  as  required.      When  this  mechanism  is  disturbed, 

AN    EXCESS    OF    GLCCOSE 

IB  paB'cd  from  the  liver  and  thus  passes  off  in  the  water,  the 
tissues  not  receiving  their  proper  nulriment.  It  will  ihua 
be  seen  that  our  aim  in  dieting  luch  patients  should  bo  to 
limit  the  amount  of  sugary  elements.  They  may  eat 
butcher's  meat  (except  liver),  game,  poultry,  extracts  of 
meat — of  which  the  best  is  certainly  fCaSyn's  Liquor  Camii, 
which  contains  nourishing  propertii»  from  the  alhuminoida 
present  but  absent  in  all  other  meat  preparations — they 
may  eat  Gsh,  most  salad  vegetables,  cheese,  butter,  gluten 
bread,  almond  biscuits,  bran  biscuits,  and  unsweetened 
blancmange  or  jelly.  They  may  drink  tea  and  cocoa  from 
nibs  comhined  with  fCaffyn's  Liquor  Camis,  which  also 
makes  a  most  refreshing  and  nourishing  drink  wiih  fresb 
lemon  juice  or  lime-juice  cordial  and  sodawaler,  dry  sherry, 
claret,  burgundy,  bock,  brandy,  and  whisky.    Tbey  must 

AVOID    SUGAR    AHD 

starch  in  every  form.  The  various  articles  of  diet  which 
may  be  prepared  from  fCaltyn's  Liquor  Carnis  will  also  be 
found  su£GcienLly  sweet ;  for  this  substance,  in  addition  to 
the  pure  juice  expressed  from  the  neat,  contains  also  gly- 
cerine, which  gives  it  a  sweet  and  pleasant  taste.  We  know 
of  nothing  which  should  be  of  greater  service  to  diabetic 
patients  than  this  preparation,  recently  introduced  into 
Great  Britain  from  Australia,  which  is  a  stimulant  and  at 
the  same  time  a  true  food,  and  sneet  enough  to  suit  the 
most  fastidious  taste. 

tCaffyn's  Liquor  Carnis(Beef  Juico).—"  A  Qourislmig  fluid, 
oonsisliiiK  of  Uncooked  Juice  of  Meat  or  MuHOlo-plaBma,  por- 
manently  preserved  by  the  addition  of  a  definite  quantity  of  a 
Carbohydrate.  A  TaluHblo  food  and  tonic  far  infanta  and  in- 
valids."—T^e  Briliik  Medical  Journal. 

NOTE.— Caff yn's  Liquor  Carnla,  Malto-Carnis,  and 
Allied  Products  of  Raw-Beef-Juice  are  prepared 
from  British  Beef  only — lii  London — at  the  Labo- 
ratories of  the  Liquor  Carnis  Co.  In  Farriogdon-st— 
SmithSeld  "Works— close  to  SmithQeld  Market. 


FonDlSEASESoniESTOMACH, 

^  Indigestion 


It  ia  MHiduBivdr  aMMtaintd  Hut  UUnnfCFTlHt 

will  bring  about  tha  Digestion  of  Food  in  a  nic^  ~ 

perfectly   identical   to    thst  obtained    ondtr  i 

Influence  of  the  atlunl  gactric  juioa. 


Oenarl    OeHiiitT.    Mteitlnal 


feet  nutrtHon. 


Pratosor  ATTFIELD,  Ph.D^ 

LONDON,  Jfiir  'i/.  !(«■. 
I  BOW  repent  tint  tbe»taioHmoclonjuijiiiJu>irl<-i!po.ierT:l' 
tnbatancc  l*nii«I  Ijclci*cp<iDe  is  ■  munurt  of  Ibe  llu«  rb 


pouiD.  Md  rasIrr-digMUiig) 
prcpaue,  while  tlic  miin  u  1 
pepilD — I  hav^  only  mtt  wil 


thU  any  glWB   wtirtl    .-'     -  ■■ 

aiceyine  M  "cii  aJ  m  ijii!c«i'ni'[io««  of  ihc  pancrcatio    contained  m  Ihe   Ladoptpuie.      My  mnciu-ia  1 
ibil  Laa^pUDO  i.  a  maa  valaabie  diRtainB  atfni.  and  iupcnor  lo  pcpsD  alone,  JOHN  ATTFl£Lt>. 

One  of  Ihe  chief  reature.  of  LACTOPBPTIKE  (wid  ll«  '^^S^JJ^^j^^JtS'S^.  ™.* 
/j"ffM.''an5"a/Mi^  f wi'  i^lriil'lESf^!I?^^di^^^^«  »a  fan**  ii««u»»T  » iiTmupennoB  d  - 
"""iMMiir— MB-THIBD  IliU  rf  cheap  mlatitian,  ud  sine  iwolb  ac*  wkla  tla  csDiiui  ofvrKta 

'*"'■  Pricw  of  Laetopeptfne;— 1  oz,  4*  64:  4  01,  Ifc;  8  or,  27j. 

Unitamped,  for  Diipensing  Only— Quarter  Pound  <«  «.),  1  fc. j  Hftlf-pound  {B  ot),  2« 
JLaotopeptine  la  prepared  solely  by  JOHN  M.  RICHARDS, 
•    riAto  GnatxiuMU  stiMt)  46  Holbmn  Viadiutt,  IiMkdoiit  EX. 


MUe»llan«mu  A4MPtiMntmt». 


CLUB  ALE.     CLUB  SODA.    CLUB  LEMONADE. 


Oily  Valiers  of  SpvUing  "BsoirrrsERRjLrr," 

The  Drink  for  the  Gout?  and  Rbeumatic- 

Bullock's  PepsinaPorcL.r:^ 

Saea  tke  iatrodaation  bj  Dr.  Lrom,  Buu  <d  PEPSINA  PORCI, 
Mi.  Bdu-ock  has  devoted  Bpodsl  attentioii  to  it*  maaniocture. 

BnDock's  Acid  Glycerine  of  Pepsine.  .ll^. 

Pouttta  a(  Itatt  thrtt  timet  Iht  digative  poieer  of  {and  in  most  eata  eaitiUerabl^  more 

than)  any  otAtr  preparation  ofPtptme  and  Qlyctrine,  orjiuidfom  of  Ptptitimkaincr. 

Maf  be  presotibed  with  most  subat&aeM  compatible  with  Auda. 

la  i  oz.,  8  01.,  and  16  oz.  Bottles,  and  in  Bnlk. 

The  published  fxperiments  of  G.  F.  Dowpmwill,  Esq.,  U^., 'Jsatab.,  F.C.S., 

F.L.S,,  Ae.,  Dr.  Fatt,  Professor  Tnsotr,  tbe  late  Frofeasir  Uibbod,  and  otben, 

oonclnsirelj  demonsttato  tbe  ia«rked  aapeiiori^  of  Bullook'b  FxfUHA  Pokoi  um 

Atsa  Gltoibibb  of  FEPsm  over  every  oUter  Pepeine,  or  preparation  ol  Fepaine — 

EhOLIBB,  TtMSOB,  GlKHAI,  OB  AnmicAN. 

*,*  In  pracribing  either  of  the  aboce  preparatiOTit.  it  u  luggetted  to  imert  in 
pofwdbwi^  u/oUon  (BULLOCH). 


J-.  Xj.  B-aXiLOOK:  &  co., 

3  Hanorep-street,  HanoTep-aquare.  London,  W* 


Dublin  Journal  of  Medical  Scieaee.' 


Leveson  (&  Son's  Invalid  Furniture. 


Thii  <u  ilB  bg  DHd,  u  ■bim  ibon.  *•  t 
BendiDf  «  Wnting  Dak. 
0    7    6       BinhpaliahediuvBilaar  -       £S   6  O 

0  10    6       Watont,  lUbofUr,  or  Oik       .  8   8  0 


81/-,  26,'-,  36,-,  and  42  - 


Spinal  Board,  £1,  £}  Ws.;  and  £1 15s. 
Spinal  Carriages  from  6  to  20  Guineas. 


Full  parlkidan  m 
appUeatuat 


AGKiraa    FOR   ZRXZJUn}: 

KAISTRriK    St    COJSII>ANY, 

Siii-jBrical  Xnstz-umeiit  makers, 
41    GRAFXON    SXRE:£:x,    DUBININ. 


Miicelhineous  Advertitemenls. 


Leveson  &  Son's  Invalid  Furniture. 


«  (lom  a  to  10  Ghilneaa. 


Mule  of  Hlid  wood,  0*k  or  Kali[>EU]j.  from  41  10  17  QuineaS. 


INVALID'S    OABBIAGE,  tnm  £8   8b. 


WICKER  BATH-CHAIRS,  from  8  fo  6  GUINEAS. 

LEG  RESTS,  INVALID  WATER  BEDS  and  CUSHIONS,  AIR  CUSHIONS  CRUTCHES 

end  trary  description  of  Surgical  and  tledical  Afipllanoes  fcr  Intalldi. 

jkaTxtra  for  ibxXiAND  : 

Sargical  lustrum e n't  SIiLliei*s, 

41    GRAFTON    STREET,    DUBLIN. 

A  COBipMte  CMlalOKoe^Beiit  free  on  kppUMUoti. 
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FANNIN  &  CO.  PATENT  TRUSS. 


Prtoe:  SIHQLE,  £1  U.;  DOUBLE,  £1  lis.  M. 

Hie  only  Tnut  evw  iBTeated  on  oorreot  Smglioa}.  and  A 

the  relief  and  «■»  of  Hernia. 


for 


TO  BE  HAD  OKLT  FROM  THE  MAKERS, 

Jburgical  IitjSttument  itUinuSutuxtpif 


RegiiUrtd  Teleffrt^ 


WAJsnnN,  DVBLnr. 


fl* 


OXYGEN    INHALATION. 


Apparatufl  for  tlie  liiitiahiBaii  e{  osygn  gas,  as  anggokted  by  Dr.  For. 


Descriptive  pamphfataaat  en  applicataon. 


FANNIN  &  COMPANY, 

Snrgical  Instromemt  Mers,  ledicd  Boolsiiiiefs,  ud  PobllsliB, 

41     GRAFTON-STR££T,    DUBLIN. 

iTdtgram  Addrett— "Tunas,  Dcxun."] 


Atiscellaneous  Advertisements.  81 


PRICE   OF  THE  APPARATUS 

FOB  THE 

INHALATION   OF   OXYGEN   GAS, 

AND 

Particulars  respecting  the  supply  of  the  Oas. 


The  Prioe  of  the  JLpparatus  is  10/6. 

The  Oxygen  Oae  is  supplied  In  cylinders  containing  10,  20,  and 
40  cubic  feet,  at  the  rate  of  A^d.  and  5d.  per  cubic  foot,  according 
to  the  quantity  required.  For  cases  in  the  country,  where  a 
sup^y  cannot  be  obtained  at  a  moment's  notice,  Fannin  &  Co. 
recommend  that  the  larger  cylinders  should  be  ordered  in  the  first 
instance.  These  cylinders  are  kept  in  stock,  ready  for  immediate 
despatch  on  receipt  of  a  letter  or  telegram. 

Rate  of  Hirage  of  Cylinderflu — ^Hirage  is.  charged  at  the  rate 
of  M,  per  Treek  for  the  smaller  siees,  the  laiger  sizes  in  propor- 
tion.   The  first  six  days  are  allowed  free. 
The  cylinders  can  be  purchased  if  desired. 

Empty  Cylillden.-^It  is  requested  that  they  should  be  returned  at 
once. 

CAUTION. — ^No  oil  or  grease  must  on  any  account  be  used  for  the 
screws  or  fittings  of  the  cylinders. 


^orgicdl  Ittstr^ntttit  IKsfctra, 

MEDICAL    BOOKSELLERS    AND    PUBLISHERS, 

<1    ORAFTON    STREET,    DUBUN. 


Telesrai^lilo  AddroM-'' FANNIN,  DUBLm." 
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DE.  HEUSTON'S  FOBCEPS 

rOB  THE 

REMOVAL  OF  STRUMOUS  GLANDS,  k. 


I»riee  lOsi.  Od. 


**  Having  experienced  considerable  difficulty  in  the  removal 
of  strumous  glands,  owing  to  their  friable  character,  when 
caught  with  the  ordinary  clip  forceps,  I  had  this  instrument 
(as  shown)  made  by  Messrs.  Fannin  &  Co.,  and  find  it 
most  useful  for  the  purpose.  The  blades  coming  in  contact 
only  at  tlie  apex,  the  gland  is  received  within  the  fenestrated 
portion,  and  thus  is  not  broken.  The  instrument  will  aia«> 
be  found  useful  in  the  removal  of  any  morbid  growtiL 

"  FRANCIS  T.  HEUSTON.  M.D..  F.E.C.S.I.. 

Surgeon,  Adelaide  HospiUd^  Dublin ; 
Professor  of  Anatomy^  Royal  College  of  Surgeons^  Ireland 
Consulting  Surgeon^  Coomhe  Hoxpital,  DublinJ" 

Dbcsmbkb,  1391. 


TRkDS        OoQtnustor  to  H-H.  TBIiEQBAMB:- 

W  CtoTemmsut.  UBTBBISM,  IiOKDON. 

W  Lister's  Antiseptic  Dressings, 

""      OF  EVERY  DESCRIPTION.   GENUINE  QUALITY  ONLY. 

tlinofactnzed  under  tliamatnictloiisof  Prof.  Sir  JoaKPH  LiSTBB,  Bart.,  F.B.B.,  F.B.C.S.,  &c, 
tince  their  introduction  in  1870,  bj  Jobs  Milmi  ONLY,  Antiseptic  DreaBings 
Fnctory,  Ladywell,  Loadon. 
OADZES.  LIO&TORES. 


DOTTBLE  CTAKIDE  GAUZE, 


cniangleineni,  iKkiKc  cncki.  Ineot 
olUngB  of  the  hunt!  or  lurraoDdlngs. 


i>0BOUS  OFEH-WOVE   BAKDAGES,  Treble  uwd  qi^tiik*.    Thr«  di.Uuct'aiMi  in 

[or Pliuer ol  p»rtt.    Alio Mte  III lulraltd /"rlci  LUI.  Bu*.    AltaiiiLUI. 

UOATDRES.  TAHPOHS. 


^PUE(Oarb.)  Also  S^lnter.  SanitM,  l^boUo,  | 

B'^twr-nud  i«li      SacalTPtiu.  Thymol,  SoIicjrlEc, 
Iodoform,    Donble    Oyonlda 

■Tunponi,'  'Plttgt,'  > SpoDgw.*  Alem- 
"""'  AluittUti  broth,  SMiitM,  Thymol,  Carbolle,4o. 

*"'"  All  Ships  uid  Slut.    SbcIAiI. 

THE  WHOLE  OF  ABOVE  AKE  KEPT  IN  STOCK  BY 

kssrslFUHlN  ft  CO.,  41 GRAFTON-STREET,  IlnI»lJii,  SOLE  AGENTS  for  IrgUnd. 

X*iTice  UMt  on  application. 


34 


Dublin  Journal  of  Medical  Seiatee. 


FANNIN   &  COMPANY, 


YAfilVAL  SPECULUIL 

Am  tued  at  th«  Botunda  Hospital,  Ihiblin. 

Price  20S. 


I.'  i.H, ;ti  : 


GDBETTB. 

H(wpit&I,I>«liift. 


AllthoM 


UTERINE  CANULA  (for  Cervical  Xedieation). 

As  used  at  theBotunda  Hoqpltal,  Dublin. 

Price  8s.  6d. 

9xe  made  entirdy  of  mate],  to  «BaUe  them  to  be 
antiseptidaed. 


UTEBINE  DOTTCHE. 

Aamad  ailhe  Rotnnda  Hoaplta),  I>o]tliB. 

Price  78. 6d. 

FSHAia  GLISS  CASBBTSSL,  4d.       OLAflS  UXBSINS 


t    Mll^Kt 


TDBE^il 
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THE  ROBERTS  A  ALLISON 

Piyacians'  ed  Snrgeons'  Operating  Chair, 

Sui  C3wr  liu  bMXt  nacullj  ooaifrwAad  to  BMt  1^  wuda  aad  rtHlpfloMintB  of  th& 
PiolfsioD,     It  ii  rimply  ooiutra«t«d,  with  perfect  ■dj—hMuil,  •tmi|^  and  oosTenimca, 
other  chain.    II  ou  ba  OMQf  nond  ta  its 
liangiug  hbpodtion. 


lAtana  CB-  atniiB  Foattlon. 

TUi  paitiaD  ii  impoHuit  to  (jDHiiliiguK  *ad 
b  tmtawii  vt  nsW  ili— ,  with  lida  t^Ue  ror 


Boriaontal  Poaition  For  AnmtliealB  Haraoaia. 

mi^naltioa  14  tott  Imparlvit  In  dhh  vX  h 

fauIiBU;.    tlm  fWlant  oui  bg  iMkcd  Dp  an 


Frioe  of  above*  £10. 


FANNIN    AND    COBCPAN'S', 

Aolc  flsraUf  Cor  SrtlaiUi, 
41    GRAFTON-STREET,    DUBLIN. 
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LORIMER'S  COCA  WM. 

Pi^pared  from  COCA.  LEAVES  (Erythroxylon  Coca> 

In  Bottlet,  36/-  per  dozen. 


LORIMER'S 

HYPOPHOSPHITES. 

"SYRUP  HYPOPHOSPH.  CO.  (LORlMER>" 

Amiong  the  principal  meritt  of  this  preparation  may  be  enumerated : — 

1st. — It  is  not  a  quack  prepaiation  or  secret  nostram;  the  foimala 
is  printed  on  every  label,  and  the  price  is  moderate. 

2nd. — The  formula  is  original,  founded  upon  scientific  principles, 
and  has  stood  the  test  of  practical  experience.  There  is  no  other 
preparation  of  the  hypophosphites  which  contains  so  large  a  proportion 
(about  six  grains  to  the  fluid  drachm)  of  the  salts  employed. 

3rd. — ^All  its  constituents  are  in  perfect  and  permanent  solution, 
the  last  dose  being  identical,  under  all  circumstances,  with  the  first 
There  is  consequently  no  possibility  of  danger  from  the  precipitation  of 
strychnine,  as  is  the  case  with  preparations  that  require  shaking  to  dis- 
tribute the  dose. 

4th. — ^The  formula  being  stated  on  every  label,  the  physician  is  enabled 
to  vary  the  dose  according  to  the  requirements  or  idiosyncrasies  of  the 
individual  case. 

5th. — It  is  pleasant  to  take,  and  can  readily  be  prescribed  for  children. 

6th. — It  is  neutral,  or  very  slightly  alkaline,  and  can  therefore  be 
taken  without  ill  effect  by  persons  afflicted  with  sensitive  stomachs, 
which  would  probably  reject  acid  or  strongly  alkaline  preparations. 


yrotecteU  ts  gcr  iSlaiests'B     99KlnE(^       ^^^S^l  letters  llattnt 

IODISED  OIIi 

(Oleum  lodi). 

FOR  OUTWARD  APPLICATION  ONLY. 

ADVANTAGES Is  readily  absorbed.    Does  not  stain  the  skin.    Maybe 

applied  to  the  most  delicate  skin  witliout  irpitation. 

In  16-oz.  Bottles,  0/-  each. 

Price  Litt  of  Lorimer's  Speeialitiet  aent  on  applieation. 

LORIMER  &  CO.,  Britannia  Row,  LONDON,  N.. 

WHOLESALE  DRUGGISTS  AND  MANUFACTURING  CHEtllSTS. 


Muceltaneotis  Advertisements. 


DR.  HEUSTON'S  EMPYEMA  TUBE, 


X>rice  3/-. 

FANNIN    &    COMPANY, 

41    GRAFTON-STRGGT, 

DUBLIN. 

J.  F.  MACFARLAN  &Co. 

MANUFACTURERS    OF 

ANTISEPTIC  DRESSINGS  and  APPLIANCES, 


Materials  uud  in  the  LISTERIAN  System  of  SURGERY,  and  prepared  from 
the  Special  FormulCB  of  Sir  Joseph  Lister — 


Carbollzod  Gauze, 
Double  Cyanide  Gauze, 

LIBTEBIAW  Dr^ng) 

Iodoform  Gauze, 
Oiled  Silk  Proteotive, 


Borlo  Lint, 
Sal  Alembroth  Wool, 
Salloylio  Wool, 
Sublimate  W^ool, 
Ligatures,  Sutures, 
Pink  Jaoonet,  &a. 


EDINBURGH  Address—         LONDON  Address— 

/7  d  18  HORTH  BRIDGE.  71  GOLEM  AH -STREET,  E.C. 

TO  BE  HAD  ALSO  FEOM  Messrs.  FANNIN'  &  CO.,  DUBLDT. 

And  all   WkoUsale  and  Export  Rousts, 


UrtbUn  Jonrnal  of  Xedieal  Seiettex. 


THK    ORIOINU.    RAV    FOOD    EXTUCI. 

(Pwcribed  by  th«  Hsdickl  Pn)fM«on  sinoe  IglS.) 

AN  n 

IDEAL  tTtnS 

FOOD.  tlONE. 

THE  VITAL   PBUMmiS   «    BUT   eWCBSTlUTED. 

C0NTAININ6  20  PER  CENT.  OF  GMSOUBLE  ALBUMEN. 


Its  ready  "  o^JTniWWiKty^  itg  mABd  mtritiiB  quality,  its  Btiitni- 
lating  power,  and  rMfamtm  tactt,  sKka  BOVINIHB  taiA 
valoalde  aid  in  all  tnatnumt  wkan  «  tm  Datiient  is  indicated. 


SUiPiXB  fr«a  to  tha  Hadla^l  FtoCmbIob  on  applto*tlMi  Mtba  OaopiU' 

THE  BOViNINE  COMPANY,  32  SKOff  HILL,  LOHDOI,  U. 

Sold bg  Cheiniiti.     In  Bettks,  H  oz.,^6d.;  6iK^as.9d. 


1    BIABETES. 

Gluten  Bread  and  Biscuits, 

Itoaommattdod  by  Dr.  ^AVT. 

Ererjf  Variety  of  Gluten.  Almond  Bran,  ChaeoJata  Ceooaaat  for 
Dhbetit  DIetar/. 

SBIfS  rOK  FBICE  UBTS. 

BONTHRON    &   CO.,   106   Reflsnt-atreet,  LONDON: 


GOIiD  MEDJLIi,  International  Health  Exhibition,  London,  1884. 

First  Order  of  Marit  ft  Medal  (Highest  Award),  Adelaide,  1887 

HIOHBtBSJLVJJmgM•&mI<lbSHatH7£zhQHtkH^IH^      1882 

Fin«  Ocder  ef  Herik  Uid  ■edal»  Mdboune,  1888. 


BENDER'S    FOOD 

FOR  INFANTS.  CHILDREN,  AND  INVALIDS. 

This  delidoTU  and  highly  nutritive  Food  was  awarded  the  GrOLD  Medal  at  the 
Intemttlional  HaiJth  Ezbibition,  London,  and  haa  since  recdved  a  High  Award 
at  every  Exhibition  at  which  it  haa  been  shown. 

BBNGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 

The  following  extracts  from  tho  kMieaJ  Journals  wffolofftly  indicato  its  high 
character,  and  the  estimation  in  which  It  ts  held  alike  by  the  Medical  Profession  and 
bj  the  Public  :^ 

The  LANCET  of  Mttrdi  25tli,  1882,  says:— 

'•Would  be  aomiUted  with  great  ease." 

The  BRITISH  IffWTITnAT.  JOUBNAL,  Aug.  25ih,  1888,  says:— 

"Bcttger's  Food  haa  by  itk  caroeUewse  established  a  iepiit«ti<Mi  of  its  own." 

The  ILLUSTBATBD  MEDICAL  SEWS,  Dea  22, 1888,  says:— 

**BeDger*s  Food  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak 
<i  in  the  highest  terms.     .     .  Infants  do  remarkably  well  on  it,  and  it  is  most 

vitaUe  for  many  conditions  in  adults  and  old  people.  Amongst  other  thingi^  we  may 
mention  that  this  food  has  been  found  extremely  nsefnl  in  the  Somraer  Diarrhosa  met 
with  in  some  of  onr  CelonieB^  where  the  distaste  for  food  and  diffienlty  of  digestion  are 
vezy  mariced.    There  is  oertainly  a  great  fatore  before  it" 

The  LOHBOH  MEDICAL  BECOBD,  March  15,  1882,  says:— 

"  It  is  palatable  and  excellent  in  every  way.  It  is  taken  readily  both  by  adnlts  and 
diikfaen.  We  have  given  it  in  very  many  cases  with  the  most  marked  benefit,  patients 
frequently  retaining  it  after  every  other  food  has  been  rejected.  For  diUdren  who 
throw  np  their  food  in  curdled  masses  it  is  invaluable."  , 

The  JOXmiTAL  DE  MEDICINE  DE  PABIS,  March  17,  1888,  says:— 

'^C'est  no  exemple  heureux  de  Tapplioation  des  donn^  de  la  science  h  la  pratique, 
et  nous  ne  doutons  pas  que  ce  prodait  ne  jouine  bientOt  en  Franee  de  la  grande  vogue 
qa'il  s'est  I^gitimement  acquise  en  Angleterre." 

The  HEALTH  JOUBNAL,  Hovemher,  1883,  says:— 

"We  direet  espeeial  attention  to  this  article,  because  it  is  a  good  Ulnstration  of  the 
practical  application  of  scientific  knowledge  to  one  of  the  every  day  requiremsntB  of 


From  an  Eminent  Snrgeon. 

"  After  a  lengthened  experience  of  Foods,  both  at  home  and  in  India,  I  consider 
*  Benger's  Food '  incomparably  superior  to  any  I  have  ever  prescribed.** 

A  Medical  Man  writes: — 

<•  This  particular  food  is  the  only  one  I  have  been  aUe  to  take  constantly  and  with 
advantage.    I  have  prssoribed  it  for  others  with  the  beit  results." 

BENGER'S  FOOD  is  sold  in  Tins  at  Is.  6d.,  28.  fid.,  fii.,  k  lOs.  6Mlif^  Chemists^  fte., 
erery  where  ;  and  may  be  obtained  through  all  tiie  leading  wholesale 

Houses^  or  of  the  MAOTFAOruBms— 

F.  B.  BENGER  &  CO.,  Idmited, 

OTTER  WORKS,  MANCHESTER. 


40  Dublin  Journal  of  Medical  Science. 


LIO.RUSCIDETERCENS 

(  Godfrey  &  Coo  ke.i 


AN  ALCOHOLIC  SOLUTION  OF  THE  OL.  RUSCI, 

Or  RUSSIAN   BIRCH   TAR. 

As  Originally  Prescribed  by  Mr.  Malcolm  Morris. 
Useful  in  Chronic  Skin  Affectiona,  especially  Eczema. 

MIXES  WELL  WIFH  WATER. 
One  Teaspoonful  to  a  Wineglass  as  a  Local  Application. 

."  GoDFRiT  &  CooKi  hare  done  a  real  serrioe  to  Medicine  in  deTising  the  Liq- 
Ruflci  Detergens.  It  is  now  largely  presoribed  by  Mr.  Malcolm.  Morris  and  <^r 
eminent  dermatologists.*' 

In  Bottles,  8/6,  6/-,  ^  10/6  each. 

Sole  Maters— GODMYTcMrilondnit  Street  Bond  Stwet  W. 

NERVOUS  EXHAUSTION. 

PTTLYERMAGHEB'S  WORLD-FAMED  6ALVABIG 
BELTS,  for  the  cure  of  ITEBVOUS  Diseases,  have  received 
Testimonials  from  Three  FhjTBicians  to  Her  Majesty  the  Queen,  and 
over  Forty  Members  of  the  Boyal  College  of  Physicians  of  London. 

The  distressing  symptoms  of  NEBVOVS  EXHAXISTIOK,  loss 
of  MVSGULAB  POWEB,  EHEUMATISM,  SCIATICA,  PAEALTSIS, 
EPILEPSY,  dec,  are  speedily  removed  by  means  of  PULVEB- 
MACHEBS  WOBLD-FAMED  GALVANIC  BELTS,  which  convey 
the  electric  current  direct  to  the  affected  parts,  gradually  stimu- 
lating and  strengthening  all  the  nerves  and  muscles,  and  spmdily 
arresting  all  symptoms  of  premature  waste  and  decay. 

Dr.  Vines,  Fellow  of  the  Royal  College  of  Physicians,  writes,  19tli  September, 
1885  : — **  Having  used  Mr.  Pultermacher^s  Belts  for  many  years,  in  the  course  of 
medical  practice,  I  am  in  a  position  to  speak  of  their  great  value  as  a  cnrmtiTe  agent 
in  cases  of  nervous  disease  or  functional  malady  where  Electricity  is  likely  to  he 
serviceable.    I  am  entirely  convinced  of  their  efficacy." 

Dr.  H.  A.  Allbutt,  M.R.C.P.,  24  Park  Square,  fjeeds,  writes,  October,  1583:— 
**  I  always  recommend  with  confidence  Mr.  Pulvrbmacbrr's  Belts.  Ladies  jwora- 
ing  from  illness  incidental  to  their  sex  wiU  find  these  BsLTS  of  vast  asistanoe  ia 
restoring  lost  nerve  power." 

Sir  Charles  Locock,  Bart.,  M.D.,  says--*' Pulykrvachsr's  Bilts  are  t^ 
effective  in  neuralgia  and  rheumatic  affections,  and  I  have  prescribed  them  laigeiy  in 
my  practice  for  other  similar  maladies,  paralysis,"  &c. 

Fot  full  Price  List  and  Particulars  see  new  Pamphlet — "Galvahisx:  Katcse's 
ChAp  Restorer  op  Impaired  Vital  Enbbot.*'    Post  free  from 

PULYERMACHER'S  Galvanic  Establishment, 

ESTABUBHED    OVKB    FORTT   TBAB8 

FAM'M'IM'    &    CO.,  SOLE  AGENTS  FOR  IRELAHD, 

41    GRAFTON-STREET,   DUBLIN. 


A  New  Form  of  Vaginal  Irrigating  Tube. 

By    ALEXANDER    DUKE,    F.  R.C.  S., 

Ohrtatiic  rbjildta  to  StMTWU'  HoaplUL 

X^loe  IOh.  Od. 


JErtrod/roM  "Medical  Preu," 
ApiU  M,  \vn. 
It  U  almoBt  ftn  impouibility 
with  the  ocdiDirjr  m«(Uu  mt  nnr 
diiiposal  to  wwh  out  the  vagiiui 
wlule  the  patient  ii  in  the  reciui- 
bent  potdUon  without  wetticj; 
either  the  bed  or  couoh  on  whioh 

It  will  be  geaeraQ/  admitted 
that  the  principal  value  of  a 
raginal  lavetnent  will  be  lort  if 
not  adminiEtered  while  in  the 
recumbent  poBi lion,  sotbatlvGa- 
tiire  to  hope  that  the  applianoe 
illoatrated  will  be  foand  io  every- 
day practice  to  gupply  a  want 
both  to  obstotriciar,  gynsecolo- 
Ki<t,  aod  monthly  nurae.  By  the 
uae  of  this  limpfe  foim  of  irriga- 
tor tube  all  wetting  of  the  bed 
and  patient  will  be  avoided, 
whether  nmd  by  the  patient  her- 
•ali  or  einploTed  b^  her  attend- 
ant. The  UBualpreliDiinary  alter- 
ation of  the  patient'»  poaition, 
brin^g-  bip«  to  edge  of  bed, 
waterproof  sheet,  Ac,  can  all  be 
diraenaed  with. 

The  appliance  oongUte  of  an 
ordinary  funnel  through  which  a 
Tutcanite  or  g-lasa  tube  passes, 
and  which  cui  be  shortened  or 
lenirlhened  at  wiU.  This  tube 
with  apex  of  funnel  i*to  be  intro- 
duced itito  vagina  (the  former 
having  been  previously  filled  with 
water),  both  are  now  prefseH  firm- 
,..-,  ty  into  the  pasrsge  and  held  in 

te^  oloee  contact  with  the  vulva.  'J  he 

i^'^i  Invement  is  then  to  be  adminis- 

"'**  ■   tered  in  the  osuol  way,  either  by 

syringe  or  douche,  and  if  the  funnel  be  properly  held,  the  rttvrn  eurrmt  cannot 
P<i*iiblyfeapeticeptyo«ndatttv.btintotktaptxofthefm,nelintagina:  and  so  Hnda 
Its  way  out  of  eait  pipe  on  side  of  same,  to  which  tubing  may  be  attached  leading 
to  vessel  underneath  the  bed  if  dedred. 

Having  experienced  the  comfort  and  saving  of  botli  time  and  temper  by  the  use 
of  the  appliance  deecribed,  1  have  do  hesitiilion  in  recommending  its  adoption  as  a 
viiat  improvement  on  anv  form  of  v.ginal  tube  I  have  everTieard  of,  or  seen 
pictured  in  any  of  the  various  aunjloal  instrument  calalognes  extant. 

MANUFACTURED    BY 

^ -A_  nsr  i>r  I  nsr   <&    o  o  ivi:  ip  _a_  3^  :2" 

ftnrsiral  Xnittrument  ftlatimct, 

ai    GJKAITTOIN-SXKEEX,    UUBH-llV. 
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